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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)




F0""1990(2013) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
V' [Checklist of Required Schedules

Yes| No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
T e Y e L U S N s AN S et W SRR L o () [ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect palitical campa»qn activities on behalf ol ar in opposiﬂon to candudates
for public office? If ‘Yes,’ complete Schedule C, Part |, . 115 X
4 Section 501(1:)(3& rganizations. Did the organization engacge in lobbymg acuvutues. or have a sectlon 501(h) clectpon
in effect duning the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... ... ... iiiiiiiiciiiiiiiiiiiaiaiiicnniiis 4 X
5 Is the organization a section 501(c)(4), 501(c)(5& or 501(c)(6) organizabon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part /(R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
sg a;ov:de advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complefe Schedule D s X
T f RS S R A e R ST B WO S S e S R S SR e R AV R SR SRR e A P AR SRR LS ST D LI AN
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? I ‘Yes,' complete Schedule D, Part Il. ...........coovvviveinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
e T ) R T 0 S e R R R S P R A T T S S R o, TN 8 X
9 Dzd the orﬁnlzatton report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not lnsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? IT 'Yes,' complete SChedule D, Part IV. .. ... .. .uee et ttarae e st aeantanrtrterrtartesaretnsrsesesnsn 9 X
10 Did the organization, directly or through a related organlzanon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If *Yes,' complete Schedule D, Part V.. . ] X
11 I 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.
a Dnd the o\rﬁamzatnon report an amount for land, buildings, and equnpment in Part X, line 107 Jf 'Yes,' complete Schedule 4 X
............................................................................................. a
b D'd the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ns total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL. ... ...ttt aiiinns 11b X
c Did the organization repart an amount for investments — prggram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VIl . .. ..............oiiioiiiariireniannaaans 11c X
d Did the organization report an amount for other assets in Pan X, line 15 that is 5% or more o\‘ its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part iX sabaweee | Pid
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .. ... Me| X
f Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? If Yes,’ complete
e R B R B o S e e N ] I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yas. and
if the organization answered 'Ne' to line 12a, then completing Schedule D, Parts X! and XIl is optional. . sk |[12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E. ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. ....................... 14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gogram service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . . ........cuuiiieeeueiitonnroiorarnresnrasasarens 14b| X
15 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,' compiete Schedule F, I o R R s A B S S S I el T/ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete CHOTRNS £, PRI Ml BV, 700 ioesinsssssiniha onniin oo rinnion disslsbava 16 X
17 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 | oS INRIICHIONEY e T st e s b 17 X
18 Did the orgamzahon rspon more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete SCHEAUIE G, Part Il .. ... .....ooooett ettt ettt ettt e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
T I I G P 1 e S e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ............. CERT e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ... . ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts 1and Il .. ..........coviiiiin 21 X

BAA TEEADIO3L 08318 Form 990 (2018)
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Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

Page 4

PartlV [C

column (A),

that the

g 8 B2 88

st of Required Schedules (continued)
Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
line 27 If ‘Yes,’ complete Schedule I, Parts fand Il .. .. .........c.cooiiiiiiiiiaiaianninieaaiii 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T A S R e R T L PN TR A AP PR SR XA AR X LI LS Skl 23 X
24a Did the organization have a tax-exempt bond issue with an outstandi prim)'yal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘G0 10 liN@ 25a. ... ... ......couivuvnruuiesisrasariinnetisineiarinmrisitanminrnsns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax:exempt BONGS?. .. .. oiuiiieivieiasirasiienaniraanieisdeiatninisaeietiaiaianenaaaseiadesiinberanogetes .. | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), 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, Pt 1 S s e 25a X
b s the oraanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ansaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If 'Yes,' complete
SCROTUIE L Part L 5. i s s ekinavaia s ey sn e b rasa s e aaies et b etaeevevagss asansasanreseronetess 25b X
26 Did the organization re{xm any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquali ied persons?
If "Yes,' complete Schedule L, Part Il 2. ......00...ocoieiiiiiiiiiiain. T N Kb RN s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enti¥y or family member
of any of these persons? If 'Yes,' complete Schedule L, PRI SRR e T h e s E W 27 X
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):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCNEAUIE L, PAIt IV, -« -« o vectesebarasmsmsnsassssgssesesesssssssetriassiseassisisioinsrsonotasastnalotnneneessain 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV. .......iiiiiivensisilsiiaes 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCREOUIE M. . . . ..........uuieereresstaieinnannraneessatataarsarassmarsaasintanns 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,’ compiete Schedule N, Part L...... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
T A i L e T R S Kt LT Lot R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |................ ST S S RN L 33 X
Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
B T R S T S S T S DR TP R PRy e e PR T DL R TR VR (KR 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)7 .. ivivvuiveesisasvarasanavoranes 35a X
b If “Yes' to line 35a, did the organization receive any 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 V, line S T 1 O e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, in€ 2..............c.oooioiiiiiiiiiiiii 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............co.oooaven 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, . ............... S VR e I U AR 38 X

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV........................... R PR A TR O

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... .. covieierinriorarereaeaoons R A A PO RV AT 233 ST E Y

BAA YEEADTOL 0o03TS
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94-3147517 Page 5

Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC.
[m Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of 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 1a 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 VORT. .1 osvis SRR || ag=c
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No" to ling 3b, provide an explanation in Schedule 0. . .. .. ... NN AT ONA L et

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .

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?. . ..............onn
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable SO DU O B e v oy s 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O BB OGO T . . o i« v oo osoooninmnsssssonseasiossasasssasesnsdratasnsasenerssessssrssessvanasisssardsgqrsoss 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PrOVIAEA 10 the PAYOI?. . . ..o cuveiuutiuiiunnrmreensasasaatasetahssanaaasssatesanoroseasotiotiinsssuess: 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services Provided?: o ivieis s v B e die s e 7b
¢ Did the oragnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e T S B D SN JE L) I i U S S Ty IO s LRy 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 74|
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TOGUITEAT: .\ - ot vieeeeresatasanarnrsraresesesarasnystnsassinssses MR SR AR A RPN I el ST 79
hif the o&asnizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ 2 o R e S SRR et L e (o M S SRR I R TR S L AR S PRI IR R At sy I (. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the MOBIT .\ ovopeneeaseteonmparanarsnyonerasossnhovess 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeconN Q9687 . . v viiirseaiass siiesosanssiasase 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reloted PErson? .. .. ..ueiriiiiiiiienes 9b e
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ............ .o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . ..... | 121
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one: SEAtB Y.« i waisnsamssasayene Kussbuasre 13a
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 health plans ................oooeeeenn 13b
¢ Enter the amount of reserves on hand . ...... .. .ooiioiciaraioiiiiiiainiirimiiieias 13¢
142 Did the organization receive any payments for indoor tanning services duringthetaxyear? ..........coveviiinanienns 14a X
b If “Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q..............- 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... cioiiiiiiiiiiim ittt
If 'Yes,' see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.
BAA TEEADIOSL 1231118
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Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6

T[Governance, Management, and Disclosure For each 'Yes' 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 lineinthisPart VI ...........................- PR e

Section A. Governing Body and Management

Yes | No
1 a 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 members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included 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, OF KeY eMPIOYEE?. ..\ ... eveueiateiinmerosasatesssrinnsrmtoeabasnisraenoesaaribatnssass 2 X
3 Did the organization delegate control over mana nt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other DBISONT. .'s i siva e siosmniaanii ] &8 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was flRA?. . ... ...uieiiiniarrsmassetssatmrmarmmasnsteasrrarrg st seindntsanssabsiiinis 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., ........... 5 X
6 Did the organization have members or stockholders? . ... coiiiiiiiiiiieinn I PR LA 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the GOVEIMING DOGY?. .. ... ouuuirrrianreresansearnrareroneyaneiariiabeineaiataiiioiiniiseeicaiinane 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .......ooiiieiiiaireiiiiiiiiioia e XIPEREy LR 7b X
8 8\id 'fh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
BTN OVEIING DOBYZ . s o« svv s s smevnorassomserernsensrssesssninsstonssosesnaonasasassssanstsaranauaredibogin .| 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ........oovoooeaciiiii 8bl X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .. ......c..ccoiiiiiiis 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or T Y SRR SR IR TR o o RO DSRI R SR 10a] X
b If "Yes,' did the organization have written poficies and procedures governing the activites of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpeses?. .. ... R e S I T AT 10b X
11 a Has the arganization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. . ........... ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13............covveviiaiiiiiaiainnenas 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o | e R O LR PO SO PO PSP SR ST S D PRSI e W TEVER RS R A AT LIACE 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
SEHOTUIE O HOW IS WS TONG. v . e i vavasssarerusesssnrssssnsvparsssresessnessyaesrobavasssasassissabaneiiais 12¢
13 Did the organization have a written whistieblower policy?. ... e SRR ¢ o il X
14 Did the organization have a written document retention and destruction PoliCY?. ... ... vvvvevere i
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?
a The organization's CEO, Executive Director, or top management OB o T NS AR TR T e
b Other officers or key employees of the organization, .. ...........oeerereeioiiiiiaiaiaiiiiii b

If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ., .. .......coouurvrmreriaiioiiiaimt i R T s e b e A e A A

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?. .. ... ... ... iiiisiaiaiaiiiiiiiiiii it ks

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

18 Section 6104 requires an organization to make its Forms 1023 b?024 or 1024-A if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appgy.

@ Own website D Another’s website D Upon reguest D Other (explain in Schedule O)
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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
— SHADRAK SHABBAS 172 BEECHNUT DRIVE HERCULES CA 94547 510-763-4880
BAA TEEADI06L 12/31/18 Form 990 (2018)
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Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part A s o s e Sy B b e RN VS e ) 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) If no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® |ist 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 erganizations.
e 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.
e 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.

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
e ® thae ore box, uniess person (©) ®
o S| SEAMES" | ot | o | opiiime
related | R 'g R organizations
0'%:::8- g
velow § 3
dotted
fine)
_() ASHUR YOSEPH ____________ | o L
PRESIDENT X 0 0 0
_ SHADRAK SHABBAS _ __ _______ | B8
TREASURER 0 X 0. 0 0
_(®_PETER BITYOU _ ___________ | L A0
VICE PRESIDENT 0 X 0. 0 0.
B e i
o e i AR RS I
] R A e
e e e L e
S R T S [
S RS ReE i
L e I SRS e i
T e S e S S e
e ] (-
L iaga S N i
e R -

BAA TEEAQIO7L 08/0318 Form 990 (2018)



Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA

INC.

94-31475117

Page 8

m Se:c_t]on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)

(B) ©)
® T s L
X,
Name and title wp;r‘( officer and mmmm) canp«uﬂort:f‘rmom mﬂ&mtbonem ansumw of o&et
Gistany |Q z g k] T W mst) W2 CBaMISC) rom the
| = 53 organization
o 2318 g § g and related
related g S % 3 o organizations
organiza
tions - s R
beiow
b | B2 1
g
o] Y N == i
a@w@ ] o e
a i
VL | RSP ——
L T T L T VI SR VPSR —
L IS e g S PR B USSR e
1 i) I e =t LS TR .
- S N e 2 ST
.. N N g ey = o0 ARt
.. ] Seen
e —————— 1} =
YR STEABERL . s e e e R T R R AR s = 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A... . .................... » 0. 0. 0.
d Total (add lines Tband 1¢) ... . S e A R R S TR v = 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *™ 0

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

4 For any indi

vidual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If Yes,' complete Schedule J for

such individual

L re452381i822233838800003352348084240313323325233323222338844484848445022

MAliiisad .

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 suchperson.............. §

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Re

port compensation for the calendar year ending with or within the organization's tax year.

(A (B) ©)
Name and busu’ness address Description of 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 TEEAQ108L 080318 Form 990 (2018)



Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

|Contributions, Gifts, Grants

Page 9

atement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ........... e | N T D

1a Federated campaigns. .. ... X 1 T8

©)
Total(g)venue Relat(agd or Unrelated

exempt business
function revenue
revenue

b Membership dues. ............ 1b

¢ Fundraisingevents ........... 1c

40,000,

d Related organizations, .. ...... 1d

e Government grants (contributions). ... | Te

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Nancash contributions included in lines Ta-1: $

h Total. Add lines 1a-1f, .. ...............

Program Service Revenue | ;4 Gther Similar Amounts

2a

(D)
Revenue
excluded from tax
under sections
512-514

c

d

f All other program service revenue . ..

g Total. Add lines 2a-2f ... ..............

3 Investment income (including dividends,
other similar amounts). ................

Royalties. . i icauiossumsmneisnsinissns

4 Income from investment of tax-exempt bond proceeds. *
5

interest and

.............

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss) .............

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss)........

d Net gain or (loss).........oooivoeaiainn

8a Gross income from fundraising events

(not including § 40,000.
of contributions reported on line 1c).

See Part IV, line 18........... RACTONR a
b Less: direct expenses, .. ............ b

9a Gross income from gaming activities.
SeePart IV, line19.. .. ............. a

b Less: direct expenses. .. ..., ........ b

10a Gross sales of inventary, less returns

and allowances. ............cooi-veee a
b Less: costofgoodssold ............ b

¢ Net income or (loss) from fundraising events......... > 60,3

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

Miscallanecus Revenue

Business Code

60

e Total. Add lines 11a-11d.........,.....

2 Total revenue. See instructions.. .. .....

............. = 688,028. 0. 0.

60,356,

BAA

Form 990 (2018)



Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX, .. ... ... ... ..o oo |1
Do not include amounts reported on lines Total gc)Penses Prograr(?x) service Manag(e(r:)nent and Fungr’;islng
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21., .. .
Grants and other asslstance to comestlc
individuals, See Part IV, line22............

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

Benefits paid to or formembers............

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

Compensation not included above, to
dIS ualified ersons (as defined under

ion 49 1)) and persons described
in section 4958(C)(3)(B). . . .- vvvinnnnn

Other salariesand wages.................-

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

Other employee benefits. ..................
Payroll taxes: - o s s R sy
Fees for services (non-employees):

B VSO < . c.c.2i005.5. 8 w150 SRS TG H 00000880

d Lobbying.
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.

g Other, (If line ll? amount exceeds 10% of ling 25, ooknnn
ll

12
13
14
15

(A) amount, list line 11g expenses on Schedule 0) $ELS
Advertising and promotion .. ! e
Office expenses.

Information technology ............... oiihyisis
RROVBIIAS. . o v i oo 0016 via0s70 00 wia-vit o 00 5 0048 4500w
I o d 53 et 2 R 0 AR F AR G
TR 00 650306 e s iy ST e S

Paymenls of travel or entertainment
g enses for any federal, state, or local
i o i e
Conferences. conventions, and meetings. . ..
Interest....................00s By e
Payments to affiliates. ... ............ ..., .
Depreciation, depletion, and amortlzatton .

Insurance....... O b kol e Al T WAL
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

583,654. 583,654.

0. 0. 0. 0.
0. 0. 0. 0.
54,600. 38,220. 16,380.
4,289. 3,002. 1,287.

245, 245,
6,675. 6,675.
10,198, 3,114, 7,084.

269. 269.

3,649. 3,649.

a POSTAGE AND SHIPPING _ _ __ _ 4,729. 4,729.
bTELEPHONE _ __ __________ 2,729, 1,910, 819.
¢ BANK _CHARGES _ _ _ __ ______ 2,427, 2,427,
d OFFICE SUPPLIES _ _ _ ______ 818, 818,
e Allotherexpenses ... .....c.ocvvvereeeenes

25 Total functional expenses. Add lines 1 through 2de . 674,282. 586, 768. 50, 540. 36,974.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) ., ..........0vvois

TEEADI10L 08/03/18

Form 990 (2018)



Form 990 (2018) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ..o iiiiiaiiieiaiiiaians D
Beginni<nAg of year End (082 year
1 Cash — non-interest-Learing .. ...covvvveiiiins R e T e Ve s aaioa's 68,987.1 1 123,382.
2 Savings and temporary cash investments .. ... .. 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. . .. ... .. .. e 20,.503.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
e R Ao 11 DA S e b SR Bt S SR S R A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 c2(3 , and contributing
employers sponsoring erganizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ... 6
7 Notes and loans receivable, net .. ... . ... . i 7
; 8 Inventories for sale oruse. ......... e R o T rng e 8
9 Prepaid expenses and deferred charges. ..., .........ocooiiiiraiaranenananann 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D...........cocuvien, 10a 15,182.
b Less: accumulated depreciation .. ................. 10b 12,762, 10¢ 2,420.
11 Investments — publicly traded SECUrtIES . . ... ......oeonrrvsersonnrsosenroness 1
12 Investments — other securities. See Part IV, line 11... .. ... .. ... ..iiiiiin 12
13 Investments — program-related. See Part IV, line 11..... ... ................. 13
18/ Intenplble assets . o oximman s psivaEiaiaaie e R N S S 14
15 Othar assats, Sas: Fart: IV, Hoe: T oo iisiuengmsiiamestopmignseis 20,560./15 676.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .. _................. 110,050.| 16 126,478.
17 Accounts payable and acCrued EXPENSES. . .. ... .. orvrooororrooroosioroiins 17
A G DAVABIRG oo viti o 50 s vin b e SN ORI B 6 He TR N S LR SR R v A 18
U9 S DICTONTEU YONOIRIB, . ivivvows van,s awins 6y 0565 a i 010 6 m 8:67050 7815 0,6 AS4LEN 874 6.8/ a8 19
20 Tax-exempt bond liabilities. . ... ....cvvveeetorivererarerivermenrersssisrnreies 20
@®| 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ...... .. 21
§ 22 Loans and other gaxgbles to current and former officers, directors, trustees, _
key employees, highest compensaled employees, and disqualified persons.
3 Complete Part 1 of SChedile L. . i i iinisisins iir e bnashes svesedassssmas 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabllities (Including federal Income tax, payables to related third partles,
and other liabilities not included on lines 17-é8. Complete Part X of Schedule D 25 2,682.
26 Total liabilities. Add lines 17 through 25 .. .. .. ... 0.|26 2,682.

BN

pERes

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

e R R S R A R R S e ST
Temporanily restricted net assebe: < o oy i i S L SN R
Permanently restricted net assets. ., .. ...... .. ... .. i
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. .. ...........cooviiie ..
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets or fund balances. .. ...........ooiiiiiiiiiiioiiicnaiaiaraiain.
Total liabilities and net assets/fund balances .. .................... R— p——

110,050.

123,796.

27
28
29

110,050.

123,796.

110,050.

30
ELl
32
33
34

126,478,

E Net Assets or Fund Balances

TEEADI1IL 080371

Form 990 (2018)



Form990 18) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 12
5art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...............coooiiiaiaiona.., T S T I:]
1 Total revenue (must equal Part VIII, column (A), line 12)..............oooooivvinanen AT A e R e 1 688,028,
2 Total expenses (must equal Part IX, column (A), line 25). . ........ocoovvviiricnennnn. R R R R R S 2 674,282
3 Revenue less expenses. Subtract line 2 fromline 1.... .. ... ... i 3 13, 746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} .............. .. | 4 110,050,
5 Net unrealized gains (losses) on investments.. ....ooovviiviiiiiiiiiiaiaians R P VA oA QPR e |58
6: Donated services:and use of faciithes: i o i s iU Vaie saied SN A e e 5 6
7 INVeStMent eXPensSes ... ... ..t O T T e SR e e 13
B Priorperod B Ml N R S R R R R N A R AR S S s 8
9 Other changes in net assets or fund balances (explaln I SCheaile: O) oy S e RS SiR s B vl 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO ) 25 S R e A S O s A A A A A TR VA A LS S WV e 318 10 123,796.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ... .. ... T s T,

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

If the or amzatwn 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
rate basis, consolidated basis, or both:

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........... ...

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 DConsoIidated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversiqht of the audit,
review, or compnatuon of its financial statements and selection of an independent accountant? .. ..................0ons

If the or amzahon changed either its oversight process or selection process during the tax year, explain

in Schedule
3aAsaresultofa federal award, was the organization required to underge an audit or audits as set forth in the Single
G A AN OB ekl A A R A R S A o S s Ve s d e wkiwve s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

BAA TEEAOV1Z2L 080318 Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(¢c)(3) organization or a section 201 8
4947(a)(1) nonexempt cha e trust,

> Attach to Form 990 or Form 990-EZ.

i, et L » Go to www.irs.gov/Form390 for instructions and the latest information. | i
Name of the organization Employer identification number
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | A church, convention of churches, or association of churches described in section 170(b)X(1XAX).
2 [] A school described in section 170(b)XT1XAXII). (Attach Schedule E (Form 990 or 990-E2).)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXIv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

~
<]

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)(1XAXvi). (Complete Part |1.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
s 0 L T T e
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %oss receipts
from activities related to its exempt functions—subject to certain exceptions, and ('2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}(2). (Complete Part 1)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivgy for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalt giving the supported
D organization(s) thegpov?er to regularly appoint or elect a majority of the directors or trustees of the supp%‘:ting%%yanizat?on. You must
complete Part IV, Sections A and B,

b D Type ll. A suprorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the s ng organization vested in the same persons that control or manage the suppoerted organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D oyg:nization(s) (s{cntﬁ.gtructions) .pYou mgu:g complete Part IV, Sections A, D, and E. y- i

d D Type lll non-functionally integrated. A supporting erganization 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 I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

P L AT O SUD OB G OAINEBIONIE : 4 v 5 05,0.950.00 S0 0000989 50028 8B RE Mo P LN TIAEE 0y 0 LA TSSO 00 OIS OP 4TI l:'

g Provide the following information about the supported organization(s).

(i) Name of supported crganization ) EIN (W) Type of crganization (V) Is the (v) Amount of monetary (vi) Amount of other
(dascribed on lines 1-10 | organzation listed | support (sea instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Nﬂce, see the Instructions for Form 990 or 990-EZ.
TEEAD4OIL 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

_|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

ﬁ:;‘,::,‘,{gyl‘;)'?' fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

1 Gifts, grants, contributions, and
;m!n ship fees rafu . (Do not
include any ‘unusual granis.} ... ... 1,623,468.|2,381,300.(1,183,732.({1,071,403. 688,023.| 6,947,926.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on:tsoEhalt L SRR 0.

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

Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

N

6 Public sugpon. Subtract line 5
O e o e

Section B. Total Support

eyt (or flacal yoor (2) 2014 (®) 2015 (€) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline 4.......... 1,623,468./2,381,300./1,183,732.11,071,403.| 688,023.| 6,947,926.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ., ............ 50. 39, 18. 12. 6. 125.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ..., .. e e s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total rt. Add lines 7
AOLEI A S A e

12 Gross receipts from related activities, etc. (see instructions). .. ... ... ... iiiiiiiiaiirei iy

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)
D AR ROy Bl this Do N O I 10 e e e e S e e S R Vsl et > [:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .......................... | 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part I, line 14, ... ... . it iiiiiaiiiiiiianaiaiaiaas 15 100.00 %

16a 33-1/3% support test—2018. 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 organizZation . .........cooiirieiriraaiinrisnicnararararanes > [ﬂ

b 33-1/3% support test—2017. 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 gualifies as a publicly supported organization........ ... ..o iviiiiii ity > [:]

17a 10%-facts-and-circumstances test—2018. 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—2017. 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............. > H

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 174, or 170, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizatio
(Complete only if you checked the box on

ns Described in Section 509(a)(2)

line 10 of Part | or if the organization failed to qualify under Part 1.

fails to qualify under the tests listed below, please complete Part 11.)

If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

BIO

Gifts, grants, contributions,
and membsrghlp fees
received, (Do not include

any ‘unusual grants.’). .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activit{ 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
R | D S S S SN
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 .. ........

b 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
fortheyear..............-...

c Add lines7aand7b..........
8 Public support. (Subtract line

7c fromliine6.)..............

tion B. Total Support

(a) 204

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(0 Total

Calendar year (or fiscal year beginning in) *»

9 Amounts fromline6..........
10a Gross income from interest, dwidends,

payments received on securities loans,
rents, royalties, and income from
similar sources. .. .. ..

b Unrelated business taxable

n

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 carried on. .. ... ..

12 Other income. Do not mclude

13 Total support. (Add lines 9,
- e sl

gain or loss from the sale of
capital assets (Explain in
PRI coo i ieniscaeeriannen

10c, 11, and 12.),.....

Section C. Computation of Public Support Percentage

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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 stophere. ... ................. A e e ST oo B WS ST Y & > D

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (D). ..cccearararesnroraraens 15 %

16 Public support percentage from 2017 Schedule A, Part B TR s e o o0 P A RO RSN ST A SAPE SN Py v 007D 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .............oonies 17 %

18 Investment income percentage from 2017 Schedule A, Part lll, line PR e 18 %

19a 33-1/3% support tests—2018. If the organization did not
is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests—2017. If the org
line 18 is not more than 33-1/3%, check this box and stop

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

check the box on line 14, an

d line 15 is more than 33-1/3%, and line 17
The arganization qualifies as a publicly supported organization.
anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

here. The organization qualifies as a publicly supported organization.... ™

>

BAA

TEEADAOIL 06107118
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(Form 990 or 990-£7) 2018  ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
V [Supporting Organizations
Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
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 supparted 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 arganization have any supported arganization 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 support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in 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
arganization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

5a Did the organization add, substitute, or remove 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 ll onlr. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ 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 also support or benefit one or mare of
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the org’anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990&)

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 any personal benefit from,
assets in which the supporting organization alse had an interest? If "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) (regardme
certain ‘%gebl’ll:upponing organizations, and all Type |il non-functionally integrated supporting organizations)? If 'Yes,'
answer W.

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

BAA TEEAQSDAL DBIO7/18 Schedule A Eorm 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 ~ ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5
8 g Organizations (continued)
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? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations
Yes | No

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? /f '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

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).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'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 81) 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 supported 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 fo 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 gavernmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities 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 respensive? 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 constifuted
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 posttion 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 regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the (;tganization exercise a substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role piayed by the organization in this regard.

BAA TEEAQ405L 060718 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018  ASSYRIAN AID SOCIETY OF AMERICA, INC.

94-3147517 Page 6

D -  \/
LJ::T;,’ R

ype Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year ()] (gﬁgrr\'ta Bear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

mislw N -

o sw N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

a

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year (B8) (gupft;ggta'Y)ear

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w|nN

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ IN|O|W,

Minimum Asset Amount (add line 7 to line §)

N v S

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W N -

OlU s wNn =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

TEEAQ4DSL D3/2018
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Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N -

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N saw

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2018

S Fom 2013 oo icv vyt

bFrom2014. . ... ... ......

G PO @O B sl sniivens

dErom2016. .....0. . uivs

B FrOM 2T v svaiivaaniaiss

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i)

i
Exg)ess Undordigb)ibuﬂons e
Pre-2018 Amount for 2018

Distributions

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

~

Excess distributions carryover to 2019. Add lines 3j and 4<.

8 Breakdown of line 7;

a Excess from 2014, . ...

b Excess from 2015, .....

¢ Excess from 2016.... ..

d Excess from 2017 ......

e Excess from 2018 ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedul A (Form 990 or 990-E2Z) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 8
[Part VI [Supplemental Information. Provide the ex&lanations required by Part II, line 10; Part II, line 17a or 17b:Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ40SL O&/07/18 Schedule A (Form 990 or 990-EZ) 2018



B 3 i s a22283283s LRIV sndbicbissvnbsndibiozradiii=iliinltin2asel223233

|  ovano 15450007

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the orsanlutlon answered 'Yes' on Form 990 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Trea: » Attach o Form 99€. D)
e e Y » Go to www.irs.gov/Form990 for instructions and the latest information.
Wame of the organization & n number
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

t1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor agvised funds (b) Funds and other accounts

Total number at end of year.. ... ..

Aggregate value of contributions to (during year) .. .. .

Aggregate value at end of year. .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CONIONZ. i i B rE sy w o e bios DYes D No

6 Did the O(%anizatuon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IIDEITTHBSIDIE DIIVOUE DBNIBI?. . .. .. e oensnemsnsnsesssessssbodsssnaanassoaianssabsbsssorsssoasssosnsasasns DYes DNO

|PartIl_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... iivarararenaaiaiiny DpRh R Il 4 |
b Total acreage restricted by conservation easements .. ... ... oiiiiiiiiiai i 2b
¢ Number of conservation easements on a certified historic structure included in (a)...... N 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register . . ................ .. .  rne o ST NS AT 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. it oo e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
T NSRS R R IR DRSSO R R i o L ppi []Yes [ INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

| [Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.
*Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, a.rrmined under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, ine 1, .. ... ..ocoooiiiiiiiniaiiiiaia e >3

(if) Assets included in Form 990, Part X ................... sives wazmmue P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, fine 1............ R R A S S A R A et et L]
by Assets included in FOrm 990, Part X. .. ... o.ouieeiienssansecesiadibiniiiasasoresanasnssossiessssiness sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10V18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
[Part il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the or&amzatuon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b | | Scholarly research B Other
¢ Preservation for future generations

4 grovic)l(ol a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, o other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?, ., ...

Part IV |Escrow and Custodial Arrangements., Complete If the organization answered
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the orgamzatnon an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 000, P X7, oy i rasmrasasasesssnssnseessrenesssessssassnsonsnsyslberiaseisessadetsionamoiveiil [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DAIBNECE. . . . «.oyviiaietuaiiararnateeitaiareir sttt et bty 1c
d Additions during the year. . .......... LT ety et aTe Tt tulutataf et U | 1d
e Distributions during the Year. ., . ..o - cvuioiaiuieiararetasmresaiaroiniorrgesseessacisrnsses 1e
£ ENAING DAIANOCR. . . .1\ v v iaiaianieuivsinabassrasiserssaretsiosesetsiatssenssetoerssasssars 1f
2a Did the organization mclude an amount on Form 990 Par\ X, line 21, for escrow or custodial account liability? . . .. E] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll ... ................ B

rtV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .. .
b Contributions. ...............-.

c Net investment earnings, gams,
15T R G

d Grants or scholarships

e Otnher expenditures for facilities
and programs. .

f Administrative expenses ......
g End of year balance,..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowrment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations ............ S T I o S S N R S ARV o e SRR R i s eeritnere | DE0Y
(i) related organizations. .. : T e (1))

b If 'Yes' on line 3a(ii), are the related orgamzauons hsted as required on Schedu!e R ............................... 3b

4 Descnbe in Part XIIl the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
VB s s v e s T s N B !
BB - v v i vsiaisio s 4 o a e s o 9o b
¢ Leasehold improvements. ... ................
dEquipment, .. .o ocio e 15,182. 12,762. 2,420.
ORI e a oo (e T EA PR SR G i e Y e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column ®), line10c).......... R > 2,420,
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



Schedule D (Form 990) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3

VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(3) Description of security or category (iIncluding name of secunty) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... ........................
(2) Closely-held equity interests .. .......................
(3) Other

Il | Investments — Frogram ﬁelated

— Complete if the organization answered 'Yes' on Form 990, Part |V, Iéle 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Col B) line 13) . > [ e o T e s,
; Other Assets.

-~ Complete if the organization answered 'Yes' on Form 490 Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must E_qual FOrm: 290, 3R X Colltrin (B) B8 TD.) v o:cv v vaieviiied cotimi aivaisn cuisies 4 45 b s dininains >
Other Liabilities. _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

“(2) DEPOSITS PAYABLE 36.

PAYROLL LIABILITIES 2,646.

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .. .. » 2,682.
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. . . . ... e e e rnarnenrnes D

BAA TEEA3303L 1071018 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

Page 4

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited Brancinl SAtEMIBAS:. 5ty esie st vassesrarsnsnasivsons] 3
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on invesiments. B S P I RS SRr I

b Donated services and use of facilities. . . ... 2b

¢ Recoveries of prior year grants. y . carminivmosgnny sy s eajiana | B€

d Other (Describe in Part XilL) .. .. .. SU B owson] I

e Add lines 2a through 2d. .. .. ... .-- o a0 Y e NP 9A @010 .| 2e
3 Subtract line 2e from line 1. ... .. e e T A Ay SR B e e g m i md 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line e O L T 4a

b Other (Describe in Part XIL). ... ..ooiiiiiiiiiaiaiiiiii .| 4b

chAddiines daand @b . ... ... iiaiiiiaiiiiiesiianeian RSN T AR Tt 0. .
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... RS B |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ......... oo 2a

b Prior year adjustments. ., . ... e eEE 2b

cOtherlosses ,............ 2¢

d Other (Describe in Part XIIL). . .. ...oiiirimiaiiiiiiiai e 2d

@ Add NS 28 BhrouGN 20 .. ...\ oov e tees e e e e e a e e 2e
3 Subtract line 2e fromiine1.......... R R £ o0 = e SR e L e AT s (AP S R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 ............. 4a

b Other (Describe in Part XIIL). . .....ooooiiiiii i .| 4b

c Add lines 4aand 4b .. . .. T TS R R O T o G g o T R 1R, B e Y 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .....ccooiviiiaieoannins 5

upplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4h, Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 1010118



SCHEDULE F Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
* Attach to Form 990,
ﬁ.’;ﬁm’ ,'1 m" ;’:N‘Z';'Z'\,?E:"V *» Go to www.irs.gov/Form990 for instructions and the latest information.

Narne of the organization

ASSYRIAN AID SOCIETY OF AMERICA, INC.

94-3147517

Part| | General Information on Activities Outside the United States. Complete if the organization answered Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . [Z]Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) i
in the region located in the region) the region

ASSISTANCE TO
(1) IRAQ GRANTS TO RECIPIENTS REFUGEES 583,654,

2

3)

@)

®)

6

@)

(10)

an

(12)

a3

(14)

as)

(16)

an
SuSubtotal, .. v siiiees

b Total from continuatlon
sheetstoPart I... ... ..

c'l‘ohls(addlmes?'aanﬂb) 0 0 _77 %
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

583,654,

583,654.
Schedule F (Form 990) 2018

TEEA3S0IL 11/0218
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Schedule F (Form 990) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

Page 4

oreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U. S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. e by R e N SR SR SN S aele s Ay A DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to scparately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Rece:gt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form R SRR e T S Y R D Yes

Did the organization have an ownership interest in a foreign corperation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain D

Foreign Corporations (see Instructions for Form 5471) .. ................. Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOIM 8821 . ... uvuyeisiesaesapsrasainsnssiaiatesessaesssussssistreintssstetosasnsnirrsness DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrM 8865) . . ... ... ...oooiiiiiiiiiiiiiiiaraiiia i
Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; c}llon't file with Form 990). y ................................... AR T DYes

BAA

TEEA3505L 110218 Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page §

[PartV_| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

veads223238880488888ssk8da38332

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION SENDS GRANTS TO AN ASSYRIAN ORGANIZATION IN IRAQ. THE ORGANIZATION
RECEIVES ACKNOWLEDGEMENT FROM SAID ORGANIZATION THAT THE GRANTS WERE USED FOR THE
INTENDED USES. THE ORGANIZATION HAS SENT SEVERAL VOLUNTEERS, IN THE PAST, TO VERIFY
THAT THE GRANTS HAVE BEEN USED FOR ITS INTENDED USES. THE VOLUNTEERS HAVE REPORTED

ITS FINDINGS ON ITS WEBSITE.

BAA

TEEAIS04L 11/02118 Schedule F (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities |

SCHEDULE G } : : -
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than §15,000 on Form 990-EZ, line 6a.
Cdaneaat ot » Attach to Form 930 or Form 990-EZ. X
e ra davies > Go to www.irs.gov/Form990 for instructions and the latest information. | Inspe

Emphyoudomim:um
94-3147517

Name of the organization

ASSYRIAN AID SOCIETY OF AMERICA, INC.

Part| | I-'qunislng Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
= Form 950-EZ filers are not raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mall solicitations ¢ [] Solicitation of non-government grants

b 1X] Internet and email solicitations

¢ [ ] Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agree
employees listed in Form 990, Part VII) or ent

@

ment with any individual (including officers, directors, trustees, or key
ity in connection with professional fundraising services?................ % DYes [X]No

Solicitation of government grants
Special fundraising events

b It 'Yes,' list the 10 highest ggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
tundraiser listed in

(vi) Amount paid to
or retained by)
organization

column (i)

Yes No

10

3§ L O SO O O SR e P O RIS T PR e v 0.

3 Lis}'all states in which the organization is registered of licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

Part Il | Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column ?i
SPECIAL EVENT NONE through column (€))
- (event type) (event type) (total number)
v
E 1 Grossreceipts. . . ..ovveririiriiriiararans 100, 350. 100, 350.
E
2 Less: Contributions .. ............coo0ns 40,000. 40,000.
3 Gross income (line 1 minus line 2).. .. .. 60, 350. 60, 350.
4 Cash prizes.
5 Noncash prizes..............
[
é 6 Rent/facility costs,.........ocvvveinvess
c
T 7 Foodand beverages..................
E
5 | 8 Entertainment .
E
g 9 Other direct expenses. ., ..
E
s
Direct expense summary. Add lines 4 through S incolumn (d)..........co0iuiiiiaiiir i, >
Net income summary. Subtract line 10 from line 3, column (d). . .......oivinetieiiiaiiiiiiiiiaiaiaraiais > 60, 350.
[ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\!I bingo through column (c))
N
u
- 07, CDSS EOVENUS: i voiv b iiien = ithive Baiicsioss
2. CIRShPIRRS i v iiciiaiintioiimiesse Matnshivils
o X
& B| 3 Noncash prizes
E N
c s
TE|l 4 Rentfacilitycosts................ ..
§ Other directexpenses .................
| |Yes % Yes % [L]Yes %
B VoIntser Iabors, i s i s m s No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).............. ... ... . ... DR
8 Net gaming income summary, Subtract line 7 from line 1, column(d)... ................................ *

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ... .. ... .. .. .. b D Yes DNo
e e U R S I (S sttt cotiels S
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... 'lj?o’s' = _D_N; B

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... ......ocvvveverereioeaiais A 11 ] E] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. e A . DYes [INo

13 Indicate the percentage of gaming activity conducted in:
B e OrgAn At on S RO, | i s o s B s R R T S OV o e B e b a0 A 13a %
b An outside tacility .. . .. L e e 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
R oo e st ettt io s e B sccas s e e ene el s e s
AR e e A e e et e e mn s b e i s e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... .. DYos [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™> §

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

[:] Director/officer [:] Employee [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

tIV_| Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Aiso provide any additional

information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or QQO-EZ orhto p;ovidg”agy agg&ﬁgal information.
» Attach to Form or . S AT AT
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. ?pq"be
Internal Revenue Service : Anadd -

Narme of the organization Employer identification number

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
FORM 990, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

THE APPROPRIATE OFFICERS REVIEW THE TAX RETURN AND POST IT ON THEIR WEBSITE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND

TAX RETURNS ARE AVAILABLE ON ITS OWN WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10110118 Schedule O (Form 990 or 990-EZ) (2018)
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