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2023
Donoremr,o( a .e.-r. r 1.aoe')oIl' "0'r,' r_4 ber&'fLbI

0o ro,ary.xs sovEo,4lee0lor rr<rrJ(t o1, and i!q!ts!!!l!A!!l 'lnspection

,2023, znd endinsortaxyearbeginning .20
D Enp oyd de ir6l M numbs

94-3141511

510-763-4880

224 s31.

Icl(.)(3)

J Websiter m,ll,i. ASSYRIANAID.oRG

H(,) h tha a s,o,p €um io, bord mbs

H(b) A,e a rb.d islei rtuded?
r No,'alrach. risl. sde nslru.lois
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Preparer
lJse Only

SHADMK SHABBAS TREASURER

DONALD J. ],AZAR
DONALD J, LAZAR, ACCNTNCY CORP

1OO S. ELLSWORTH AVE,, +501

P00291130

94 3466444
SAN MATEO, CA 94401

Maythe RS dscuss lhs reiurn wlh the prep.rer shown above? See ns

650-343-4900

3 Nurnber or voting m-embers of lhe qoveri ig body (Parl v , I ne la).
4 Numberofindepend,"ntvotnqrrembersollhegoverninsbodv(PartV,lnelb). ..

5 Total number ol nd vlduals empoyed ln calendar year 2023 (Pari V, I ne 2a) .. ..
6 Total number ol vo unleers (esi rnate I iecessary)

7a Total unrelated business revenue frcrn Pa( Vlll colurnn (C), line 12 .

b Net unre aied bus ness taxable lncome irom Form 990 T, Pari , ne ll

3 9

5

-n
^

9
2

0.

3H

[3lr

8 Conlrb,'01. ano g'dnl. (P"rr Vill Lin" li)
9 Program seruce revenue (Part Vlll, ine 2s)

10 nvestmeni income (Parl V , co umn (A), I nes 3, 4, and 7d) ..
11 Oiher revenue (Part Vill, colurnn (A) ines 5, 6d, 8c, 9c, loc, and I le) .

L,022,230. 2,418,219 .

51. 791 .

22, 467 . 18,461.
L,A44,148.
1.021,951 .

2,096,8"1',] .

1,229,164.t clra"r.;liliiiii; a.", rr rx, co umn (A), Ines I 3)

14 Benelits pa d lo or ior members (Pari X, co umn (A), ine 4) .

15 Saaries, olher compensalioi, empoyee beneiits (Parl lX, coumn (A), ines510)

16a ProtessionaliLndraising iees (Pari lX, colurnn (A),lne I le)

b Total ilndraisinq expenses (Pari X, co umn (D) line 25) 86,698.
17 other expenses (Parl lx, column (A), llnes I la l ld, I lt 24e)

18 Tolal expenses. Add nes l3'17 (must eqiral Parl lX, co umi (A), rne 25)

19 Revenue ess expeises Subtract ine 18 lrom ne 12 ..

64,339. 66,381

93,342 .

7,119,638.
L75,1A1 .

L,4Ll,292.
-134,890 685,585

Tola assets (Pari X ine16). ..
Iola lablites (Pari X, line 26) ..

20
2l

22 Nel assets or iund ba ances. Sublracl line 2l lrom line 2Q

!!!ru!crl!!r!q!!!!r
581,471. 1,329, Ar8

1,051. 935

580, 420 . 1, 32 8, 163

Part ll iqnature Block

BAA For Papeeork Reduct on Aci Not ce, see lhe separate nsliuctions. Farn 990 Qa23)

1N



.",.8868 A0Dlicati0n for Extensi0n 0f Trme To F,re an Exempt 0rqanization
' ' 

Return 0r Excise Taxes Related to Employee Benefit Plans
File a separate aPPlicalion Ioreach rclurn,

Go lo www. ns. gov/Forn8868 lor lhe lalest if lomation

@requesluplOa6'mon1hextensionol1rnelofleanyoftheIolmslsted
beow excepl io;r'Form8870, niormaror Rel;m ior lrarsfers Associaled wlh cerla n Pssona Bere1i Co.l6cts An extere onrequesl

ior Form sd70 m usi be senl lo lhe rRS in a paper iormat (see istructions) Fo r more dela ls on lhe eleclron c li ns or Form 8868, vis i
ww||.ns.gav/e. file. prcviderc/e Jile far chatities an.l non- prclils.

c-,1.". lf v"., ,* q.illq t., make an electron c funds wilhdrawa (d reci debit) with lh s Form 8868' see Fom 8453 TE and Form 8879.TE
_or pa./ , F-i -sl'-Jio-s

at .orDo.alionsreoutredtoreanrncomeraN,etu,notherihanFormggO-T(incudiiqll20Clers),pannershps RElvllcs, and trusls musl

.s" orn 7O0a o'pquPsl an

Pad l- ldentification

350 BERXELEY PARK BLVD

XENSINGTON, CA 94707

. Aiter you enler your Reiurn Code, complele e lher Parl
time to I l.-" Form 5330

94-3141511

rt ill Parl lll, inc uding s qnaltre, is applicable onlv lor an exiension of

you musl enter lhe lolow nq iniormaion

Enle. the Reiurn Code ior ihe reiurn lhalths appllcaiion is lor (fle a separaie applicaton lor each.eluri) ' h=1 l

Fom 990 or Fom 990 EZ

Form 4720 ( nd vdual) t0

t2
r3

Forh 990 T (seclioi 401(a) or

Form 990-T (trusi oihe,llrai a

Form 990-T (corporai on)

09

. li lh s applicalion s for an extensioi ol lime to lile Form 5330,

ASSYR]AN A]D SOCIETY OF AMERICA, lNC,

f'orm 4720 (olher than ind vdlal

Form 5330 (other iha. ndiv dua

F;n tl - Automatic Extension of Time To File for Exempt o nizations (see nsiruct ons

The books are n the ca/e ot SflADRN( sr4BBAs_ul8 cr,lNf0lr_D3ll/E eo!iqo!.D_ qA 9!521_

P an Year End n! (NIVIDD/YYY

r-,For-one \o 510,-163_-4880 _ _ _
I the orqanizaton does not have an oll ce or place ol bLsrness n the Uniied Slates, check this box

ri ihis s ior a Grouo Returi, enler ihe orqa.zalion s louLd 9l Group Exemption N!mber (GEN)

check th s box .. ! . ll I is ror part or the sroup, check ihis box land atlach a si wiih lhe

u
li lh s is lor ihe who e qroup,

names and T Ns ot ai members

1 I request ai autonraic 6,monrh exlens on of t me unti =11_/_15 __,20?4,iotilelhe€xemPlorEanizationreturnior
lhe organ zalion named above The exlenson is lor lhe organizaion's return iorl

E ca endar yea, 20 23 or

! rax year besin'r nq ----,20 ,-,andendns --- 2a -
2lfthelaxyearenteredinlineIlsforlesslhan12monlhs,checkreason: Eniia return

I chanse in accountinq Period

3a r'lrsapp'(rtro'rs'orForrr9o0Dl ,990.1,4/.0,o'6069 enl""5" renl"lir'e l.'. es\a'l
_o-'p'r'odoe(rFdi,. Spe insl -(lio'(

c Aatdnce due,. ror. j I .aJo-o. ,e3j t-(llo",ou.polre-.{rl
. t tos!Ee(fonr. r.oodl-d. Dayn6nro\,1.. 5"F - tir.'on>

!Finar reruri

BAA F"r Prlr""yA"1. 
"""*ieduction 

Act Notice, see instrlctiors

is ,or Forms 990 PF. 990 T. 4720, or rerundab e cred ls a.d esl nraled



Iom99O(202]) ASSYRIAN AID SOCIETY OF AMER,ICA, INC. 94-314751, PAqC2

lFIElf TfmentolProgramServiceAccomplishments
Check r Schedure o conta ns a response or nolc to any .e i. th s Part ] ,-,I

1 Brefv descr be the oroanizaton s mission

ATD TO ASSYR]AN PJFUGEES AND NEEDY ASSYR]ANS !1! Its{O- -

@Nce5dUnglheyearwhlchwerenotsiedonthepror
Form 990 or 990.E2? ! Ys LII No

lf Yes descr be these new seruces on Schedue O.

D d lhe organ zalion cease conduct ng or make srgn licanl changes n how I condlcls anv program se'vic6? ' n Ves I l'
lf'Yes ' descnbe these chanqes on Schedule O.

Describe lhe oroan zalion's proqram servce accornpllshrnenls lor each of its lhree argesl program servces' as measured by expenses

Elii,ji sb ri"n5i ,ii in r GiL,ii"isannat "* a,e ,e;,iiti ti re poii the amount or gra;ts ;nd -arrocat ons to othe rs ' ihe tora expenses'
jii ,"ve-u., i: a v, o eac , p o9;r 'e viLe r"ooaed

q-" rc"a" I i.-o**" Lf.Ufl,;::- .crlcrins qrants oi s 1..2-22.'19!. ) <Re"""'" s- 4 o-g-s.,.8r-l- )

!q1Lr3r-B!rED- IqIp! Lo-lssYBI]lI-&EIqG-E-ES r! qEIgq!!-qAvB! +q$=-riI=?9ls-EH-.0-::H9-Loii' usil-FoR- FooD, smtTER. E!qc.Alfo-N4! rlqir--!ie!. -rafc43x- 
F4q1-L-ruE!-qN- i4!!1cl\-

cenr. rHr-oncarrzertott cot'rrnrElfrlD F!\D-s- !0 l4Er:qs lBo-JEqrlr l\ ]BLOI q.AlsYRlAl! - ,
vimerT incluulrc ntFetnit$ qllulOrys, -qlp rye31ln 4qo-4leglt-D-YTLLAG-E- !\r!qs-rlqcjl!BE-s:
isr brcelrizerion lr,so AssisrS LHE,qDIq{T qNI\-L [EEqs- -0! rIq]-GElL 4qs-Y3!{N!: - -rqE --
oncer'rizerioN ALso RTPORTS rHE Vl{810!_s P!! qE-c. s o!-u-s h4lqrl-El

inc udinq gra.ls oi $

inc ud ns gra.is oi $

la ot ur p-g.. 
"e.c". tDescribe on schedule o.)

inc ud is srants oi $

4e Tola program service expenses 1.256,311.

3

4



Fofln 990 (2023) ASSYRIAN A]D SOC]ETY OF MER]CA INC,
of Requi ules

94 3tA15r'1

1 ls the orgaflzalion d€scr bed rn secloi 501(c)(3)or4947(a)(l) (olher lhan a prvate faundatian)? lf'Yes'canptete

is ihe o.ganizaiion .equ red to conrp ele Schedtrle a, S.hedule or Co,tbulors? See nslrucions

Dd lhe oroaozrtro. enaaoe r. d recl or ndtreclpolltrcalcampaQn aclvtres on behai of or rn opposilon lo canddates
,o. p-bll(-oflice, tt vea. conDt-t- schedutc c Pa4 I

2

3

x

x

x
x

I & D d lhe orsan zatioi mainiain an oii ce, emp ovees, or agenls ouiside oi lhe U nited Stales ?

h D. h..r.:n/: ro..-ve dooreoale e/enld) o c,oer ,6. ol. ora thd. $10.0001,0- ora-l-altr9. _d'arsrro.
- . s ni , "nvesrmenr. aro oi6o'am ."','' e ,' '," "t o;le lhe " f"d Srdles o .oo esdle lore an

;i $r00.000 o' no e' n', F;.'. ofrpierF s.heduP t Pat t, t ahd tv
o'l on oa ll), corua- (Ar,l'.l, -ore lla' $r.O0O o'qr" ls o orher ass nan'p ro o lo' "',

'o'e qn o,g_" z"ron' ti' t c' -" -oTDtctc s.hedute F pat ts tt and tv

1a D'dlhF.'.2.zalonreoorlonParllx,.olumr(A) line3, morelhan $5,000 oi agqreQaie qrantsorolher assisla'ce lo- 
o, ro,'o6io-,novd-drs1 t'\e,. canpPt'S'neddte I Pattstttandtv.

17 Domeoro.nz. o_ FDo"drcl" o'-o'e _a'$'cOO0ore opnLft'o'o'olessorr"L-d'"snAservcesolDa' x
(olLfn (Ar, _asba'o l ' e' tr ' '5 ' comp'ete 5 hPdute G Pattt see 'srrr'lons

18 Dd lhe oroanzalo. reoortmore than $l5,OOO lotalof fund.aisrnq event qross ncomeandco'lrbllorsonPanVll'
.e\ rc a;d 8d, -\es,'.ooDtete s(hpdLte C, Pdtt tt

19 Drd the oraanEalon reporl more lha. $15
conDlele s.het1ule G, Patt lll

OOO oi gross rrconie nom sam ng actviies on Part v I lne9a'? lt ves'
x

x
2Oa D d lhe organ zalion operale one or more hosp tal i acil \ies? ll Yes,' conplele Schedule H

b li Yes to ine 2Oa, d d lhe organ zation altach a copy oi iis aud led financia stalemenls to lh s relur'z '

21 Di. rne o ornr-dr on reoo,l more r ia' $),00O ol oro_.. or ol e' d)srslc orge' /rlio- o''' i'"i":'i,i 
"'6"'eii";: 

r o'C" i , ;-;"ipj n; ..'s.camptet's'h'auiel.Pat''ta'd11

4 section50l(cI3)oroanizalionsDdlporoanrTaronengaqp'obo,-o4'leso'h""P"se(onq0l1'l'"'lon
rn "1e'rd-r ri-\-a'r.a'? lt')e 'aralele c.hedute (. eott tt

5 5r,eo'qan,zdrona!6'o-50'r,,ra .Ol'()'.).o 50'.',.b1o,sdnilar9l'lq 14e've" ero^"'.l odLes_ 
-'."..menr. o,sim,loramoLnbasoe'-eo _ q"i"n"e",o.eouieSa"o? r/ 't e". ' ' ororere c"hedute C' pdtl ttt

5 Drdlrco'od'-alormd'rirarrooro'ro'5'd'.T<oidr'mrlal-'d'o'"rroi'a'o'a-c-doro's'a'er'"'oh- iioro,'o"io.i.;i.rreoJ,o.o-o vp "enroj"no" si'-lr:''oso'd' o-lrs" r''\cs"anot't6< he4 )e l)

7 D.l r.F o'.,r.zalon re ed.e_"'r r ' l-o B "r'"_ er l ro o ps*e oop'. soare llrp

ln, ronmmr n5lo., riloa'.oi,o hrslor ' s-'t.l.-e-1 n'Yes 'anptele schedute u' Pat'tt

a Dd the oro.nzatron.n. nlarn colLecto.s orworhs of art, hslorca lreasures or oiher s'nilar assels? /f'yes"
canp,ct;S,hed"te D- Patt "t

,n amorn nParl { 'o21,_o esL'ow or ! .s'od,dl a(.o . 'l "o l) s"?ed'i'^'od"-' i"i ii,.i,,r'" i,i,l iii'"""iie"ii z-, o 0i","" i;e, . "-;'i ro 060r a, ase-p ' -eo'r 'pp" ' .'aebr'"oo 'a'io-
set! cesl ]f "Yes,' camplele Schedule D, Pan lV.. .. ..

, o 
3l"l ;".3.i.?:,,; ;"*.", 

-i"i, 
1 i; j"r :;"";t [ 3:,i"i,oi o' "! 2i,,* 

o assets n donoL/esircied endowments

11 ll the oroanizal on's answer lo anv of the lollowirg questions 6 'Yes, ' lhen comp ete Schedule D Paris V Vl' Vll' lX

or X, ai app icabe.

a Dd the oroanzatron repo,t ai amouit io, and, burld ngs, and equipment rn Pad X, line l0? lf'Yes' conplete Schedule

D P)l Vl

Did lhe orqan zai onleport an amo-unt l-or nvesiments - olher secr l es n Part X line 12 lhai s 5% or more of ts tola
;;".;i; ,;i;,i;a;; i;;i i, ii lat ti "ves.' comptete schedute D Pattvtt

cDrdlheoroa.zalonreoorlanamounllor.veslmenlsprogramreatedrnPanX,[ne]3,lhats5%ormoreofrtstota- lsi:ra .e6orred,n pa rx ine tb1 t! ' t es ' calatdte 5.hedLt6 D. Pel vttt

dDrdlheoroanzalonreoorlana.nou.lforolherasselsnParlXline15,lhats5%ormoreoiilstotaassetsreported
. P,r x: .e I5) tt' I es' &1olple s.h-out- D, pa l IY

e D d lhe orsan zalion reporr an anrount 1or other abillties in Parl X, I ne 25? /r "ves ' conptete Schedule D Pad X

lDdiheoroanz.tlonsseoaraleolconsolldaledflnancralstatemenlsfolthelaxyearncludeafoolnolelhaladdresses'r";;;;;;;i;;i;;l;biir;i;;;;;;;i;;-6ip".ii;n;u;derFNa8(ASC740)?tr"Yes'comptetescheduteD'Panx '

12a Do lhp o'o31z.r o oola r sepa'zr'. rdepeno" I a.o eo I 1.''a
S, hPd,,t-a D PztB 

^l 
ahd 

^tl

state.nents for lhe tax year? /f'Yes, camplele

h Wrs rhe oroan zato r tepe'opn. aud'leo lr d rdlsae-e(ro+era()ed':tl'\es and' ;; i- ;,i.;i;i;; "";t;,i no io t,n" tla icn Loapetne s h.dute D. Potts <tcnd <tt t, opho'"t

13 rs rhe organ zarion a schoo descr bed n secuon 170(b)(l)(A)( X /r 'Yes ' conptete Schedute E "

Form 990 (2023)

x

x

x

x

x



Forn eeo (2021) ASSYRIAN AID SOCIETY OF AMERICA INC. 94-3141511
(cantinued.Checklist o uired Schedules

22 D'o rhe orqanrza o- rppo l Tore .hal $.000 olg alls or orle assrilan'e'o o lo'dore'r' ino /d" ' ol Dd' l
colLTn (At, -e 2? tt )es' caaDlaLe Schedule I Pa4s t ard ttl

23 Dolr'pooa-Talo orswe 'e. lop.'l \l'p'ro'^'-"34 o'5."bo.l o o"_)alonorrl"o'aar7dro "'rell- indto-ero"."s d.e.tor 'L.lees,r.r"-po,e6s d d or<r'o^pF 5d co pnoovap ltl \es-'comptele

2aaDidlheoroa.izalorhavealax-exemptbondrssuewrlhanouisia.dngpnncrpa.molnlotmorerhanSl00000asof--",;liiiaiiir*,J,iiraL"ia''.u"o"'eo+"rbe3'.oor,'t's a^<ae' l-h's 24D th'auek 2zn and
.oap'e'c Scneduli I L 'Na- go ta Lne ))a

b D d lhe organ zalion invesi any proceeds ol lax"exempi bonds bevond a iemporarv perod exception'

.Dldlheoroanzalonmalnlananesclosaccounlotherthanalelundlngescrowalanylnredurnqtheyearlodelease
d"y tj,.eiel pr bonos?

d D d lhe orqan zalion acl as an on behali of ssuer lor bonds oulstanding at anv iime dur ng ihe year'?

25a Section 501(cX3), 501(cX4), and 501(cX29) orqanizations Did lhe orsanizaton enlase in an excess treneiI
rrinsacrlon ,iiii'i orsq,,iriiid person du. ns lae year? t|Yes ' .anptete scheclute L, Pan t '

b ls ihe oroanzalion aware thal ( enaaqed
thrl the iransacnon has noi been reoorted
schedule L. Patt I ... ..

na.e^ e -oene'lldr . ' 01 M - a or. q b ' 
"d pe )on 1d pr o')e"r. d'd

o 
' "'/ ol lre o'9"r q90 o, oo0 EZ' // ves. conptele

26 Dro (ne oroaniTaron " o'PaaX ine5o 2.'o"ecervdbleslol o'oavaop5ro !r'r'.nr''-- t"-i"i",.1?7;i a,i", -"r;...ice "e' emoovee .l",i ii 6,:oii'i": uoii!:i"-,on.. outd 'o' :r"; . o- ('o rFd enr r/
o; iariir'v rie ros or a:; o,l-ese oe,so-sJ |' \ e,.' conppt- s'nedutF I Patt ll

27 Ddtneoroa.z.lonoovdeao,.nro.olreras! .o ie.oanj7, nr. ror'o're'o"..r.o e.lo'l.Lsee tF,-' I.'"i"-"li,""Gi or 'or";;' jLoslan al onrnb-ro, o, "rpl6vpe lrereo- a oto-r se ec on 01 ' lreF

.".ri,i or ro , 15% cont'o t"a "nt rv (n. -arnq "" e+ploye" rhereo') o, '.1 y me-bar or dnl oi lres'
petsons? lf Yes," canplete Schedule L, Pat ttt .. ..

28 Was lhe oroanrzalon a parly lo a busrness lransaction wlh one oi lhe fo ow na partres? (see ihe Schedule L Part V,-- rn.:rcron"s'o app (.ole ' [nq I tre\-olos .onolro s anoe/'eorons)

a A cutrent or iormer oficer, direcior,lrlsiee, key empovee, crealor or founder, or subslant a conirbutor? /f
'Yes,', complete schedule L, Pa tv... .. .. .. ..

b A fam ry member oi any lndvdual described .tne2ga? tt "Yes 'complete Schedule L, Pad tu '

29

30

c A 35% conrrored ennry ol one or more ndividuals and/or orqanizalions described | .e 2Aa at 2ab7 tf 'Yes'
complete Schedule L, Pai tV .. ...
Did lhe orsan zaiion receive more than $25,OOO n noncash conlr butions? tt "Yes ' canptele Schedute M "
Ddlheoroanzalronrecerveconlributonsorari,hislorca treasures o. olher simiar assets, or qualil ed conservalion
corr or lrc;s? h tes.- 

"onptete ScnPdLt' L1

D d lhe orqan zalion lquidate, iernr nate, or d sso ve and cease operatonsT tr "Yes" canptele Schedule N' Pan I

Dd ihe orcanzation se , exchanqe, d spose ol, or transrer more ihan 25% of ils nel asseis? if'Yes'complele
31

32
Schedjle N Pan lt

33 Dot"o.oalzalo-oh.ooo.ojner1.yd...qa.oeo.ss"o9.o:"'o"lheo9.n/o.ro'L_deo"or".io'sse.'io.s
rot /70t.2ano 10 '701.). n'ves,'.onptele Srkpdute tl Pa4t

34 was the orqa. zarion , e ated to any lar'e^empl or taxab e e nt lv? ft 'Yes, comptete Schedule R ' Pan ll lll,ortv'
.n.t P)tl V I'ne L.

35a Did the orqanlzat on have a cont.olled eni lv w lh n the mean nq ol seclioi 5l2(bxl3) i '

bll'Yes tolne35a,didtheorqanizaionre.eveanvpavme.llromorenqaqelnan, lransa'no'wlhaco'troled
pnhryw t--.1en"o. .go :e((onr'1o,('ll) ll'Y-s.' anptele s.h-dule 1. Patt v- \ne z

35 Se.tion 501(cX3) orcanizations Did the orsan zalion make anv translers 1o ar exempt non chariiab e re ated

a@aniza\ioni il "Yea,' comptete Schedute R, Pa.t V, line 2 ..

17 D.theoroan2aro. onoL Lrorelh.r q.!o Sr.1r''asl'noe'a-"-rlrl"ra 10'a'"la'"ooroa1/.lor "t.ld'iS
rea(eo oa d od"ners_ p pupospq", , P. ' .ordlete \t hedut' R Pottvt

38 Drd the oraa.zalo. comFeteschedue Oand provde explanations on Schedule O forParlV nesllband19?
Noter atr--orm 990, 6r- a.e .q-.poro oIpe'es(h.d-4o

Statements Regarding other ngs and Tax Compliance
Check I SchedLr e O conla ns a response or note lo any ine in lh s Pari V

x

Enler the number reporled n box 3 ol Forrh 1096. Enter '0 i iol applicable

Enler ihe nuhber oi Forms W.2G .cluded on I ne la Enier 0 I not applcable

Forh 990 (2023)

x

x

x

(oaoh.wtro"r-o^rlnooloLPslo|eporobleodv-erlIo!e'oors.ro'eoorlobe9.m'!
s o pnTa wrnners.



nq Other lRs Filrngs ax Compliance
Fotn99A QAx) ASSYRIAN A]D SOCIETY OE AMER]CA INC. 94-3141511

nued)

2a EnrF' l-e n-nbp o' e-lploy6es repoiad on -orr W i, lra- nllldl olWaq'. o -r' 5 a F'

nenla. llodlol le(olenoa')"al erd-gxil"ro'wl'_lhevp.'c0/ereoD\'rrsreru"_
b i ai easi one is reooftd on line 2a, d d lhe o.gan 2aion lie a requned federa emp ovmenl lax relurns?

3a Did the oroanizaion have unre ated bus ness gross ncome oi $1,000 or more durins the vear?

b ll "Yos. has i Ir ed a Form 990.1 lat \nis ve tl ll'No' ta llne 3b, ptovide an expknation an Schedub A

a, Ar :., nm. d -Ino lne -dlenoar /ear,od-eooa-'zaror haJ" rn llee' I oras9'J ' d o' olhe' ar'l-o' \ ove a-- linini at " "orni r " tor" qn (o.nly (sL, r ;s . brn ' o'orhe'r-anLdra(cou-r'?

b ll 'Yes ' enier lhe name ol lhe foreiqn countrv

See rnslructrons for fihn! requ renrenls lor FT.CEN Form I14, Report oi Fore sn Baik and FrnancialAccounls (FBAR)

5a Was ihe organizaion a parly to a proh bited tax shelter lransacton al anv lime during ihe lax vear?

b D d any taxable party notiy the orqanjzation that I was or is a parlv to a prohibled tax shelter lransa'Uon? ' '

c Ii Yes, to line 5a or 5b, dd the orsanizat on i e Form 8886 I?.. ..

6aDoeslheorqanzalionhaveannuagrossreceplsihaiaeno.m.ylle-alerthan$]00'000'aidddlheorganzalion
i"li"lt liy iiiiiiii,i."" it ;i ws;nit tix aeaLrctrote as charrabre'co;k boriors?

blf'Yes.'didlheoraanizalonncudewrlheverysolicatlo.anexpressslatemeniihalsuchconl'rbutiorsorqilsw_'ie
not iax deductibe?

a Did lhe oroanlzaton receive a paynie.l in excess
services provded to ihe Payor? ..

oi $75 made party as a contrjbuiion and party ior soods and

b ll Yes,' d d lhe organization nolily lhe donor oi lhe value ol ihe goods or seryces provided? "
c Od the organizatmn se , exchanae, or otherwse d spose

orm 8282_
oi lan! bie personalproperly forwhch i was requred io i e

d li Yes, ndicate the number oi Forms 8282 r ed dlr ns llre vear

7 Organizalions that may iece ve ded!clible contribulions under section 170(c)

e Did the orsanizaUon rece ve any iunds, dtrecty o. ind recllv lo pav premiums on a persona beneiit coniracl?

I Did ihe organizaton durnglheyear,payprernums,dnecivo.lndre.lly on a personalbenefl co'trz't2

ollheooanz.tronrecervedacontrbuionotqla[fediieectualproperly,ddlheorganzatronnleForm889S. :r '.o, ed]- as requi'ed?.

h I the organizaton receNed a contibuton o, ca.s, boais, a rp anes, or olher veh cles, did lhe organiz'hon lie '

a Dd ihe sDonsorinc orqanizaion .iake any iaxab e d str bulions under sect on 4966?

b Did the sponsorinq orqanizaton make a d str bulion io a donor, donor advisor' or relaled person?

10 soction 501(cXD orsanizations. Enler:

a nital on iees and captal conlributons inc uded on Parl V, ne 12

b cross receipls, icltded on Fo/m 990, Part Vlll, ine 12, lor public use ol club iaci lies

11 Section 501(cX]2) organi2ations Enterr

a Gross income irom members or shareho ders

b Gross ncome from other sources. (Do.olnel amolnls due or pad lo other sources
dgainsr aroJnls dJe o're'prved 'or thFr.)

12a seclion 4947(a)(l) nor exemPlcharitab etrusls ls ihe or!.n z.l o. I nlrForh990 n cuorF'rm lo4l)

b ll 'Yes enter the amouni oi lax ex€mpl nlerest received or accrued d!..9 lhe vear.

13 Se.tion 501(cX29) qualilied nonprolit health insuhn.e issueE

a s the organizaion icensed lo issue qua iiied health plans in rnore ihan one slale? . .. " '

Notei See the lnslruclions lor add liona ilormalion the organ zalion mlsl repon on Schedule O'

b Enle' lh6 anou l or '6 .4rvp- le o qr'7.rro F 'eqriFo o .or-le - br 'lp {d e' _

,_,r r.e organrTd o, s rLenseo o.'r"q-cliled5Fdll5oans

t5

15

nter ne amoJ.l o reserves o' h.nd
D d ihe organ zalio. rece ve any paymenis tor ndooriannnqservcesduringthetaxyear?

Form 1098 C?
sponsoring organizaiions maintalning donor advised lunds. Dd a donor advLsed llnd ma nla ned bv the spo'so iiq

organizalion have excess bus ness hod igs al any t rne dLrins ihe vea.z .. .

SponsorlnE organizationsmaintaining donoradvised funds

li Yes, has I iiled a Form 720 io report these payments-l lf Na prcvide an explanation on Sche'lule O '

ls ihe orsanizatio. subtecl lo the section 4960lax on pavmenl(s) oi more lhan $1,000 000 in remuneraton or

excess oarachute payment(s) durlng ihe year?. . .

l 'Yes. see the nstructons and I e Forrn 4720, schedu e N

s lhe organizaion an educalional insttulion subiecl lo the seclion 49ea excise lax on nel r'vestment ncome?' "
ll Yes compete Form 4720, Schedule O.

17 Section 501(cX21) orqan izalion s Dldlhelrlsl,oranvdisquairedorotherperson,enqageinanvaclivitesthalwould
resu I n ihe imposlion oi an excise lax under sect on 4951,4952 at 4953?

i Yes, complele Form 6069

12b

r3b



Form 990 (2023) ASSYRIAN AID SOCIETY OF MERICA, INC. 94-3L4'1511 Pase6' @
Na" tespanse loine Ba, 8b, ar lAb below, descrtbe lhe ctrcumstances, processes, ot changes an

Schedule O. See instructions.
Check il Schedule O conla ns a response or noie lo any ine in lh s Pari Vl

ction A. Governing Body and Management

1a Enter lhe number ol votinq members ol llre govern ns bodv at the end or the tax vear
r rhere "re nale' r o _e'en(e" rn volrnc rrq-t, a ro' g re_bF'
ol rne oorer. no ooov o' ' ll-e aove - q bod/ d" eqdtpd b'o"d
a-r"ro ; od.":e '.i".om-rreeor, 

,r;,'o-mn66 6 oo' o'cc5ed 6o

b Enier lhe number oi voi ng membe6 ncluded on I ne la, above, who are ndependeil

Dd any ofircer, dtreclor,lrustee, or key employee have a fam v reationshp or a business realorship wth anv other

ofiicer, d reclor, t.ustee, or key employee? ..

D'o lne orodrralor oeeaaleron0o ore'^cr.qe ortd,('ercu5o'd y pe''o'mpo bv or L_de' 1 a d P r'-oe1r'o
or oH.er;. o rector5 lrjsleer, o !6/ emploveps ro a man"qel e-l corpa-y or olqe oer<on:.

Did ihe orqanizaton make any sgnilcant changes to ls soverning doclmenis

since ihe prior Form 990 was i ed?

Dld lhe organ zation becorne aware durins the year oi a s on licanl dive6ion oi lhe organ zation s assels?

D d lhe organ zalion have membe.s or stockho ders?

Dd ihe o.ganzation have members slockholders, or other peGons who had the power lo e ect or appo nt one or more

members o1 the qolern ng body2

5

5

Are any qovernance dec sions of the organ zairon reserved
stockholders, or persons olher lhan lhe qover. .g body?

lo (or subiecl lo approva by) members.

8 D d iheorqanzaton mnlenrporaneolsly document the meelnqs held or wr tte. aciDns underlaken dur n! lhe vear bv

a The governinQ body?

b Each committee wih aolhoriiy lo act on behalf ol lhe qovern.q body? .

9 stherearyoflicer,drecior,trustee,orkeyemployeelstedinParlV,SecilonA who canrot be r-"z'hed
organ zar on s mar ns address? /f 'ves, provide the names and atldres,es on Schedule A

's Section B requests information nternal Revenue Code.on B, Policies

10. D d lhe orqan zalion have ocal chapters, branches, or afi iales? .

operations are com stent w h lhe oQan raim\ dempl purp0ses?

b Deso be on Schedu e O the process, f any used by tlre organzalon lo revew ths Form 990. SEE SCHEDULE 0
12a D d rhe organ zalion have a written conl icl of interesl patcy? tf "Na,' ga to tke lj .. .. ..

b Were oilicers dtrectoG or trustees, and key ehployees requued to drsclose annua v nleresls lh.i could q ve rse

. Dd the orqanzairon requarly a.d consislertly montor and enforce comp a.ce wth lhe pal\cv7 lt'Yes,' desctibe on

S.he(|ub A how lhis was .lane

13 Did ihe organizaton have a wrlten wh st eblower po cy? .

'14 oid the o.ganizaton have a w.lten documeni relenlion and deslruclion po icv?

15 Dd lhe process fo. determ n no compensatroi ol lhe lollowing persons incltde a revew and approvalbv ndependeni

person;, comparabilly dala, and contemporaneous subsianlialion oi lhe deliberation and dec son?

a The orqanizalion s CEO, Executve Direcior, or top manaqement otlicia

b Otherofiicersorkeyempoyeesoliheorga.zalion .. .

ll Yes lo lne l5a or l5b, describe the process on Schedule O. See nstruciions

16a D d lhe organ zalion invest in, contribuie assels to, or pariic pate n a lo ni venture or simiar arangernenl wiih a

laxable entily durlng the year2

bl ,es dolheorod-r.alo'!oo{drrll.'oo[,orp'oeatr6eq-|q"po'qo--.lor'op/a'dlals- p-r,,p, on : j6iltv;; 1q 3 anger " t:L'de'.opl,"o'p,Fd",alr.' a; d d l"'e s eps o_aresLdrdtre
o'qaaiTd o s e."apl s'arls ,iLh'espe("o su,h d"" o"ne_ s'

Section C. Disclosure
'17 Lsi ihe states with whlch a copy oi lhls Form 990 is reqlired io be I led CA

rB Sechon6l04reoL'esa o'oa-z.liol o '".e,rsFo'-:023(O?4attO2AA r'oopcaoer'9q0 a-d990''se'rro 50'/-)(3)s onlr)
avarldo"'o' orb[ tr.p6Lr o- 10'.t6 o* ]o r _ aoe I re5" "/a abl". C5e(l a li"l "pp'
E o.n *eb, r" E Another's webs te ! uoon reouest I arf'et (e,ptain on sched e a)

ihepub c dfinq the Iar year. SEE SCHEDUI,E 0
20 Siate the iame, address and telephone nunrber oi the person who possesses lhe

SHADRAK SHABBAS 1738 CL]NTON DRIVE CONCORD CA 94521
o.ga. zai on s books a.d records.

510-763-4880
Form 990 (2023)
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Fo,. eeo (2021 ASSYRIAN AID SoCr
Eml:ioyees, and

lndepenoent uonlracrors
Check if Schedule O conla ns a response or note lo any ine in th s Part Vll . . . ., . .. !

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Competelhislabelo/a persons requ red lo be sted. Report compensaton for lhe cale.dar vear end nq wth or wlhn lhe
organ zal on's lax year.

. Lisl allol ihe orsan zaton's currenl oiicers, rl reclors, t.ustees (whether ndivduas or orgarizatons), /egardless ol amouni ol
compensaton Enler.0. n columns (D) (E), and (F) i no compensaton was pa d.

. Lisl all ol the orsan zaion's curent key employees, i any. See lhe instruclions tor deliniton oi key empovee

. Lisl lhe orSan zaion s lve currenl highest compensaled employees (other than an ofiicer, director, truslee, or key emp oyee)
whorecervedreportablecornpensaton(bot5orFormW.2,box6olForml099-MSC,and/orborlolForml099NEC)ofmorethan$100,000
aoa 'n. o-lan|/d- at a d an, ,e aled o Sa'7"lio 's

. Lisl all ol the orsan zaton's fomer oilicers, key employees and h ghesi compensated employees who receved more lhan $100,000
oi reporlabe compensalo.lrom the orqanzalion a.d any reaied orQanzalons.

. 161 a of lhe orlaf zalion s lomer direclors ortrustees thal recelved, n lhe capac y as a lormer d reclor or lrustee olthe
organizaion more llran $10,000 oi reporlab e compensalion lrom lhe organizai on and any re ated orga. zat ons.

See lhe .strlclions ior the order in wh ch to lisl lhe persons above

Check lhs box if nerlher lhe orqanizaloi nor any reated orqanzaton compensaled any cu eiioflcer drector, o,lrunee

(a) (F)

O) XARMEL],A BORASHAN

DIRECTOR

0.

0.

0.

0.

0.

0.

0.

0.

0.
La 4ryNli 80"!4ito!q _ _

D]RECTOR

Q) EBEq EU_sI{r'L
DIRECTOR

!4) 4t1GrE loqr4lq\lY_
D]RECTOR

q) 4103IUA_ !0M!!4
D]RXCTOR

(6) RENYA BENJAMEN
PRESIDENT

q) !4r4!!E E4B-EU4_
V]CE PRESIDENT

(9)_ !EA!B{K_ qr4!E4s
TRXASURNR

Q)_ As_H_uB _Y_oqE-P!
CHA]RMAN

(r)

(10)

<12)

(3)

(4)

(c)

(do ior che.k morc rhar oE (D) (E)

10- o-
,1q-

0
1q -
0

1q
0

__1q_
0

__1q_
0

1q
0

__1q_
0

__Iq_
0

Form 990 (2023)



i-or.i eeo (2023) ASSYRIAN AID SOCIETY OF AMERICA INC ,

(A)

05)

94-3L41511

(F)

.!?
(18)

!!l

<22)

(23)

124)

t25)

0

Totallrom conlinualion sheets to Part Vll. Section A 0.
Total(add lines 1b and 1c). 0. 0.

s, and Highest Compensa
(c)

(do nor.hP.l mo'e han one
bo^, unLess oflson s bothan
ol]cel aid a d le.lo,ll*lee)

(D)

trom lhe orqan zation 0

3 D d lhe organ zalion I sl any lormer oir cer d reclor, trusiee key ernployee, or hslresl compensaled emproyeeD d rrp o,ao. /arro' r.ran/rormero" 6'
an 4o a? |' t et, conpt.@ 5, hFdute J bt >!.h.?dn -duct

4 lor an! rno,vror" r>(eoonl_e d,rqrp\r r or eporabe(orppn'drro'd_dolS" corpe_sdtio"rol
rT d!i" zar on ano r" tm o'ga. r. on> g edre' lla' 1150.000? //'es.' !ompt_r_ S'nedu|. l tat
su"h tndi.dual

5 Ddanvoerson sledo.lneiareceveoracc,!ecompensationiromanyunreatedoroanizaionorindvdual
torq.r/,"s.enoeeoot-ao,qd-Tarro-lr'tct'.aqplelpc.h-dat6tratsuchpetsa.

I
t

ent

2 Toialnumber of iidvduars (nc udrno but not m edtothose sted above) who received more lhaf $100,000 otreportable compensalon

on

n lrom the oioanzatoi compensalon for lhe ca endar
100 000 ol

wlh or w lhrn the orcaf zatrons lax year

r'r",","0 ol3/"*. "oa.*

2 Tola number oi ndepeidenlconiraciors (ncudrnq but nollimled to lhose lsted above) who receved more lhan

$100 000 ol compensalion rrom the oroan zalion
Forni 990 (2023)

\21)

(c)



(c)
Unrelaied

(B)

2,418,27

1a Federated canrpaigns. ..
b fi,lembership dues.. ...
c Fundra sing events ..
d Felaied organ zalions.. ..
e cdtrnment ormh (cmlfbulon,
I Al other mrlr butms, q Ih, granls, and

slnr kr amoufls not rnc uded above .

q Nom h mnlrbulms mudedh
rnes la ll .. .. ... ..

h Total. Aoo l,nF. a 'r.

r,993,219,

r ,q r otrre' p,og.. .n,be ,evenue

s Total, Ado . e\ )a.2

21,654.

2,496,87

Form 990 (2023) ASSYR]AN AID SOCIETY OF MER]CA, INC, 94 3147517 P.q.9

@
Creck I S.hedu c Q c.ola.s a resporse or.oie to anv I ne n this P.rt V

512.5t4

lnveshenl ncome (lndrd ng d vdends, nleresi, and
oller s r ra. aro rnl,
ncome iiom nveslmenl ol tax-exempi bond proceeds

eoralt es..

(D)

,
!

g

E

E

o

I
8E

+5
.uc
E

5

6a

b

8a

Net .ental income or (loss)

Gross nconre from lundmN nq evsnls

(notrncudino $ 85,000.
orcorirbuims reporled on lne ld.
S@ Parl V, lno l8

Less: d recl expenses ..
\el -co-F o' (o\., 1o r r-dr. s 'g "venl

Cro$ rcome kofirqam nq a.liv tes.
See Prt V,line 19

Less: dned expenses.. ..
Nel .come or (os, rrom qam ns.ctvtcs
cross ses of nvenlory, ess
retums afd a owancss

Less: cosl of goods sold ..
Nei income o, (loss) Irom sa es oi invenlory

All othe. revenle .. .. ..
Total. Add rres I la.l ld

9a

0a

46L .

12 Total revenue. See instruct ons
Form 990 (2023)



Form 990 (2023) ASSYRIAN AID SoCIETY 0E AMERICA 94-3141511

Check li Schedule O conla ns a res

Do notinclude amouhls rcpaned on lines
6b,7b, Ab,9b, and 1Ab of Part Vlll,

1 Granls and olher assGtan.e io domestic
o.ganizations and domesi c governrnenls.
se; Parl lV. line 21. ... .. ..

. Gra.ts and olher assrstance lo dornesli(' ind vrduas. See Part v. ne 22

3 Granrs and olher assrsiance lo fore gn
oroa.zalons. fo eron aovernmenis, and ror.
erin ,ndiv,dua s Sie?art lV, nes 15 a.d l6

4 Benef lspaid to orformembers .

. Comoensalron ol cune.t offt(ers. d re(tors- nusr;es and fey eflployees

6 Clmpensalion not lnc uoed,above to

seclion 4958(1)
6ons (as deiined under
(1, and persons des.ribed
(i(3xB)

7 Othe. salares and wases ..
r Penson pla. accruas and.onhibutons- r .clude se(lron 401(f,) a.d 403(b)

empoyer cont but ons)

9 Oiher employee beneliis

10 Payro laxes

11 Fees tor servlces (nonempoyees)i

a lvlaiaqernent

d Lobbyinq.. ...
e Prolessona fundrais fq seruces. See %rl V,lie 17

f lnvestmenl rnaiagemenl iees.
q other. ( f lne llq amount e)(ceeds l0% of ine 25, colum0

(A),anrount,lstlinellqdpensesonSchedue0) .

12

t3

15

l6
17
'18

19
2A

21

22

24

Adve(is nq and promot on

tatement of Funclional Expenses

Paymenis lo ain ates .. ...
Deprecialion, deplelion, and arno(zat on.
l.surance.. ..
Olher expenses llemize expenses roi
cove,ed above (L sr m t(e laieous e\penses
on ne 24e lf [.e 24e amounl e^ceede ]oq/i
ol ne 25 coumn (A), amounl, Lisl lne 24e
expenses on schedr e o ) ... ..

C TELEPHONE

lqrP! I[G_

(D)

18 459.

Oii ce expenses

niormalion lechnoogy...
Royallies ...
Occupancy....
T6vel....

iravelor enlerla nmenl
any federal, slate, or ocal

conventons, and meei ngs..

131

29641

14 056

d lqsfl'GE_ AND

25 Toia runctof, crpeies.

25 Joint costs, Coholele th s I ne on v il
the o,oanrzaton ieDoried rn co lmil (B)
oint ;sts irom a combined educaiional
bampalon and lundraE ng so claton
check here E ii io lowing
soP 98 2 (ASC 958.720).

644 -

(c)

1,222,6841,222, 684

61,529

24,64861,944

68,2231,411,292 1,256,311 86,698



:onn 990 (2023) ASSYRIAN AID SoCIETY 0F AMERICA INC. 94-3141511

:

Balance Sheet
Check if Schedule O conla ns a response or note io any rne in lh s Part X

(B)
End of year

1,329,498.

7,329,098 .

935.
93s.

1,328 163.

1,328,763 _

1,329,498.

E
g

r- orrh 990 (2023)



1

2

3

5

6
7
8

9

10

ASSYRIAN A]D SOCIETY OF AMERICA
n of Net Assets

94-3141511

Check i Sched! e O contains a response or noie lo any (nrs Dd,lxL.

Tota revenue (musl equa Parl V I, colurnn (A), lne l2).

Tota expenses (must equal Part lX, co umn (A), ne 25) .

P-ve-ue l"ss erpease>. S-bharr | " 2 r'on in" I

Nel assets or fund ba aices at beqinn ng oi year (musi equa Pa.t X line 32 column (AD . .

Nel unrea ized qains (osses) on investmenls. .. ..
Donated services and use oi lac lites .. .. ..
lnvestmenl expenses..
PIo' pa'oo ao,JslTA'ts
Oiher chanses n net assels or iund balances (explain on Schedu e O)

Net assets or iuid balances ai end ofyear Combr.e ines 3 through 9 (must equalPari X, ne 32

co umi (B) .

Financral Statements and Repoding

checki1ScheduleoConlansaresponseornoietoanyn"inlhsPa,M

1 Accounlins meihod used lo prepare the Forrn 990 ! Cash 8A*.a ! otn"'

lr the orcanlzation chansed ls melhod ol accou.irnq frorn a pror year or checked 'Other,'explain

2a Were lhe orqan zalio. s f nancial statemenls comp led or rev ewed bv an independenl accounta.l?

f Yes, ' check a box be ow Io ndicate whelher lhe lina ncia stale menls ior lhe vear were compiled or
reD.rale bas s. co.so daled basis, or boih

i sepdare ba. !co'so oar"a oas. n Bor . on.orrd" reo ano.ppdd'o.sis

b Were the orqanzalion s linancal slaiements audited by an independenl accountaitl . .. .

ll 'Yes,'check a box be ow io indicate wlrether ihe f nancial stalemenls lor ilre vear were audited on a separale
basis, consolidaied bass, or both.

! seoarate oasls lconso daled basrs ! Bolh consolidaied and separaie basis

c i'Yes'1o ne 2a or 2b, does the orqanzalon have a comm ttee lhalasslmes espons b tvloroverslhrorlheaudt
'e! 4w, o' (onp l.l on o' r.s linj-ara sr"l"m" l" .no se ". rro ol dn 'deoendc'l dL' o-n'a_l:

ll lhe orqan zalLon chanqed e lher ts overs ghl process or selection prccess dur nq the tax vear' explain

3a As a result ol a iedera award, was lhe orsanizat on req! red io undergo an aud I or audits as sei rodh in ihe Unirorm
Gudance,2 C F.R Parl200, Subparl F? .. ..

b l Yes,' dLd lhe organizalon undergo lhe requtred audt or audls? lr the orqanizaton d d noi underqo ihe req! red aud t

olaUdls,explanwhyonSchedUleoanddescrbeanyStupit,k"nlo,nd",gM
Form 990 (2023)



SCHEDULE A
(Fom 990)

Public Charity Status and Public Suppott
CorDlele i rhp o,qa1z.t or \ 2 s.cl o1 50'l(c)(3) oisan z.t o1 or d s'cr:on

49a7(a)(l) none.enpl cl-a,iiable tru5l.

Attach lo Form 990 or Fom 990-Ez

Go \o www.hs.gov/Fom99o lor instructions and lhe latesl informalion.

2023
Open to Public

Emp oyu ddnlll.aridn number

94-3141511ASSYRIAN A]D SOCIETY OT AMER]CA, INC.

6
7

name, c ly, and staiel

5 l-l an orqanirrr on opu,.led lor rhe be.ef r oT a coteqe or un versiiy owned or operaied by a qovernmental !n I described in

- secti.rn 170(bXlXAXiv). (Complele Part )

8

9

E A ledera , siale, or ocal sovernmenl or qovernmenla un t described n secllon 170(bxlXAXV).

lilAn oraan,zato. lhat nornr, y receves a subsLanla pa( or rls supportfrom a governmental unit or from lhe seneralpublic descrlbed_ . seatlon 170(bXlXAXvi). (Comp ete Pari .)

E A community lrusl descr bed in seclion I70(bxlXAXvi). (compete Parl ll)
Tl Ai aq, rulluaLresea,ch o,qanzal,on descr bed i section 170(bxlXAXix) operated n co.j!..loi wrth a laid'oranl co eae
_orunversLyoranonland.q.anl.oegeolaqrrculure(seemstructDns) Enier lhe rame crlv and state ol lhe college or

E.ler lhe number ol s!pported organ zanons

10Ilanoroanz"tronLraLno,mavlFc"v"sLlJ.o,e||an3/,.l1Uoo,|,.sLppo1Iol,onxo-Uo-5,16rbel..,oe4s",,0n jLrrvrres eal"dro )-;'"ipl L-a'on!,,Jbq'roLe drn"(.p ors:dndl)-oror'lqa-3J'l/lq6otrssLopo'l l0-q.o<s
investmeni imome anA unre ated business ta;ab a income (ress section 5ll taD irom businesses acqu red by the orgai zalion aiter
June 30 1975. See seclion 509(aX2) (cornplele Pa( .)

11 ! An o'gan zaho. o,qanrzed and operated elclusive y lo tesl ior public saietv See section 509(aX4),

12 I a" a,o:n z-rron o'o"nrzed a.o ooerareo erLlusive v ror l'eo"n"l or,looelo'r'.F'r-".on,o',o ro.drrlo-l l-epLpo-p5o one
" o roi: o-utr. ,v si'ooo ted orqa;rzdr on' oes(,,b"d - section 509(aX1) o, section 509(aX2). S"p section 5m(ax3). c"e"r lr p bo' o-

i- 2jrrouqhl20 rroo:Iba\r'el,peors,ooo'rrnoo'qa-iar,o-"'d o-oe'eline. l2p. l2'."nd 29

a Tvbel.A,-ooorlnooroanrzanonooe,oleosLoe"sedo',or'oll"dorrss.ppo'"oo'od"zalonrr,p../bvq/r9'r"'-ooo'lpd! oidanz"ro:iiiti"ioJ ocq-ait,"ppolo'"'"ramaor,orrh"ora oso'"u.';6\or1':rooo'1roo'o"r'l"ro'YoLnLst
cohplete Part lV, Sections A and B.

b I l TvDo [. A suoDort na oroa. zalro. suDerused or coitro ed nconneclio.wlh ls supported orqanizaton(s), by havng conirolor
" nii,",ii."ni l,i tre sippoli,nq o,oanzaion vested rn ihe same persons thalconlro or nraiase lhe suppo.led o/ganzaio.(s). You

mustiomplere Part lV, sections A and c.
IlTvDellllunclionallvint€orated,a).0oor,oooa''-.',o_op6.,pd _ o'1o.lo-ru ._drLt.lo.arrnega"osl'. '''opo'reo
" o:qmzd otus, 's;e 

-inu. ons) You musi complete Parl lv, Sections A, D. and E

Tvoe lll non.lunctionallv Inteorated, A., ooo n oo'qd-,zalonop"'""d Lorr"(lo1hr r)..ppo'eoo'ga 7alon tr.'dr '-ol"j:cl,o"l','leqa'ed:lr"-o,q"nrzd.onoe-;"tm-'cdrsraosaolto'reqL'ere_iand"'arle'livenessreol.'"rerL'e
.\l' rLlro'ir You must complete Pan lV, Seclions A and D. and Parl V

[l Chech lh s boi ir the oroa. zal on rece ved a wrtlen determ]naUon lrom lhe IRS that I s a rvpe , Tvpe ll Tvpe ruictona v" .teqraled, or Type ._on functonaly inregraled supporling organ zalion.
I

s Provide lhe io ow ng nfonnaton aboul the s!pported orqanzalo.G)
o Name d ipoo .d o@aozaron

(A)

(B)

(c)

(E)

BAA For PapeBork Reduclion Acl Notice, see the lnstruciions lor Form 990 or990_EZ,

r fl.qrnrcn Lon\enlonor.rr,!.e5.o,d.(orolo.o. | .f.. d6i.,oeo 
' 
s€crior 170(DXl)(A)(i).

z 11e sc-oo, o"s, rro"o 
'n 

section 170(bxlXAXii) \Ar d-. sc-eoL " , 'corm 
eeo. t

3 ll A ro'piral o' ",oop-'d ve hosord'e'vl p o sa-7ano oes, ibeo - seclion 170(bxlXAXiii)

  [-']n meocarresearcl organzat,o. ope,aied in conlunclion wlh a hospitaldescribed n seclion 170(bxl XAX|ii). Enle r ihe hosp la s

schedule A (Fom 990)2023



S.heduLe A (Form 990) 2023

Sr.rpport Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and U0(b)(1)(A)(vi)
(Comalele o.ly f you checked the box on line 5 7 or 8 of Part lor I lhe orqanzatonfailed 10 qua fv uider Parr li rr the

irqaiizalioi iail; to qua ly unde. the tesis llsted below, p ease comp eie Parl lll.)

ASSYRIAN AlD SOCIETY OF AMERI ]NC, 94-3141511

Section A. Public S ort

Secti B. Total Su

Calendar year (or lisc6l year
besinning in)
1 C iE. oranl5, contrbutont aid

menibEaho fees re(eved. (Do not
mlude l'rousE Eanls')

2 Tax revenues evied ior llre
o..anizalion s benefit and
e lier pa d lo or expended
on ils behall

3 The va ue oi services or
la. iues i!rnlshed bv a
oove.ime.tal 

'rn,t 
td the

6rqan z.ton wrrhoul charqe.

4 Total, Add nes I throuqh 3

5 The podon ol lotal
(onhibuions by ea.h person
/.lhpr lh:n : o.vernmenl2
;. t or publcl; suppoded
oroa.zaion) rnc uded on line l
th;l er.eeda 2% ol the amounl
shown on llne I I column o

6 Public suDoort. Subtraci I ne 5
lrom ,.e 4:

(t)Tolar

733

0.

733 022 .

13 Eirsl5vears, ll l_elo'ro90.'o'.1.ooa-ua',o-s'rsl,se,oao,'1nd.'orrh.o.rr.hla vea'asosellroa50l(cr(l)
o.qa z;ron 'h"( < 14 \ bo' ano sloP here .. tl

Section C. Computation of Public Support Percenta
14 Plblic suppori percenlaqe ior 2023 ( ne 6, column (r) dlvided by lne ll, co umn (l)) 99 .',10 %

15 Public suppori percenlaqe irom 2022 Schedule A, Parl ll, line 14 . 99. 61 %

1Ga 33-1/3y. suDoorl les!-2023. tr lhe o,oanrzaton did nol check the box on line 13, and ine 14 s 33 1/3% or more, check ths box

"no stop heie. I h" o.qdnzdr on qLal,' "t a' d orb ! ! euooo,Fd orq,nrzal ol

b 33-1/3% support iest-2022, f the organrzat on d d not check a box on re13orl6a,and ne 15 is 33.1/3% or more, clreck this box

d'd stop heie, _e o,q"' /alro' q r. 'res.s 
" pLolr,l) s-opo'(ed o'gd' /d'or

17a 10%-lacts-and.circlmstances test-2023 ftheorqaizaho.dLdnotchec(aboxonhneI3 16a,orl6brandI'eL4isi0%-;:;;;;-Ji h;oraan,zro- mee,s rF rd.r-.a6o ,- su-."sr""r.. F. r soo.:ndstophere.E\pla,n 1P"'rV 'ow
lre o.gan,7dlro m"el_)'he'a(l\.a'dcluf\.a'Lesl"r"lh"o'go'zerro-o.ai'p'd'dorb(vcrpoorlpdo'qo-uao-

b 1o%-ra.ts.and"cir.umstanc*tesl-2022. ttheorqa.zatondrdnolchecr.aboro.Ine13, l6a,r6b,oIlTa andline15 sI0"/"-;i;.;;;lrihaoio"nrzdonraq.rFe,",rs.aio..(uar.a-.""r".r,-.ellrrsboxanostoph.re.l,oa-rnDalvfo rh6

o.qo.za'on rFe( l_; _aLl. ' r" o'oa-/rlio- q."li'Fsdsd orbL v5'ppor ed ooa- za on ..
tB p vatefoundation,titheorcanizatondidnolcheckaboxonline13, l6a, l6b, lTa,orlTb,checkthisboxandseeinstruclions. E

E

!
E

a

Calend.r year (or liscal year
besinnins in)

7 Amounis from line 4. ..

8 Cross lnconie lrom inlerest,
drv'dends, paymenls rece ved
on secur les oans, renls
royalt es, and income ,rom

9 Net income lrom unre aled
bus ness actvites, whelher or
.ot the business ls regulary
catried on

10 Oiher income Donol nclude
.zin .r loss lrom the saLe ot

[11itfl , isir(??iRt'l,r
11 Totalsuppon. Add lnes 7

through l0 ..
'12 Gross receipls lronr re ated act

(a) 2019 (b) 2020 kt 2421 G) 2422 @) 2423 (r) Tota

965,119 . 856,628. 810, 15 6 . 1,422,234. 2,418 ,219 . 5, 133,022

83. 4,949 . 5. 51. r91 . 5,285.

0.

11,146. 71.146.

5, 750, 053
etc (see nslructons) 12 0.

SchedueA(Foffi990)2023



Schedue A (Form 990) 2023 ASSYRIAN AID SOCIETY OF MERICA, INC. 94-3147517 Paoe 3

F; lll- sr.."rt schedule f6r Oroanizations Described in Section 509(a)(2)L5 rcillr'r.i" 
"" 

r lvor.,".,.li'r.eoo. on netoorParrlorllheorqanzalonraiedtoquaiyunderPartll lr lhe orsanrzat on

iails to qualiry Lrnder lhe iesls lsted below, please compeie Parl ll)
Section A. Public Suppod
Caleiddye (orfiscaly4rbeq nnlnq in)

1 G fis orants conir bul ons
a.d m-embershio lees
rp.. vF.l rD. ..t in. lde
any 'un!siral sranls. ).

2 Gross rece ots from adrnissions
me..handise sod or servrces
De.lormed. or iaciltes
iLrrn shed ,i1 anv .ct vrtv lhal rs
re ated to the organ zaton s
tax'exempl purpose ... ..

3 Gross receipls irom actvit es
that are not an L.rnre ated lrade
or business under seclion 513

4 Tax revenues leved lor the
oroa. zaiion's benel I and
eiiier paid io o. expended on
ls behali

5 The value of servces or
iacillies lurnished by a
oovernmenla unil to the
organizalion w lhout charge

6 Total, Add lines I lh.ough 5 ..
7a Amounls i.cl0ded on lines l

2. and 3 rece ved irom
d squa lied persons

b Amounls incuded on lines 2
and 3 r-".e ved irom oiher ihan
d squa ified Oersons lhat
erceed lhe qrealer or $5,000 or
l% oi the amounto. lne 13

for the year.. ..
c Add nes 7a and 7b ..

8 Public suppqrt. (5Ubtract I .e
/c lrom rre b )

Section B, Total Support
CalendarvMr (or I $alyen beoinnins in)

9 Amounis lrom ne 6.
loa GGs mome irom nieresl, d vdefds,

paimmh re@Ned m se(urliet loans,
refls, royailtes, and ncome lrom
simrlar sources.

b Unre aied business taxabe
ncorne ( ess secion 5ll
la(es) from businesses
acqu red .ller June 30. 1975

c Add lines loa and lob ..
11 Nei ncomelrom unre ated busress

aclvtes nol ncuded on line lob,
whether or mt the busrness u
relul lycafied on

12 Olher income. Do noi inc ude
.ain or oss nom lhe sa e ol
aapta asseis (ExPa n in
Pa V .) ... .. ...

'13 Totalsuppon, (Add lnes 9,
loc, ll, and 12.) .... ..

Section G, Computation of Public Support Percentage
15 Publlc slppori pe.cenlage ror 2023 ( ne 8, colum. (r) d vided bv ne

15 Publc support pe.cenlage from 2022 Schedule A, Parl lll I ne l5

Section D. Computation ol lnvestment lncome Percentage

(f)Tota

ld) 2022 <et 2423 (f) Iota

17 lnveslmenl ncome perceniaae lor2023 (ine loc, column (i),dvidedby ine l3,colmn
18 lnveslmerl ncome perceniaqe lrom 2022 Schedule A, Part , ne l7
l9a 33-1/3% suooort tests-2023. I the orqan zauon d d not check lhe box on ne 14, and l ne 15 is more than 33 1/3% and ine 17

rsnotmo,elhan33.]/3% check ihE bo' and stop here. The orqanizal on qlall,ies as a plblicly supporled organi2ai on . .

b 33.1/3% suooon tesrs-2022, ltheoroanzalro.ddnotcheckaboxon ine14or inel9a,andlnel6ismoreihan33 l/3% and

hnetBs.;imorerhan3l.l/l%,.hea[thsboxandslophere.rheorqanzalionqualliesasaplbliclysupporiedorsanizaton
20 Private loundation.li the organ zalion d d not check a box on ine14, l9a,orlgb checklhisboxandseelnslructons

!
E

Schedule A (Form 990) 2023



Schedu e A {rorm 990) 2023 ASSYRIAN A]D SOCIETY OF AMERICA, ]NC, 94-314t 511

pporting Organ ns
(Comp ele only f you
a dB fvouche(ked
Sect ons A, D and E

checked a box
box I2b, Part
lf you checked

on ine 12 of Part . lf you
l, cornplete Sections A and
box l2d Part , complete

checked box l2a, Part
C. lf yo! checLed bo{

Seclions A and D. and

l, complete Sect ons A
I2c, Part , complele
comp ete Part V,)

Section A. All Supportinq Organizations

I a'."rorlheoroanrzaho.ssLooorleoo'oarzdros[s'eoD\-arernU-eorqaniTaro s qove _ -g oo' Jr"nls?
fi'No deschDe in partVt ha* thi stpDart"a arcaa,zanons at" deuqhaleti t dc'g1ated or elassat putpoie. de'.,tbe
the desisnatian. tt histotic and continuins rclatianship, explain

2 Drd the oroanrzaton have anv suooorted orcan zat on thal does nolhave an IRS delerm natloi of nalus under sect oi- 
SOg tr ir t r 

-o, 
tu l' lt \ es ' i\pian n Patt Vt how lhe aryanlzalian determined kat the supponecl agahizatian was

desuibed in section 5a9(a)(1) or (2).

3a Od the orlanrzatDn have a supported oqanzalon descrbed rn seclon 501(c)(4) \5)'ot 16)? tf'Yes" answer lines 3b

b Dd lhe orsanzalion confirm lhal each suppo.ted orqan zalion qlalired under secton50l(c)(4), (5), or (6) and
satistied lh'e prbrc suppod tesls under sdiiron 509(,)(2)? ff Yes,' describe in Panv when and haw the orsantzatjon
made the deteminalian.

c D d the oroan,zai,on ensure lhala! suppori lo such orqanizatons was used exc lsive v lor section 170(c)(2)(B)
ouroolesa/r ') e5,'erp/a,, rn Pan Vl ||hat cantrcls the organization pul in place la ensu.e such use.

4a w.s anv suoDor red oroan zalro. no I o, qan zed in lhe uniied Stales ('ioreiqn suppaned atQanizal an')? ll Yes' ahd
t rcu -hec^ed Do' 12; ot t2b . Pdtt t ans^Pt rn'> ab dnd ac betai

bDrdlneorodn/dlorha.e-'malpLor.'ol"roors reno r oo o10,t'-4' om..pS'd'l< oIle o''ra'suppo ed

oroanzaroi:,r \"s, deic,.DeiParlvtna the o'qa.tzarc.l'2d s" h c@rat ""d a sct?t-o. desa ebe'19eoia\cd
oisop-,aeO Oy o, " ,o"-"- t.on rnh ls sLopa bd orcah.za\o.s

c Drd lne oro. ' 7"r on -Lopo'r d' \ 'o'pro ' ,ppo|eo o q.- /alo- ha doe'nol 14."d- IFS d"lerr'-ario- u'd"'
s"cho-. 56 \LI3) a-d 5bc(qlt) at \2;1 tt 't es- eot;. -r Panvt 

^haL 
rarttoti tne o,aan /aran Lted ta e'sute lhat

atl suppott l.; iie loreisn suppatted aisanizatian ws used e\.tusvetv tat secttan 1701()12)(8) puryases

5a Did lhe orsanzaron add, substiule, or remove any suppo,ted o,sanzalons dur n! lhe ta, veat) tl'ves,'answet lines

5b and 5; belaw (n applicable). Also, ptovide itetatt n Pa^vt, inctudthg U the names and EtN humbets of the

suDDorted orcanizatians added. subsLttuted, ar rcnoved; (i) the reasans fot each such actiant (iii) the
ailho ty undlr lhe aeantzat@n s aeantzinq dacunent autharizing such action; and (iv) how the actian Ms
atcofil,.nqd o"ck as b) amP.dT'nt ta he oga'-z,no da'une't)

b Type I orType llonly. was any add-ed or subslituled supported orsanization pari of a c ass a readv desqnated n the
orcanrzalron s orqa. znq documenl/

c Substilulions only. Was the subslluton lhe result of an eveni beyond ihe organ zalion s conlro ?

6 Dd lhe orcanzation provde suppori (whelher in lhe lorm ol srants or lhe provs on ol seruices or iaci iies) to
anvone other lhan ( i ls supporti,d orqan zal,o.s, (ii) ndividua s that are pad oi lhe charlable ciass benefled bv one
o, inore or,is suppo,ied oroa.;arons, oi ( ) olher supportrno orsa.rzatDns lhat aso suppo or beneit one or more of
lhe filng organ zalion's supporied organizatons? /r'yes," provide detatl in Pan w.

7 Dd ihe organizalion provde a qranl, oan, compensaion, or other s rn ar payment to a subsl..lra conlributor
{as oerire; . .eLr on 4958(c)(3)\Cr,, a llmr y 1"moe o.s-o.ranhdlLo'l'ibr'o'.o'a3r%,o "olede-litvwiis
ieq.rd ro a euosr.nr dt , o-t; 6!10,7 .y-s . -anot.te pa t at Schpdutc t tFo,i 990\

8 Drdtheorqanrzaho.maleaoa.ioadsquanedperson(asdelinedinsecion495S)notdescrbedonlneT?/l'ves,"
.amptete Parl t at Schedule L (Forn 990).

9a Was the ororn zalon co.trolled d recl v o. rndnecilv at anv trme du nq the tax vear bv one or more dsqua fied pe6o.s'
as der,neJ. seclron 4946 (other lh;n loundalron rnanagers andbrqan zations described n section 509(a)(l) or (2)?
]f 'Yes," pravide detall ih Pedvl

b Drd o.e or more d saua ned persons (as del.ed on lne 9a) ho d a contro ling nterest n a.v enily in wh ch lhe
s-ppor'nO o'Oo 2aron lod dn r4l"'e.r? , tes p,o-de dPlal " Pad Vl.

. llrd a d,solal r ed oerson {as oe''ned on In" od) rdve dn o{nF'sl p r"r". 1,o'd"''panype\o-albe-"'r'ror.
dss{},-;hrchr-esLppoir_qorqz 2dl,on alsa l'ao.- re'.s': tI ' \ e'-' prcvto' deta 'Partvt.

lOaWasheo'oa'/.'o'sLoF lolhe6\..ssosr'<loonOS -"s o's"L ro'494J beca-se o'\p rc' 49aJ,r ('"!" di o
,".ldn-ypellsrpporrgorganrzalo-s,a-dal lyoelll 'o-.'1.(lio-al/inl"qraledsuooorinoorodnrzdons).'/'Yp'.'
answer line 10b below.

b O d the oraan zairon have ary excess bus ness hold nqs n \ne \a\ yeat? (Use Schedule C, Forn 4720 ta detemhe
whethet lhe aryanizalion ha.1 excess business holdings.)

1

2

3a

3b

5a

5b

6

8

9b

9c

10a

10b

Schedule A (Form 990) 2023



11 Has lhe orqan zation accepled a gifl or coilribut on ,rom anv oi lhe to lowinq pe.sons?

a A oerson who d,eclv or rnd recly conl.os, ether aone or logelher wilh persons described on lines llb and l1c below

l_ir qouernrro oooy o a luppo led o,ganrat onl

b A tamiy rnember ol a person described on nellaabove?

c A 35% contro ed miV oi a persoi descrbed on ne lla or llbaba\e? ll'Yas'tatiretta,llb atlk'pnvtdedetatlinPartvl

No

11a

b

s.he.r!. a (Fo, r 990) 2021 ASSYRIAN AID SOCIETY OF AMERICA, INC 94-3147517 Paqe 5

l?ltly Lqp_psarls 9r a!!3!9!:!9n!!!9!L

DdlheooverninQbody,membersolihegoverningbody,oil.ersaclrno.iheroffcal.apacrtv or membe'sh p ol one
o, moreirpp-tiu orq'an -lions have the power t_o req_ularlv appornl or e ect at east a major tv or the organ zalion s

on erE oreaos o, i,-st""""t , l Tes d .r 'q l'p lr. veia h'Na. oes.t bc,r Parlvt nawlnp supDo4Pd
i.*,r,i"irsi inecu ret, abeated. .@ett Be; at conhbEd lhe orydntzotQr's acuhes- t t he orcantzal'on had mate
inii oie ii'i.+a o,q,"""ton. d.sct bP han ne oaiets ta .Doa'i dnd ot t'navc oht.et' dnP'ot'. aI kult'P'
iere artoaiia anong-the suppaned aQanizationsand fial.andttons ar resttlclant n anv, applec] to such powers

Drd the oroanrzaion ooerale lor the beneli ol anv supporied oroani2aiion olher tha. the supporled orcanizaion(s)
thrr o;e;aied. suDe toiied. or co n trolled the supp6, i nq o -caniza\t'a.? lf ' Yes, exptain n Patl Vl how pravt.ling such

beneit caded o;t the purpases at the supparted aQanizatian(s) that opercted supetvised ot controlled the

s uppattins organizat ion. 2

Section Ei, Type lsuppoding organizations

'l were a maronty oi lhe oroanzalon's d rectors or lruslees du n9 lhe 1., vea a so a haror t, of he d recloG 'r rrldees
ol each oi'lhdorsanizaiion s suppo(ed orsan zalon(s)? trlNo. desenbe hPadvt how contator managem.ent ot the

suppoting aryanization was vested n the same petsans that cantrolted or managed lhe supponed aQanization(s)

Section orting

Section D, All Type lll Supporting Organizations

D.rheoroanr2dno.oror'roeloea(no'(..Jooor.eoo'o aslo"yol 1""'rr_no_ro'5"
oq"va-i,:r",ye",. /a*, r"n orLpoe*,o,ng h;troe"noaao, ro'uooo po opod- olreo'o'td'
ye"ar, ( i) a copy oithe F;;m 990 that was mosi receily I ed as or lhe dale or .ot lK.t on and ii ) copies or ihe

i,rqanr)itons 6overn ng oocuments n eiiect on lhe date oi noliicalion, to the eilenl not previouslv provded?

wF,c :nr.t rne orornrzar on. otfr.er5 d e((ors or lr s.p". e r1e' ( I appo -'eo o, a p.l"d b/ lqe sLppo l"d

"i""-',i"i""r,i or7i.si'vinoontt"oove--qoodvo'"s-ppo,eoo'q"tzoto^)ttNo e pta' 'Parrvthawi"i-o'a"i;t,on in'"--o'a c,ose a;d oq,n"o' i 
" 

o, \ing'ibnansh:D h thc "upDottPd 
agahza\o\s\.

Bv re.s.n ol lhe.eaironshro descrbed on ne 2. above dLd lhe oraanlzatrons supporled organzations have a sgnficanl
vo!e .l.eorqd-zalio-s -?6(rmenlpo'\iesa-d -dr' r ' q l-e Jsp ol r '6 o gar r/al on'. rn ,ome o as'Ft" "l
all t rnes d! r i6 rhe rax year l tt Yes," desctibe in Pan vt the rate the aryantzattan's sLppaned arsanizatians ptaved

:c lh s ,p!,1.

l

2

3

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check ke box nerl ta the nethod that the atsanizatian used ta sattsfv the lnteEat Pa Test durinq ke veat (see ifttuc|onsL

a ! lhe organ zalion salislied lhe aclivlies Test. Com plete tine2 betaw.

b ! The organ zalion is the parcit oi each of its supporled orsanizatons. Compiete line 3 betow.

c ! The organ zarion su ppo ed a gove rnme ntat ent ly . Descnbe ih pad vt haw yau suppoied a savernmenlat enlily (see insnuctians)

Aci vii es Test. , rswet rine s 2a and 2b below.

a Drd subsiantLa valoltheorqanizatonsacivrtesdurnqlhelaxveardirectyi!rlherlheexempip!rposesollhe
I ooorreo oro"nr'zaLon(- lor--c' t"ood',zal04{as p-po e.e./i'}es.'fientnPaiVtldontilythosesupported
oeanl2e o;s and expialn ho^ th-\-rcltvit.es dnq v lunFetea Lhet '\P1Dt proa'es ha^ th' otgani''t \n w1'
rc;ponsive la thase ;uppofted organizatlons, and haw lhe arcantzat@n determnell thal lhese aetvne' 

'anstituted
substanually all of its actvites.

b D d the aciiv lies descr bed on line 2a above,constllleacivtieslhal,bltforlheorqanzaions nvolvenienl, oie or
morioriireorganlzatonssupportedorganizaton(s)wouldhavebee.e.qased,n?/tYes,'e\ptaninpadvtthe
reasons fat k; aryanizatona positian that tts supporLed agant2atonls) tuould have ensased th these zctivities
but lot ke atganDattan's involvenent

Parent oi Supported Orqanl2a\ans Answerlines3a and 3h below

aDiorneoroani/alonha.elleooweloeo-allvdpporn'o'Fle(lancorl/oll_polcersdtreclorso'l'us.ee\ol
ea(l o'fi6 suppo l"d o'qd' zal@'s? lt'tPs' at'\o-' Dto, dP delails inPadvt.

bDrdl.eo'oa'parone,e'(,s6a.'b)l6lrdloeq'eeolorPL'o o.e llepo,"s o'ogame ardr.lrl-5oledr5o't'
i"ppo,,eo o,qanizaro,.' tt /es,-dcs, tbA nPatlVl lhe rct' ptd\eo bt thP o'oantzdton th this 'egatd

2b

3a

3b

Schedule A (Fom 990) 2023



sche.ru c A (Form eeo) 2023 ASSYRIAN AID SOCIETY OF AllEBM. IL 9A-3l4t'l'1 Pa!e6

ri
1 l(he.r..erert heoroan,zJron\".,"dr.et-l.q.o oo,. lFs .saq rl.!nqr'-,lor\.v 20. 9,0(" oa 'Da,r / See

" instructions, A.oller vpe non"r-Llondh in.eg'a'eo srooo'r Soloanizalon'_u' "on

Sec

I
tion A - Adjusted Net lncome

Nel shorllerm capitalga n

(B) Curr€it Year

2 Recoveres oi pror.year disir bulions

3 Olher qross income Gee insiruci ons)

4 Add ln.s I throlgh 3

5 Deprec alof and dep el on

6 Poriron of operat nq expenses paid or icurred lor p.oduction or co eclion oi aross
ncome or lor rnanagemenl, conservat on, or mainlenance o, prope y held lor
producion oi income (see insiruclions)

7 Other expenses (see insiruct ons)

I Adjusled Net lncome (sublracl ines 5 6, aid 7 irom line 4)

Section B - Minimum Asset Amount

1 Aqoreqare _" _o'.P\F rpl r:e as:er.
tar vear or assels he d lor Dart or vead:

Section C - Distributable Amount

a Average monihly va ue oi securlies

b Average monthly cash balances

c ' d. ro+.t rc re o, o.fAr -on e,pl p .r\e dssp'\

d Total (add lnes la lb, and lc)
e Discount caimed lor b ockage or other factors

lexptain in detaitin Patl w):

2 Acouisiion lndebledness app cab e lo non.exempl use assets

Subtract line 2 rrom ne ld.
Cash deemed hed for exempt use Enter 0 015 oi line 3 (for srealer arnouit,

5 Nel va !e ot non-exempl.use asseis (subiracl ine 4 irom ne 3)

6 M!1py ie5by0.03s
Recoveres ol pror.year d str bulions

lvlinimum Asset Amounl (add rne 7 lo ne 6)

(see instruciions ror shorl

Adlusled nei ncome for prior year (irom Seclion A, ine 8, co umn A)

E.ter 0 85 of ne l

3 Minimum asset amorni lor prior year (irom Seclion B, Line 8, co umn A)

4 Enter grealer ol ne 2 or line 3

5 ncorne tax mposed n prior year

6 Dist butable Amount. Slblraci I ne 5 lrom line 4, ui ess subjecl to emerqency
temporary reduclion (see nslrucuons).

Check here i lhe cutrenl year is the orqan zalion s lnsl as a no.J!nc|onalv integraled Type lll suppoding organ zalion

Sched!le A (Fonn 990) 2023
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uppoding Organizationson.Functionally lnlegrate

u"a.,ai!1)u,ri"".
Pte-2023

(D

Schedule a (Form 990) 2023 ASSYRIAN A]D SOCIETY OF AMER]CA ]NC, 94-3141511
bantinued

Section D - Distributions

Section E - Distribution Allocations (see instructions)

I Amounls paid lo supporled organizalions lo accomplish exempl purposes

2 Amounis pard to perfo.nr actNity lhat dnec y ftrthers exempt purposes of suppo(ed organzatiols
in excess of ncome Ironr actvty

3 Ad. - ".rdlr.e ",pan-". paro(oc..01p.5p,"-pl
4 Amounls paid lo acqu re exempt use assels

5 Oua ir ed sct as de amounls (E,ro. RS approva rcqu red

6 Ollrer dislributons (describe r PartVl). See instructions

8 Dsir butions to ailertNe supporled organizalons lo whch the orga.zaton s respoisive (provde dela s

in PartVl) See instructons.
9 Dislrbulable amolnt ior 2023 frorn Sect on C line 6

l0 L ne 8 amount d vided by I ne 9 amount

1 Dislribuiable arnolnt for 2023 lrom Seclioi C, I ne 6

2 Underdislibutions, ir any loryears pror lo 2023 (reasonable
calse requ red - expla,n m Part v4. See istruciions.

3 Excess d sil bui ons carryalet, it a.y b 2423

. Ftatrt 2020

d ron 2021

I Toial oi nes 3a throlqh 3e

9 Applied lo underd sir but ons oi pror years

h App ied lo 2023 dislribulable anrount

lCatryover rrom 2018 nol applied (see islrucions)

i Remalnder Srbhact lnes 3q, 3h, aid 3iirom lne 3i

4 D str bulions lor 2023 rrom Seclion D,

a Apprred lo Lnderd str but ons ol pr or years

b Applied to 2023 d slributab e amount

c Rema nder. Subtract .es 4a and 4b lrom ine 4

5 Rema i ng underdislribulions io. years pror to 2023, i any.
Sublracl ies 3s and 4a frorn .e 2 For result greater lhan
zerc, explain in PadVl See instrucl ons

5 Rema n ng underdislribulions ior 2023 Subiracl lines 3h and 4b
lrom lne l. For result greatet \han zera, explain in Panvl. See

7 Excess d stributions carryover lo 2024, Add nes 3l a.d 4c

8 Breakdown oi lne 7

c Excess irorn 2021 ..
d Excess lrom 2022

(iD

schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ]AN AID SOCI RICA, ]NC,

PART II, LINE 10. OTHER INCOI\IE

NATUR.E AND SOURCE 2023 2022 2O2I 2019

s 11,146.
:c:A: L - 

o. s =--n. s _ 1fi43= s 

-!= 

! 
---0.

-3141511
pa,t Vl-T_ Sr.rl.."rtal lnformation. pro.roe|p.,t d.d o..rot. erJ!/Pd.l .r . 0 o., I, na t/d0. 1'! Pd

i-i!'i; ;,::-v5"-(r;1 i'. 230 .,Io a, 'a.6.9".o 91 ".'l a0'r P lv.Saro-
B,'ines l;nd 2t Part IV, Secton C, ne l;Part v, Spcton D, Ines 2 and l, Pa t lv Sect0n E, ines lc,2a,2b
3i,and3b; PariV, ineliPa V,Stut0nB, nele,PcrlV,Sect0nD, nes 5, 6' and 8; and Part V, S€ctron t,
inir 2, 5 ;nd 6. Al$illdqtqllElari lor afv add t onal nlqlmatron. (See inslruqtions.)

Schedule A (Fom 990) 2023



SCHEDULE D
(Form 990)

ASSYR]AN AID SOC]ETY OF AMER]CA, INC,

Supplemental Financial Statements
ComDlete I lhe o,ddnrzdriol arc$ered /o' ol Forn 990.

Pd.t lV. I ne 6, 7, 8. 9. 1-0. l a _'b, -1c, Id, l e '11.-2a ot l2b
Altach to Form 990.

Go\a www.ns.gov/FamSSo for nstructions and the latest information.

2023

1

2

3

5

Organrzatrons
Cornp ete f the

arntarnrng
organization answeTed

sor
"Yes" on ne 6.

m unds or nts
9A-3141511

(b) Funds and oiher accounls

Fun
990,

Toial number at end of year .. .. ..
Aqsresale value oi conlribulioN to (durnq year) ...
Aqqrega le value 0l grants from (durngyear) ..
Agqreqale value ai end oi y

Dd the oroan zalion iniorm a ldonors and donor adviso.s n wrilinQ ihal lhe assels he d in donor adv sed iunds
;;; i;;;l;:;i::ii;;;;;;p;;iy:;,ii;"ii;ift ;;s;;i;;ii;";;-;i;;,;r;sai;;t;r?. . JlY* LlN"

5 D d lhe oroan zalro. .form a I qran
lor (h.r lable pu.poses a.d .ot ior
imperm ss b e pr vale be.el l?

lee:.oonos."r'odo'o'ao/r.or- ^' 
lrnq I 

'"r or"' I l.1o\ d o"r.edo /
lne oe F'r o l'p do'o or oo-or od\ .o', or 'o an, o'l"r p rpo\" . o 

' 
p rno

Conservation Easements
Complete if the orqanlzation answeled Yes' on Form 990, Palt

1 Pu.pose(s) ol conservalion easemenls he d by lhe orsanizaton (check all that appv).

!-*"*,* "t" 
- 
"",tat ! 

naat.d't'a-d at'd
Preseruaton ola certfed historic slructure

2 C;oete nes 2a ihroush 2d if the oraailzaiion hed a quarried conservalon cont bution rn the iorm of a conserlalon easemeni on lhe
Lasl day oi the tax Year

Held at lhe End ol the Tax Yeai

a Total nurnber ol conse&alion easemenis

bTotal acreaqe resircted by conseryalion easeme.ts

c Number of conservai on easemenis on a cerlif ed hislor c slruclu.e inc uded on ne 2a .

d Number oi conseruatoi easements ncluded on lne 2c acquired aller July 25,2006, and noi oi
a h . ori( sl,-(h'e isleo lhe \alona P"grsle

4

5

Number olconseruatron easemenis mod ried, lransfetred, reeased, exl nauished, or term naled bv the orgailzatron during the

tax year _
Number oi siaies where propedy subtecl lo conservalion easement s localed 

-

Does the organizaton have a wrtlen polcy reQard ng lhe periodic mon toring, inspeclion, handling oi v o atons 
-.,and eniorcemeni ol lhe conservalion easements il holds?. .. .. Ll No

stafi and vorunieer hou.s devoled io montornq, nspeclrns, hand nq oiviolalons, and enlorc ng conseryal on easemenls dur n! lhe year

A."r"l 
"f 

e*psnses *"d n rnonitoring, inspeclnq, hand[.g olvoaiions, and enlorcinq conseNatio. easements during the year

8 Ooes each conservaton easemeni repo&d on lne 2d above satsiy lhe requ.ements or seclion 170(h)(4XBX) 
-;;o se('on /o(h^,)\8,('ir) LlYes nr"

tolow nq amounta relat nq lo these iiems.
(i) Revenue inc uded on Form 990, Part Vlll, lire ] . .. .. . . .. $

(ii) Assets inc uded in Form 990, Part x .. . .. .. $

2 tf the or.znrzatron receved or held works of arl, hslorca lreasures or other sfrrlar asseis ior lnanca gar. provde the lo ow.a
:m.,nli re.! red to be reDorted u.der FASB ASC 958 relalinq io lhese itemsamounli requ red lo be reported u.der FAS

Revenue inc uded on Form 990, Parl Vlll, llne I

Asscls nc lded n Form 990. Pari X

I tnpartX , describe how lhe orQanLzation.eports conservaiion easemenls niisrevenueandexpenseslatementand,baLan(esheet.a.d
inc ud;, I ipp icabe, rhe rexi olihe toolnoie io lhe orga. zalor s iinancial stalemenls lhat describes lhe orsanizar0n s a..ou.rrno Tor

conservaton easements

E Co-molete if the orqanizati6n answered "Yes" on Form 990, Part V, Ine 8

1" f 
"" ","""-r,i.ri,iiJ.ii,i,i:..ji",::'i,;,ia;4"i";proro,pjbi.p'o'on"dL(arro.o""'e"1r p-or' p'l'e oro\d"ir

P-r 
^lll 

rhe le"r or lne lool-ore lo s rrn".( a s "r"n" " lr " de<rrib"' rr e 'e leas

b I neoroanrzaronele(leo,.soernr.poL-de'ra\BAS'q58 lorFpo'rnns,p\en-e:ldplanla'do.an'P-r,, 
'ii'.i'r,eas"i' 

i otrii s:'Ei,,* tr"to io puoc",u'ro- 'L'rl"'on."opubcs"'r'p oo'dF're

(a) Donor advised,unds

eAA ror pup"--i R"ar"tion Act Notice, see the lnstructions for Foim 990, Schedule D (Form 990) 2023



Schedue D (Form 990) 2023 ASSYRIAN AID SOCIETY OF AMERICA 94-3141577
'cantinued)

Orher

990

3 Us no lhe oroanzarrons acqulsrlon. accessor,.nd olher records, check any ol the fo ow n! lhat make siq.Llcani use of ts colleclon
rtems (che([ all rhat apply)

4

fl P,b,c exh D lron d

I ls.hora y ,e"edch

f-l Preser!ahon ro, ruture qene,ar,ons

Provide a desn 0t on oflhe oroanizalon\ colleclons and expa n how lhev further the orqanizatrons exempl purpose rn

5 D" 'o t.e,"o' drd l'e o g.- 7"lro .olLi o 'e erv" oo " 
p'. o- o'le'{nra '\''l( -ooe"sodt6ra5F'r'd(,ar-e'rr.oo.ra"r,-6o"ipi,:o;iioiq"n,.",6n'sco''.r. L-.1Yes LlNo

an amount on

;lsileolq-^.r jzai@nsororherassersnorn.,,d"df t"".
on Form 990, Pa.t X? ... .. ... Et"

b t Yes,'exp ai. ihe anangemeni i. Part X I a.d complele lhe fo ow na lable

c Beqinninq ba ance

d Addiions during the year

e Dstr bulons during the Year.. ..
I End ig ba ance

2a Dd ihe organizalion nc ude an amounl on Form 990, Pari x, lne 21, ior escrow or custodia account lab liiy?

bil'Yes, exp ain lhe arrangemenl in Pa rt Xl Check here if the explanaion has been provided nPartx

Part V Endowmenl FundsL! 
Comolete rl ihe orqanrzalron answered "Yes" on Form 990, Part V, I ne 10

la Besinn nq of year ba ance ..
b Contr buiions ... ...

c Nel inveslmenl earn ngs, qains,
and losses.

d Grants or schoarships ...
e Olher expenditures ror iacilll es

and prog.anis .. ..
f adm n slratve expenses.. ..
g End ot year ba ance. .. ..

2 Provde lhe eslimated percenlase ol lhe currenlyear end ba ance (lie ls, co umn (a)) held as:

Board desiqnaled or quas-endowment Z

Permanenl endowrneii Z---
The percenlaqes on lines 2a, 2b, ard 2c shouid equa 100%

3a Are there endowmeit funds noi in the possession oflhe organzation lhai are hed and adminislered for the

(l) Unrelated orqanizalions? ... .. ... ..
(ii) Pel.reo o'sa4,z"lons'

b lt Yes on line 3a(i), are the rc ated orqai zalions isled as required on schedule R?

3a(D

3a( i)

4 Describe n Pari xll the inlended uses ol lhe o o. s .ndowhe.t i!nds

Land, Euildings, and Equipment
Com! ete I the orqanizat on answered Yes on Form 990, Part See Forrn 990, Part X,

Descr pt on of propedy

bBudnqs
c Leaseho d mprovements

(t1) nust equat Fam 990, Pad x, hneTota, Add nes la throu
Schedule 0 (Forn 990) 2023



(Form 990) 2023 ASSYRIAN AID SoCIETY OE AMER]CA, INC. 94-3141511

Part lnvestments - Other Securities

Other Assets

N/A
ComD ete i the ort|an zation answered'Yes' on Forlll Part lV. lne llb. See Form 990, Part X, ine 12.

(a) Oescnptm 0l se0urity or mtegory ( nclud ng Mme 0f security) (c) Melhod of va ral on:Cost 0r eid.olyerr nrarliet value

(l) Financ al denvalives

(2) Closey hed eqlily interests.. ... ... . . .

(3) other

1Dl ___
lEl ____Il
lGl

rll
o
lorat. ica-t,; U nA eq;t;a;-ssa. pan t. ,,i-t ziuq nts. . -

lnvestments - Prooram Related
Coaol"t"' lhe orqan 7.I_ron,rn'tereo " e. on lor 1 990 lne llc. See Form 990, Part x, |ne l3

(a) Desc, pton o1 ivestment T) vetroo ot vat,ation: cost or end oi year markel va ue

olal, (colunn (b) must eqhtfam
N/A

ComDlete il t

(b) Book va ue

(s)

(6)

(7)
(8)

(e)

(10)

(catumn (b) nust equat Fam 99a, Part x, ttne 15, cotumn (B)) .. . .. . . . ...... -..

Other Liabilities
C=oiirpti,tJiifhi 6iqin atron answered 'Yes" on Form 990, Part ]V, linelleorlli.SeeForm990,PartX, ne25.

0)
t2) PAYROL], TAXES PAYABLE 935.
(3)
(!)
(,
(6)

935.

tal pos tons mde. FASB ASC 740. Check here il the h( of the loolnole has beei provted in Part Xl!

dule D (Fom 990) 2023



schelu c D (Fo,m ee0) 2023 ASSYRIAN AID SOCIETY 0F AMERICA, Ml 94-3147517
Reco;;ilEtlo-;;mevenue per audlted Financial Statements With Revenue per Relurn N/A
Cornplete if ihe organization answered 'Yes" on Forrn 990, Part V ne l2a

1 Tola revenue, gains, and other support per aud ied financia stalernenls

2 Amounts icluded on Line I bul not on Form 990 Parl V , lne l2:
a l\el Jn e.,zeo gdrni \o(s6s) on Inv's.mc-k
b Oonated se'viLes a-d rsp o' 'ac iLes

c Recoveres oi pror year grants

d Olle'(Des1 oe 'oa,lX .)

e Aod ines 2a r trorqh 2d

3 Subtract line 2e irom ne'l
Amouits inc uded on Fom 990 PartVll, ne12,butnolon ne l:

a lnveslmenl expenses nol included on Form 990, Parl V , ie 7h .. ..

b Ol-e (De..'ba _ oa,r X .)

c Add lines rh and 4b

5 Total revenue Add lines 3 and 4c. nust equat Fam 99A, Pan l, line 12.) . ..

Comp ete if ihe organizai on answered "Y9: rll9r, j9q.ig!] .
Toial expenses and osses per audited f nan. al slatements

Amounls inc uded on llne I blt noi on Form 990, Pari x ine 25

a Donoreo serv ce\ .nd Lse ol iaciltie .

b Pr or year adjustmenls

d Other (Descrlbe in Pari Xlll)
e Add rnes 2a throuOh 2d ..

3 SLbtract line 2e lrom ne '1. .. ...
4 AmoL-(s -"1' o"d on Lo,n 990. oar' '^. '"e 25 o-I nol on line l, 

I

a I vesherlp per)-s'ol rn( uoeo o''o'r qoo. Da lV 'e ro I 4a
b Olher (Descr be n Parl X )

c Add hnes 4a dno 4b
5 Totarexpenses. Add rcsXand4c Ohls nusl ,.quat Fom 990, Patt t, tne lS ) . . .

@tements with Expenses per Return N/A

1

2

Supplemental lnformation

P'.!.ctncde\.riDro.:reorreo orPar( .l-e, 1h dnoq,Darlll rn".'""-d4 P"tr V, l' es lb dno 20: P"'l V.
-;io;ii.-:i2-o;t,,l;iszoi oqo: "nopan.(ll 'inF 20"-d40 aho.ono"re'h,,o"'r roprovde. v ado rro' "l rn'o'ra"o'

Schedule D (Form 990) 2023



SCHEDULE F
(Forh 990)

Statement oI Activities Outside the United States
ComDlele i, the oroanrzation answe,ed'Ye5 on Fom 990, Parl lV, line 14b, 15 or '6.

Alta.h lo Forf, 990,

Ao b www.is,gov/Form990 for instructions and the latest information.

Emp oy* deil l.al on nurber

94-37415I',lASSYRIAN ATD SOCIETY OF AMERICA, ]NC,
General lnformaiion on Activities Outside the Un , Combleie f ihe organizatlon answered 'Yes"

3 Activlies per Region. (Ihe followino lne 3lable can be dup cated il add tona space is needed.)

(D lola

on Form 990 Part V, lne l4b

For granhakeis. Does lhe organizaion mainlan records lo substanliale the amount oi its granls and other assislan-ce Fr-. Tr-.
the granlees. e ig bi lyiorlhegrantsolasssiance,andtheselecionc.leraUsedloawardthegranisola55siance? |I]Yes L]No

Forqrantmakers. Describe n Part V rhe organzaior! procedures ror montor ng lhe use ol [s qranls and oiher zss sla.ce oulsde the

United Stales. PBRT V

(1)

(2)

(4)

(6)

(7)

t,222 634.

00)

01)

<12)

(t 3)

(5)

06)

3a Subloial ...

Tola lrom coniinuaion
sheets lo Part 1...

L,222

7,222,684.

684,

Toials Gdd ines 3a afd 3b)

BAA For Papefrork Reduction Acl Notice, see the lnstructions lor Form 990,

(e) ll aclivity sted nrd Aci v lres condlcted .
iha reo on (bY lype) (such
as, iundralsing, prog.am
servces, nveslmenis,

o,anG to rec o ents
o,-cated r. the reo on)

GBANTS TO REClPIENTS

sched!le F (Fomr 990) 2023
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Schedu e F (Form 990) 2023 ASSYRIAN AID SOC]ETY OF AMER]CA, INC. 94-3L47 511

oreiqn Forms

1 Was ihe oroanzatro. a U.s.lransferor ol propertv to a forergn corpolaton dur ng the lax veat? lf'Yes,'the
oiganizali6n may be requied to t'ile Fom 926, Relun by a U.S. Tnnslerat of Prcperly ta a ForeiEt

C6,po,"L,on (."i rtrc tn.tru"nans tot Fon a26 . !v"' Eto

2 D.lr.eorodnrzaro'_.v"d' r'"'e.'r d oFrq-'rtd.'rq'-ela e.r L\es'/,"o'qah-zaronM,be
'iei,",,Ziiii.iaiair,itan3st0.AnnudtRet"t.roRepa'ttonsatlanstthtatetonrt'sEa'dRctctpt

;;a.n;;i;n,;; b,ta ;.oa Fo,ar.2oa A'r,at t;!a'a.\o' Retutnaj Iate.qn ttu4Aihdus'
A"nq oee ,kF ,ni,".t.ans tot t oms J520 and 

'1520 
a- danl ttd ntth tati ooa)

D.rheoroanzzlo.nd\eano* e.i o'lere5La'o'eo1co'po'"ro_d"rg'plo r'ar-tt veq"the
;;;",;t;;;,, be,eouiedta .Fa,i34)t.ntatiatohRptrratu-> Pq.ons w-tn Respect ta catt.n
t i,e,s" corpo,ino"s,s"-,he tn'uu.t ans ot Fatn 54

w,\lneorod.zdlion,ore.lorino'e.rsrdrFlooe'o opissvelore.g rn'"sil"n''onoanyo'douar'ed

"ia(l.0 
;;"-'q -r,,"a'n \e<.theatca./atbnna'oe'eo"r'otatteFatd862t 6ta'^atior

R"h,,; .' A Sn"t,hatdet at a pa>eve I o?tan thveslnP.t Caqpa.t ot OLaLIied Ete.ttna rLrtl (>cP tnc

lnstructi6ns rat Fam 8621) .. ..

D,d r.e oro"nrzaro ' 'o.pd'odre'srP 
r.c':'rr.lopq parltis-ooJ''olt(d lc"t h'\es'l'l:,e

o,oan,zoio" nay o. r"qu"eo La trb t atn 886) Re'un otu 5. P'6an> W'thR"Da\t la('Ftta'' t otP'94
Patln.ts\tp. 6ee oP tnsrd"tiaft u t am 8865)

D.rheoroanzdtronhdveanroop".ons ' o' r'lareo ro a_v ooJ ol.-g(o-n es d-r _g rle lal vea 7

n \e,'tieoruantzdnahm;vbe,eowedlasep",dletvtrato'457t3 htPt'atondlBat'otl Repotl6'e
he nsud.L@n;,o, t o'4 57t3 dani\te^ n Fa,a 9oA)

['*

! "'*

!"*

E"*

!"*

Er"

8N"

Ir"

8""

EN"

schedule F (Fonn 990) 2023



schedLreF (Form eeo) 2023 ASSYRIAN AID S!qIE!! 9I-3y!31 94-3L415l1
Supplemental lnformalion
Provide the inforrnation requ red by Pari l, line 2 (mon lor ng of funds); Part ' hne 3, column (f)
fuccornrno melhod; ar o.rlls of ivesrmerts vs. expelo,tu';r pe'Ieg or)i oart . lre I (accoullnq

ilii-*i: "iit iti f*.oJ1lrrq rel'oo) ard Da1 lll, colu.rr (c) (estrnateo-rLnoer ol 'ecio elts) as

Jppt iJu e. n so cbmolele tl-"s oa'r ld o'ou,o" ".v uod'l,o.u

PART I, LINE 2. GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGAN]ZATION SENDS GMNTS TO AN ASSYR]AN ORGANIZAT]ON ]N IRAO' THE ORGAN]ZAT]ON

RECEIVES AC(NOWI,EDGEMENT FROM SAID ORGAN]ZAT]ON TITAT TI]E GMNTS WEBE USED FOR THE

]NTENDED USES, THE ORGAN]ZATION HAS SENT SEVERAI, VOLUNTEERS, IN THE PAST, TO VERIFY

THAT THE GRANTS HAVE BEEN USED FOR ITS ]NTENDED USES. THE VOLUNTEERS HAVE RXPORTED

ITS F]NDINGS ON ITS WEBSlTE,

Schedule F (Foim 990) 2023



Supplemental lnformat 0n Regarding Fundraising 0r Gam ng Aciivities
{,omoerp rneorornr oi in,EerPd Ye ollo' m0, oart'V. irc ','8 or '9.o 1'lp

dqa; zlu eneieo o'd l'. ' 
X' ' 000 or ' o'n' q00 l/ iru 6r'

Aiiach to lolm 990 m Fmnr 99oEz.

Go ta www.its.gov/Forfi990 foI instr!ctions and the latest inlomation

SCHEDULE G
(Fom 990)

ASSYRIAN AID SOCIETY OF AMERICA, INC,

-ffit..-"o-.o'0L!!!L l .meeo " "pd,'

2023

Employer d.nliricaion nu b4

94-3t41511

i n ae wrretng rrre orSanizal on ra lhrough anv oi the followlnq aclLv lies. Check all thai applv'

a E Ma rso clatons
b E lnternel and eflraii soliciialions

c E] Phone solicitalions

d E n'person solcitallons

2aDdtheoroanzatronhaveawritenorora aareemenlwrlh anv rndLvrdual ( i. !dL.q off(ers dre.lore trustees
- - i,irji,j-vieliiiieo . r"im eeo Parl v ) oi enlitv Ln conn6crron w lh proress ana rund I arsins servrces? !v* [r"

bli,Yes'.stthelohloheslpadndVdl]alsorentlties(ilrndrase6)purcUanlloaaleemenisUndelwhlchlhel0ndlasel|Slobe
compensaied al east $5,000 by lhe orqanizailon

e I Sotcltaton ot non sovernmenl sranls

r n Solcltaton ol sovernment srants

s E Specal rundraisins evenis

O Name and address oi rnd uduar
or en ily (f!.drarser)

t0

0.
: f,tt ul .t"i"* *r,'Cn tn" oroanizatron s reOislered or lice.sed lo solicrt co.lrbUo.s or has been noined rt rs exempt nom reg strato.

(ii) Act v ly

eAA ForPupur*.tk R;ar"tion ActNotice, seethe lnsttuctions lorForm 990 or990_Ez. Schedule G (Fom 990) 2023

lnspeclion



schedL, e G (Form e90) 2023 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3141517- Pase2

ffio.d,\^p6o ros o-lo' 990''" t e'8'o'*:+;;;;;;;;i-,it.{oooo'L-o'd,','sa.'1r o l'o^r'o'r'dr ooo=o-'01 -o,.990r/ re5'
u.iJoo.'r.i 

"ueni. 
* th'gross rece pts gr;ater ihan $5'000.

ij

p
d

(d) Toial events

231,115.

85,000.

146,1r5.

21 ,252.

13, 491.

20,540 .

66,341.

L21 .654.
18,461.

Gamino. ComDlele rf lhe oloar zaL or ans*e eo
than $15,OO0 on Form 990.E2 ine 6a.

on Form 990, Part 19, or reporied

9 Enter the siaie(s)

a ls ihe organizatlon

n wh ch lhe orgar zalion conducls gaming actvii es:

censed to coiduct saming activii es n each ol ihese siates? E Y* nr"

ro"wiJanior ti'" -q,n .aro"'iqi.r"ql *nsis-,J""r"4, *+i"oeo 
"i 

t"'.niteo?*nglr"lai v"iJ " ----!t; --";-

S.heduLe G (Form 990) 2023



scneou e G (Form eeo) zo23 ASSYRIAN AID SoCIETY OF MERICA, INC. 94-314lEJ- Pllal
11 Does the organizaton conduct qaming actvlies with nonmembers? .

EYes nNo
12 s lhe orsanizalona s.anlor, beiefcaryorlruslee ofa irust, or a memberofa pa nelsh p or other entitv lormed to

adminisler charitabe qam ng? . ... .. ..

13 nd cate ihe peiceilaqe ol qamrrg activily conducted n:

a The organizatons iaci lY.. .. . . ..

b An outside facilty
l4 Erter the name and address of the pe6on who prepares the orqanEalons Oaming/speca evenis books and re'ords:

15a Does lhe orqan zalion have a contraclwiih a th rd padv irom whom lhe organ zaiion

b Ii'Yes,' enler the amoont ol gaai ng revenue rece ved by lhe organizat on $

rcceives samlns revenue? EYs !No
.nd th.,a amou.l

ol saming /evenue reta ned by the ih rd pa.iy $

c ll 'Yes, enle. na.ne and address ol lhe th rd parly:

16 Gam nq manage. iniorrnalion:

Garn nq manager compensalion

Descripi on oi services provided

! Director/olricer

'17 [Iandatory dislributons:

! lndependent contmclor

a s lhe orcanzaton requred under stale aw lo make chartable drslriblions from the gamrns proceeds 1o relar' the

b Enter the amount ol dsl. butrons req! red under slate aw io be dElrbuled lo olher exempl orga.izalons or spent n ihe

organizalion's own exempi actvlies dunng ihe iax year S

*jnddaii lll,h.les9,9b, ob, l5b, 5c, l6,a.lolTb,asapplcaole.Alsoplovoea'ryaddiriola
information. See inskuci ons.

!empoyee

Schedule G (Form 990) 2023



SCHEDULE O
(Fom 990)

94-3141577AS

Supplemental lnformation to Form 990 or 990'EZ
como ere to orovrde ntorfalion ,or ,espon<es to spPciric quesr o1\ on

'ro'n qOo o, 990 EZ o, to orov dp rrv rdditional 'nlo'mrl on.
Aitach to Foth 990 or Fonn 990_EZ.

Go lo www.irs.gov/Fom990 ,oI the latest inlomation,

lNC

FORI\I990, PART VI, LINE 118. FORM 990 REVIEW PROCESS

THE APPROPRIATE OFFICERS REVIEW THE TAX RXTURN AND POST ]T ON THE]R WEBSITE.

FORM 990, PART VI, LINE 19 ' OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A],L OE THE ORGANIZATION'S GOVERN]NG DOCUMENIS, POL]CIES, FINANCIAL STATEMENTS AND

TAX RETURNS ARE AVAILABLE ON ITS WEBSITE.

BAA F Paperuork neduci on Act Notice, se the lnstructions Jor lorm 990 0. 990_Ez Sched!le O (Form 990) 2023

lnspection

2023



2023

CLIENT 19']

FEDERAL WORKSHEETS

ASSYRIAN AID SOCIETY OF AIVIERICA, INC.

PAGE 1

94-3147517

11to5t24 o9:49Alv

SPECIAL EVENTS WORKSHEET LESS LESS NET

GROSS CONTRI- GROSS DIRNCT INCOME

SPECTAL EVENT RECETPTS Burro!,l!. , RIyFNIIP= EXPENSES 0R !oES=.
MEsoForAM:ffi NrcHr s ?6J4s. $ 3s,000. $ 41,34s. s 19,9q9. i ?,21-9.
CHRISTMAS EVENT 3l ;7\1. l0, O0o. 2)i53. - e.a€'a ? 394

suglolAt I toiiigc s qi:ffi s ffige s---5Z ri2 s- s,166

orHER EVENTS & FUNCTTONS 21 ,956. A . 21 ,956 32,882 -!,9?9
cRUrsE TRrP 21 ,196. 10,000. 11 ,196. L4,542. 3,2s4
VALENTTNE EVENT 26,6s4. 11;ooo. 1s,554. 1'0,323. f,ll1'
goARD Or OrRncrons rvnNr 25,586. 15,000. 10,586. ',1,393 1,191
itctqtc pur,rctrou 9,4a9. 4,000. 5,409. 100. 5,309
oSTRICH FESTTVAL 5,515. 0. 5,616. _ 4.€'A2. 934.

*suBTorAr, s rz::dii $ 40-;044. E--f01r:. {- 6r,erL- $- -3;-35.
rorAl q-73f ,i1s. q--€s, o0o: S- 126;115: t TZi;55!- 3 -18;251.

*E\TNTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERV]CES

IOTAL FORM 990 SOURCE

TOTAL EXPENSES 1,256,311. L,256,311. PART ]X, L]NE 25, COL. B

enqnis 1,229,164. 1,229,164. PART rx, LrNEs 1-3, col. B

nirvilt'rue 2,a96,811 . 0. PART vrrr, LINE 2, col. A

FORI\/I 990, PART IX, LINE 24E
OTHER EXPENSES

BOOKS & SUBSCRIPTlONS
PRTNTING AND PUBI,ICATIONS

(c) (D)
MANAGEI,IENT
& GENEBA], FUNDBAISTNG

48-1 _ 486.
158.

4

(A)

TOTAL

(B)
PROGRAM
SERVICES

487.t,460
2, L58 .

TOTAL s ---48- 
.


