.. 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

g i i i : Open to Public
Department of the Treasur > Do not enter social security numbers on this form as it may be made public. 4
o o e Sl o » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check f applicable: c D Employer identification number

|_[Acdress change  |ASSYRIAN AID SOCIETY OF AMERICA, INC.
Name change 350 BERKELEY PARK BLVD
KENSINGTON, CA 94707

nitial return
Final return/terminated

Amended return

94=314151 1

E Telephone number

510-763-4880

G Gross receipts $ 940 ’ 384.

S

Application pending F Name and address of principal officer:

SAME AS C ABQVE

H(a) 's this a group return for subordinates?| [yes [X|No
H(b) Are ail subordinates included? Yes | No

f "No," attach a list. See instructions.

Tax-exempt status:  [X[501(c)3) | [501(c) ( )< (insertno) [ [as47(aytyor | 527

|
J Website: » WWW.ASSYRIANAID.ORG H(c) Group exemption number »
K Form of organization: L)SlCcroo'anon U Trust LLAssoc:atnon [j Other ™ l L vezr of formation: 1991 ]M State of legal domicile: CA
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities:ATD TO ASSYRIAN REFUGEES AND NEEDY
o e e S R s et o SR O S R ) sl TS SR G s e
gl e Al RSN T SRR SR e i e
R e e s e R e e e e G el L O Sl SO S e e s
% 2 Check this box » r if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. ...t 3 1%
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 & Tk
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line22). ......................... 5 1
:_g 6 Tolal number of volurteers (estimate ifinecassary) . tr o e s vn e st e et e sy & 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12...............ooviiiiiiniiiin... 7a  9)s
b Net unrelated business taxable income from Form 990-T, Part |, line 11................coooiiiinin... 7b 1%
Prior Year Current Year
it 8 Contributions aptigeamtsARart Mllaline hY.. . o i i e i e 918, 654. 810,166.
Sl g cPrograin sarvice raVaREeBart VIl N 20) i ot i v e i e s e e
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................coun 4,949, 55.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, end 11€)................ 7,906. 335307
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . ... 931; 509 843,543,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................... 559, 440. 708, 982.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
» | 15 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 61,494, 59,164.
§ 16a Professional fundreaising fees (Part 1X, column (A), line 11e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) » 44,004.
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)......................... 37,993. 33,177
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 658,927. 805, 318.
19 Revenue less expenses. Subtract line 18 fromline 12............ i iiiviiiiiinn. 272,582. 38225
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16) . ...................... R e 690, 132. 717, 008.
55 2= Total el s BPar X e 20 A s e R g s i 13,047. 1,6098.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 677, 085. 715, 310.

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, correct, and

complete. Declaration of preparer (other than officer) is based on a!l information of which preparer has any knowledge.

Slgn Signature of officer Date
Here ) SHADRAK SHABBAS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ it PTIN

Paid DONALD J. LAZAR

self-employed P00291130

Preparer |Fimsname * DONALD J. LAZAR, ACCNTNCY CORP

Use Only |rimsagress ™ 100 S. ELLSWORTH AVE., #501

Firm's EIN ™ 94"3066444

SAN MATEQ, CA 94401

Phone ro. 650~343-4900

May the IRS discuss this return with the preparer shown above? See instructions...... .

............................. . [X[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/22/21 Form 990 (2021)



- 3868 Application for Automatic Extension of Time To File an

e e Exempt Organization Return S ek o
. e i > File a separate application for each return.
aetgran'éﬁnggygrueese:?csé‘ = > 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 (see 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 to file income tax returns.

Name of exampt organization or other filer, see instructions. Taxpayer dentification number (TIN)
Type or
print

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
File by the Number, street, and room or suite number. !f a P.O. box, see instructions

due date for =
filing your 350 BERKELEY PARK BLVD

return. See City. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

KENSINGTON, CA 94707

Enter the Return Code for the return that this application is for (file a separate application for each return)............

o e o
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of * SARGON SHARBRBAS

Telephone No. » 510-763-4880 Fax No. »
o |fthe organiza‘.iorT does not have an office Br_piac_e.of business in the United States, check this BOX. . . ...........oooveevireneinnns, > D
® |If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... > D . If it is for part of the group, check this box... ™ Dard attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
> D tax year beginning , 20 , and ending e,

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dhitlal return DFinal return
DChange in accounting period

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

Bonrefindable cragis s See R OnS: o i e T A 3al$ 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 allowedas acredit............................ 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................................ S b 3c|$ {1

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



Form 990 (2021) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
IPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIl. ... ... .. ... . i, : D
1 Briefly describe the organization's mission:

AID TO ASSYRIAN REFUGEES AND NEEDY ASSYRIANS IN IRAQ.

I L N RO RS ES  n  Ee ae es  e [] Yes [X] Mo
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 @ No

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

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

4a (Code: ) (Expenses $ 712,155, including grants of $ 704,321.) (Revenue $ a3 066.)
CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE CAMPS ALONG THE BORDERS OF IRAQ TO

4 d Other program services (Describe on Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 112,155
BAA TEEAD102L 09/22/21 Form 990 (2021)




Form 990 (2021) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e L R S S R G i i e S ey i ed oy i S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
foripublic office? 1 'Yes conmplat Sehetls. C P al [ s o e s e s T S R e e s 3 X
4 Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
i effectduring the fak year? If-"Yes,;" complete SchegUle: Gttty v v-s .o vl i v v v s e e PR X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, .
e R R R e R e iy T e I S o e RS POt gt o e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 5 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
O el BB B A e R e e e e e e 128 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
T e = TR TR o) =Y B ol g o 0] 0 B T o B AR e kS e S ORI S S b b G e L SRE g 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or-In-qtiasiehdowmemts < 11--Yes, S cormplale SeHRgUIe B gl N oty s v s s femns oo e e e fs e A 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
I e A R S e s S e S et e i e e AR A e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 If 'Yes,' complele Schedule D, Part VIL. ... ................ciiiiiimmiininnivainis 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels:reported In Part X, line 1672 If 'Yes, "‘complete:Schadile By BPaIt VIl . .. .« oo s i nsbsvvanes 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
Vo e Rl B (o i = ooy o i o) =Y S el 0 (U] R DR 2 )1 6 P sty S s S e i E e e SC Y S S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. . .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 A DS R T s AR T [ S s S S i R S s S e s e R SR S Dt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 Is the organization 2 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
atSI00.0u0 or more? - Yes, complele-Schiediile F Fars al iy o e i e rn  tee E e 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign:arganization? Jr*Yes; icampleta:Scheditle F, Parts il alailVe = conin . o i o o a e i s v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. .... ... ... oo iiiiiiiiiiiieanennn. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cclumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Jc ahd:8a?-If "Yes; “coniplete: Schedule G Part il . e o e i b b s S e 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,'
eyl et p ey e I S e R S R R e e e e (S e S 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 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 |1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAQ103L 09/22/21 Form 990 (2021)




Form 990 (2021) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
collimit(A); iHe 22 2y es eompilete Schedule | Pans gl e cr o s o v v i as by s wh s s by 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 26 %
o il o R S S S R e e R e L T e o A e o e R S s S NP R

242 Did the organization have a tax-exempt bond issue with an outstanding principal 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

Golinlalezschsailat. IEND - GO IO NABLIR .\ i e s s e R e e e 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

Al 450 r Tl oy A e SR SRR e e e e B S SR R S e B G e i e 24c¢
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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SohadllE A o e e e i e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule R T RS et et et L S 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persanst it iYes  complele Sohedle b Paft Il e e e e e el X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

S e e il T 8] A B | S me e e e bR e L e SRR se e R e e el e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.. ... .................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
T el sl e e A A R e B e R e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conltlbutions? - Yas  daipplete-Behedulo M. - e e e AN S A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
el e (b L e e e SRR e e S R R e Al e e R R S S N i R S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
801740122 and 301 7700=3 ¢ If LYes,  complele:Sohadile B ot s oo o i viis e b S A a f Sa et ba e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, lll, or IV,
ST e R B e R R B RS s S e e e B s el et T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ....... ... ..., 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, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
argdanEation i e S compele SohRa o R F A IR 2 s i s s e e e e S e X
37 Did the organization conduct more than 5% of its activities through 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. .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
o8 Al Eoim 950 fllers ane requilred 1o complete SoleallB i g o o i s e S e s e A e 38 X
IPart V |Statements Regarding Other IRS Filings and Tax Compliance
Cheglc it Schedlle © contains a‘response or note to any IR IR IS Part V. o .. i ciih v i v e s : D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. [ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... t 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
e il e (ol B L e e B e B T SR T 1&

BAA TEEAQ104L 09/22/21 Form 990 (2021)







