. W7 oveNe. 15450047
2008

- 390 Return of Organization Exempt Erom. M};

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. alientd L
For the 2008 calendar year, or tax year beginning , 2008, and ending p
B  Check if applicable: D Employer Identification Number
[adiress change | Retaber | ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
1 Name change grr ';:T. 350 BERKELEY PARK BLVD E Telephone number
B Initial return spii?fic BERKELEY’ CA 94707 510_7 63-4880
Instruc-
L Termination tions.
Amended return G Gross receipts § 754 ' 842,
] Application pending| F Name and address of principal officer: H{a} 15 this a group return for affiliates? H‘(es % No
G SAME AS C ABOVE H(b) Are all affiliates included? . Yas Mo
If 'Mo,' atlach a list. (see instructions)
I Tax-exemptstatus [X|501(c) (3 )= (insertno) | |4947@(1)or | |527
J Website: » WWW.ASSYRIANAID.QORG H(c) Group exemption number Ll
K Type of organization: I—] Caorporation m Trust ‘——l Agsociation |——l Other ™ | L Year of Formation: ‘ M State of legal domicile:
' Summary
1 Briefly describe the organization's mission or most significant activities: AID TO_ASSYRIAN REFUGEES AND NEEDY _
| ASSYRIANS. ______________________ .l __TC
=4
E _______________________________________________________________
% 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ... oo ee i 3 15
@ 4 Number of independent voting members of the governing body (Part VI, line 1bY........... ... ... ...... 4 0
= | 5 Total number of employees (Part V, line 2a). ... ... ... . i i i s 5 1
'.'E 6 Total number of volunteers (estimate if NECESSANY). ... ... e s 6 50
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (). oo 7a i,
b Net unrelated business taxable income from Form 990-T, line 34 ... ..., 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIIl, line ThY. ... 649,474, 699,084,
% 9 Program service revenue (Part VL ine 20) ... oot e
2 | 10 Investment income (Part VIII, column ¢A), lines 3,4, and 7d) ... ..............ooo0h., 2,309, 1,497.
& | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 17€). . ... .. .oes. .. 30,704. -6,633.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 682,487. 693, 948,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 537, 816. 773,628,
14 Benefits paid to or for members (Part IX, column (&), line &) ..........ooovivniinonn..
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 34,295. 51,185.
E 16a Professional fundraising fees (Part IX, column (A), line 11}
§- b Total fundraising expenses (Part IX, column (D), ling 25) =
17 Other expenses (Part 1X, column (A), lines 11a-17d, 11F240 . ... oo, 41, 365, 42,245,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). ............ 613,476. 867, 058.
12 Revenue less expenses. Subtract line 18 fromline 12, ... .......................... 69,011. -173,110.
53 Beginning of Year End of Year
85| 20 Total assets (PArt X, € 16) .. ov ovr oo oo oo 230,770, 57,659.
“;‘E 2T Tokal liabilities (Part XKolifE ZBY o coriwr qimmcumemm b e e 1 805 5 s e o r s 0. 0.
z‘:*'_ 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... o0 vur e, 230,770. 57,659.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to th st of my knowledge and belief, it is
true, cgrrect, and cgmf:-lge. Declaration of preparer (other than ofuhcer} is basgd on alﬂnfgrm%tmn of which preparer has any knowﬁagge. v 2

Sign > |

Here Signature of officer Date
» SARGON SHABBAS

Type or print name and title.

pate Check i T e ey sy
; self.
Paid Preparer's employed ™ D
Pre- . sigriature | N/A
el Fims name (o DONALD J. LAZAR, ACCNTNCY CORP
Only |émploves. » 100 S. ELLSWORTH AVE., #501 en_» N/A
ZPia SAN MATEO, CA 94401 Phoneno. * (650) 343-4900
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... oo i, [Y| Yes r—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08  Form 990 (2008)



Form 990 (2008) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-31477517 Page 2
Partlll [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
ATD TO ASSYRIAN REFUGEES AND NEEDY ASSYRIANS.

PRI A QORS00 AR AR RS [] ves Ne
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?...... [l Yes No

If "Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Expenses § 785,361. including grants of $ 773,628. ) (Revenue & 693,948.)

4b (Code: | ) (Expenses $ including grants of  § ) (Revenue § )

4d¢ (Code: ) (Expenses S including grants of $ ) (Reverue S )

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of 8 ) (Revenue $ )
4e Total program service expenses » $ 785,361 . (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQIO2L  12/24/08 Form 990 (2008)



Form 990 (2008) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
' 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)? ff 'Yes,’ complete
Lo = L= 0000 SO S — 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... .. o e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... o i e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Fart il ... ... .. .. 4 X
5 Section 501(c)4), 501(c)X5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part . . ... ... o i e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Partt... . ... ... 6 X
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 ... ... .. .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,' )
complete SchedUle D, Part 1 . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Kt o (1= = OO S P N —— 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, ' complete Scheduie D, Part Vi . . ... 10 X
11 Did the organizaticn report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
L P s - o Te o a1 L el O O 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xf, Xll, and X1 .. ... ... ... ... .o ... 12 X
13 |Is the organization a school described in section 17001 (A7 If 'Yes, ' complete Schedule E................coi.n. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.72. .. ... .. i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes," complete Schedule F, Part L ....................... 14h X
15 Did the organization report on Part |1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part If. .. .. ... . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Ilf . . ... . i .| 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part{.. | 17 X

18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part It | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,' complete Schedute G, Partlll............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H. .. ... ... .. ... o iiiii.. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, ' complete Schedule |, Parts tand . ... ... oo nn.., 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes, complete Schedule |, Parts fand 1. ... ... ... .o o oo .. 22 X
23 Did the organization answer "ves' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
B =T R 23 X
24a 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, and that was issued after December 31, 20027 If "Yes,' answer questions 24b-24d and
complete Schedule K. If No,'go to QUESEION 28 . .. oo 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
g 18 ) AT Tl [ a3 7] (ol B e S e e i S o et R L S 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) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part £ .. ... . e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedufe L, Part L. ... .o e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax vear? If 'Yes, "complete Schedule L, Part Il ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key em}Jonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part lll. . ...... ... ........... 27 X
BAA Form 990 (2008)

TEEADIO3L 10/13/08



Forrn..990 (2008) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4

[PartIV  |Checklist of Required Schedules (continued)
Yes Np
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ewnership of mere than 35% in another entity (individually or collectively :
with other person(s) listed in Part VII, Section A)? /f "Yes,' complete Schedule L, Part IV. . ... ... ... ... ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
GOMEUIE L, Part IV o e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;:t}f (or a shareholder of a professional
corporation) doing business with the organization? If Yes,' complefe Schedule L, Part IV . .......... ... oot 28Bc 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
contributions? If 'Yes, ' complete Schedule M . . ... . o e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? /f 'Yes,' complefe Schedufe N, Part f. ... ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Sohedule I Bart Tl brrma i s b s o e s st L S s s s T S s T T B e e S T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf ... ..o i es 33 X
E 34 \;Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, iil, IV, and V, % X
T st e G 0 B 2 S0 o B S 0 0 0 o S o B R e R A
35 Is an{//related organization a controlled entity within the meaning of section 512(b){(13)7 If "Yes,' complete Schedule R,
Part Vi 2. . o e e e e e e 35 X
36 Section 5()1(7 X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. .. . i e e 36 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
BAA Form 990 (2008)

TEEAMO4L 12/18/08



Form 990 (2008) ASSYRTAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5

. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ... i, 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g.]an’rtblinggI WINNINGS 10 PrZE WINNBIS T, L ot e e et e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... ... o 2a

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
ISR BT R s smetrsm e 0 3 T T R P o B e

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedute O.................. v,

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7b

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . _

8 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? .. .. ... i i i i e e e s

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

I:XI

7c

7e

71

79

a Initiation fees and capital contributions included on Part VIII, line 12.. ..., ., e e 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b

11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders........... ... ..o oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ..o i e e 11b

12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... I 12 b‘
BAA

TEEAQID5L  04/08/09

bl el e

7h

Form



Form 990 (2008) ASSYRIAN AID SOCIETY OF AMERTCA, INC. 94-3147517 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O, See instructions. |

1a Enter the number of voting members of the governing body . ..............oo .. 1a 15}
b Enter the number of voling members that are independent.............. ... ...... . ..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or ke empIoYBEY b v e v i e s i 1 v Sy e b i S S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..........oovvnevvn... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

% Did the organization become aware during the year of a material diversion of the organization's assets?.. . .............
6 Does the organization have members or Stockholders? . ..

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OOVETINTATOTY s s i e T L o e o R R B PR e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

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

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates

and branches to ensure their operations are consistent with those of the organization?. . ........ ... ... ... . ... . ... 9h| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or?_lanizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE . O .. .. .. 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ......................... 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 .. ... i, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 T oo 1111 -3 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this IS dONe .. . e e e e 12¢ X
X
X

13 Does the organization have a written whistleblower policy? . ..o o e
14 Does the organization have a written document retention and destruction policy? .. ... oot

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

Describe the process in Schedule O. {see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable|*
entity during the year? ... .. e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect 10 SUCh arrangements ? ... oo e

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

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

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SARGON_ SHABBAS 172 BEECHNUT DRIVE, HERCULES, CA 24547 510-763-4880

BAA Form 990 (2008)

TEEAMOGL 12/18/08



Page 7

Form 990 (2008) ASSYRIAN AID SOCIETY OF AMERICA, INC, 94-3147517

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
-rece]vgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

|-f| Check this box if the erganization did not compensate any officer, director, trustee, or key employee.

A) (B) (©) ) (E) ")
Mame and Title A;erage Position (chack all that apply) Reportable Reportable Estimated
L =] = compensation from compensation from amount of other
perweek [ 9 5 f g g|3F] ¢ the organization related organizations compensation
sl g&(5 |25 3 (W-2/1099-MISC) (W-2/1099-MISC} from the
= ] Sl124|a organization
58 |8 2| 8a and relaled
- 5 o =] S organizations
2l 2l |®| §
HENR
NARSAI DAVID _ _ ___ _____
PRESIDENT 10 0. 0. 0.
SARGON SHABBAS _ _ __ __ __ |
TREASURER 10 0. 0. 0.
ASHUR YOSEPH _ _ _ ___ ____ |
VICE-PRES 10 0. 0. 0.
BAA TEEAQIO7L 04/24/08 Form 990 (2008)



Form 990 (2008) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © () (E) (F)
Name and Title A:erage Position (check all that apply) Reportable Reportable Estimated
ours Ja=T= = —[ = | compensation from compensation from amount of other
per wee ;5 @ g & BE| g the organization related organizations compensation
ez g o | s I = (W-2/1099-MISC) (W-2/1099-MISC) from the
gel5|2 |3 REle organizatian
g I S Ba and related
ee| B 2 E| organizations
Bl = L
o
8 2 Z
@ o
" T
(=8
L Ty > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, . ... ... .0 .o i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg organlizatlon and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
IEVEIVIT LI 2 cmmn i s R R e D o S S T s

5 Did any(j)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,' complete Schedule J for SUCh PErSON. .. ... e

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

A) ) ; ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0 _
BAA TEEAGT08L 10/13/08

Form 930 (2008)



m 990 (2008)

ASSYRIAN ATID SOCIETY OF AMERICA, INC.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campa1gns ....... : 1la
b Membership dues........... .. 1b
¢ Fundraising events............ 1c 53, 175: 2
d Related organizations ... ...... 1d 160, 945.
e Government grants {contributions) . . , . e
f All other contributions, gifts, grants, and

similar amounts not included above . .. | 1f 184,364,

g Moncash contribns included in Ins 1a-1f... .. § |

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a

699,084 .

94-31477517 Page 9
Statement of Revenue
- A) (B) C (D)
Total revenue Related or Unr(ele)ated Revenue
exempt business excluded from tax
function revenue

under sections
512,513, or 514

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™
S RONAIES i e e

180

(i} Real

(iiy Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory. .

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

¢ Gainor (loss). ........

dNetgainor{loss) . .......ccovvinnn.

8a Gross income from fundraising events
(not including. $ 53,

of contributions reported on line 1c).
See Part IV, lime 18 cvoivvninins a

9a Gross income from gaming activities.
See Part IV, line 19, .. oo a

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

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b

54, 261.

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

60,894,

c Net income or (loss) from fundraisingevents ......... ®

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

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

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,
10c, and 11e

6d, 7d, 8c, 90

693, 948.

=5,136.

BAA

TEEAMOOL 12/18/2008

Form 990 (2008)



Form 990 (2008) ASSYRTAN ATD SOCIETY OF AMERICA, INC. 94-3147517 Page 10

Statement of Functional Expenses
Section 501(c)}3) and 501{c)(d) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: : A (B) © (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6h, 7b, 8b, 8b, and 10b of Part Vi, _ expenses eneral expenses expenses

1 Grants and other assistance to governments
and orgamzatlons in the U.S. See Part IV,
L

2 Grants and other assistance to individuals in
the US. SeePart IV, line22. ... ... ........

3 Grants and other assistance to governments,
organizations, and individuals ocutside the
US. SeePart IV, lines15and 16............ 773,628, 173,628.

4 Benefits paid to or for members. . ... ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 0. 0. 0. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(?)(13) and persons described in
section 49583, ... 0. 0. 0. 0.

7 Other salariesandwages. .................. 47,184, 35, 388. 11,796,

g Pension plan contributions (include section
401(k) and section 403(b) employer
CONEBUGNEY e s i e

10 Payedil 1aXes v mrmpaassrsnr e 4,001, 3,001. 1,000.

11 Fees for services (non-employees) .. ...... ..

CACCOUNtING . ... vv v 325. 325.
dlobbying.. ........ ... ...
e Prof fundraising svcs. See Part IV, n 17..... .
f Investment managementfees. ..., ... ... ..

12 Advertising and promaotion. ................. 1,250. 1,250,
T3 OMCe eXPENSES. v v s v s i swniis o
14 Information technology .....................
15 Rovalties: .. coicw sommmnemsiranmnm i oass
16 OCEUPANCY oo vs s b T S S
V2 Travel s v e 8,141, 5,197. 2,944,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..o copvmn i coin o

19 Conferences, conventions, and meetings. .. . . 5,718. 3,852, 1,926.
20 Jotersst: i e pavermn i sie e

21 Payments to affiliates ... ...................

22 Depreciation, depletion, and amortization . . .. 1,947, 1,947,

28 NS ANC S e T 3,606, 3,606,

24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

BRIOW. Yo s ave e R R
a POSTAGE AND SHIPPING 12,564. 11,733 623. 208.
b BANK & WIRE SERVICES 3,054, 3,054, '
c_OEF_I_CE_S_UEP_L_IES_ _________ 2,681, 2,018, 673.
d TELEPHONE 1,964, 1,768. 196.
e PRINTING AND PUBLICATIONS _ 925. 694, 231.
f Allotherexpenses..................... ....
25 Total functional expenses. Add lines 1 through 24f . . .. 867, 058. 785, 361. 61,473, 20,224,
26 Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA Form 990 (2008)

TEEADTIOL 12/19/08



Form 990 (2008)

I

ASSYRIAN ATD SOCIETY OF AMERICA, INC.

94-3147517

Page 11

Balance Sheet

)
Beginning of year

(B
End ot) year

Cashi—~ AONEINTEreSEBEarNGg, m e b P s
Savings and temporary cashinvestments. .......... ... .. e

8,847.

5;033.

217,350.

50,000.

1
2
Pledges and grants receivable, net.. ... . e 3
Accounts receivable, net ... ... e 4

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part || of Schedule L

Receivables from cther disqualified persons (as defined under section 49581 |
and perscns described in section 4958(c)(3)(B). Complete Part || of Schedule L. .
7 Notes and loans receivable, net. ..o i i
8 Inventories for Sale OF USE. . ... i i e e e e e s
9 Prepaid expenses and deferred charges. ..o e i
10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of
Schedule D. . ... ..o

1 Investments — publicly-traded securities. .. ......ccovo it iiiio,
12  Investments — other securities. See Part IV, line 11................ .. ...
13 Investments — program-related. See Part IV, line 11
18: Intangible BsselS oy i v s S R e e T e e
15 Otherassets. See Part IV, line T1. .. ... .. i e e e
16 Total assets. Add lines 1 through 15 (must equal line 34)............ e
17 Accounts payable and accrued expenses. ...
T8 Grants payable .. oo
19 Deferred revenue ......... A R B e S T e B R
20: “Tawzexempl BN liabilities wsmummnmammasopes s as e s rE R
21 Escrow account liability, Complete Part IV of Schedule D. ... ..................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1

b=

<

[ U ER T

230,770.]16 57,659,

wM——A—r—@P»—r
R

of Schedule L. ..o 22
23 Secured mortgages and notes payable to unrelated third parties. . .............. 23
24 Unsecured notes and loans payable. ... ... oo e 24
25 Other liabilities. Complete Part X of Schedule D . ... .o, 25
26 Total liabilities. Add lines 17 through 25. .. ..............cooiiiaiii i 2
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
827 Unrestricted net @SSetS. .. .. ..\ \u' ettt e 230,770.| 27 57,659.
g 28 Temporarily restricted netassets............. .
S| 29 Permanently restricted net @sSelS. . ... .ottt e
E Organizations that do not follow SFAS 117, check here » Dand complete
K lines 30 through 34,
B =0 Capital stock or trust principal, or current funds. ......... ... ... ..o
E 31 Paid-in or capital surplus, or land, building, and equipment fund . ...............
L | 32 Retained earnings, endowment, accumulated income, or other funds. ...........
¥ 133 Total netassets or fund balances.. . ........o.\ oo 230,770.| 33 57,659,
§ 34 Total liabilities and net assetsffund balances. ... ..o 230,770.| 34 57,659.
[Part XI | Financial Statements and Reporting
1 Accounting method used to prepare the Form S90: Cash D Accrual D Other Sl
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? ........... .o en.s, 2b X
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....... ... ... . ... ... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1387 . L e e 3a X
b If "Yes,' did the organization undergo the required audit or AUditS? . .. .. .. ... i 3b

BAA Form 990 (2008)

TEEADITIL 12/22/08



| OMB No. 1545-0047

SCHEDULE A H x ¥
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)X1)
nonexempt charitable trusts.
%?gfnr;ﬁ:ig;ﬁ:esgﬁ?g v = Attach to Form 990 or Form 990-EZ. = See separate instructions. _
Name of the organization Employer identification n
ASSYRIAN AID SOCIETY QF AMERICA, INC. 94-3147517

| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Flease check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1)}AXi).
A school described in section 170(b)(1AXii). (Attach Schedule E.}
A hospital or cooperative hospital service organization described in section 170(b)1)XA)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjif). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part 1.}

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, members i})fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 50%(a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Igublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11 through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or secticn

Boww

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
BBk IS R i oot i A e e T e L e
g Since August 17, 2006, has the erganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. . . ... ... o it g (i)
@ii) a family member of a person described in (1) @DOVE? . ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? . ... ... it 11 g i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN {iii) Type of organization (iv) Is the () Did you notify (vi} Is the (vii) Amount of Support
Organization {described on lines 1-9 organization in ¢ol, | the organization in | organization in col,
above or IRC section } listed in your col. {i) of (i) arganized in the
(588 instructions)) averning your support? us.?
occument?
Yes No Yes No Yes No
Total -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008

TEEAQ4DTL 12/17/08



e A (Form 990 or 990-EZ) 2008 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
I |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

ggg‘;:g?,{gyﬁf)' (or fiscal ymar (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 (f) Total
1 Gifts,bgraﬂts,fcontributiong are)d
membersm I 2. v}
ot nclLe funsus) grangs. S | 86,305.| 527,553.| 366,767.| 649,474.| 699,084.| 2,329,183,

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onitsbehalf.. ... ... ... .. ... .. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .. .. 0.

4 Total. Add lines 1-3........... 36,305.1 67. 6,084__. 2,329,183,

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

0.

6 Public support. Subtract line 5
fromlined .. ... .. ..........

Section B. Total Support

2,329,183.

gg';:gf;gyr,;' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts fromline4.......... 86, 305. 527,553. 366,767. 649,474 . 699,084.] 2,329,183,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ............... 241, 2,014, 2,742, 2,309. 1,497, 8,803.

9 Net income form unrelated
business activities, whether or
not the business is regularly
CAITIed O v owwsoniwas i 0.

10 Other income. Do not include
gain or loss form the sale of
caprtal assets (Explain in

Parb INQ s aiismmey 0.
11 Total su?gorl. Add lines 7
through 10, .................. . - 2,337,986.
12  Gross receipts from related activities, efc. (see instructions) ; 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ........... ... .. ... .. ciiiiiiiiiioi.. B > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (B .. ...t 14 99.6 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 ... oo 15 99.5%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . ... ..ottt e >
b 33-1/3 su%puﬂ test — 2007. If the or?la_nization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ oo i L D
17 a 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.. ........ L D
b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the o
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line, 13, 16a, 18b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 980 or 990-E7) 2008

TEEAC4D2L. 12/17/08



Schedulr_e A (Form 990 or 990-E2) 2008 ASSYRIAN AID SQCIETY QOF AMERICA, INC. 94-3147517 Page 3
Il | Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membersmp fees received. SDo
net include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPDSE. . v it iae v ivasns

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... L.l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disgualified
PEISONE s wwis wimwiowd s ik ssision’s

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines 7aand 7b...........
8 Public support (Subtract line
Jefromline 6. ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Fart o) ool Bilaees
13 Total support. (addins 8, 10c, 11, and 12.) - = . :
i e it o o 'été%r ﬁ*é‘?&’??ﬁ'."’f"‘.".".?.“? " ‘t“..“ﬁ"‘f’??’.“.d. i, .f,".“.‘.th._f’.r_f,'f“,‘,‘,a.", i T",S. ?.’?‘?‘?."F’.“, 5.9],‘.‘"'.),(,3? ,,,,,,,,, > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ... ..o, 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, I8 270 . ... oo e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ...t . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... .. 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organization................. » D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L2

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . > H

BAA TEEAQ4DIL  01/29/03 Schedule A (Form 990 or 990- EZ) 2008



le A (Form 990 or 990-EZ) 2008 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4

V. | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additicnal information. (see mstructlons)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 920-EZ) 2008



SCHEDULE D OME No, 1545-0047

(Form 990) Supplemental Financial Statements 2008
artment of the Treasur Attach to Form 990. To be leted b izations that

Deparment ol e Trosauny answered "Yes, {o Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.................. .., DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMIDETMISSIDIE DIIVALE BEMEIT 7. . .. o\ i\t eee st e s ot ot ettt ot toe ot e et ee s et itieeiees, [ 1Yes [ ]No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotmhpl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. . ... ... i 2a
b Total acreage restricted by conservation easements................. oo 2b
¢ Number of conservation easements on a certified historic structure included in(a)............ 2c
d Number of conservation easements included in (c) acquired after 817/06. . ................ ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . ... o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
TZ0MIABIY and 1700 B i) 7. oo oottt e e D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X ... .ottt e e -3

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

a Revenues included in Form 990, Part VI e 1. oottt et et ne e ee e et ees 5
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008

TEEA3301L  12/23/08



e

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D (Form 990) 2008 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Ero;.fi)c(lrlava description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes f—| No

| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 920, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included oh Form B80, Part X2 s isiiassis cvams s iiiaim s hats |18 iaaia kot i hsoh s oo r o tmms mr g e [lYes  [No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
C BegINNINg BalanCe . ... o e e e e 1c
e It T n idTaTa e [ [T 1 L L R TP, 1d
e Distributions during the year. ... ... e RN R le
f ENINGDAlANCE oo smmim s s e i o s e T S e R A T A T 11
2a Did the organization include an amount on Form 990, Part X, line 217, .. ot e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V,
| Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10.
(a} Current year Pr __{c) Two years back

1a Beginning of year balance. . .. ..
b Centributions. .................
¢ Investment earnings or losses . .
d Grants or schelarships . ........

e Other expenditures for facilities
and programs... ...l

f Administrative expenses ... ....

g End of year balance. ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

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

organization by: Yes No
() unrelated Organizations. . ... ...t e e e e e 3a(i)
(i) related organizalions. ... ... o i e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... .. .., 3b

_ 4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {(c) Depreciation (d) Book Value
(investment) basis (other)
Talandsormersanmanrinnssssss
bBuildings. ...
¢ Leasehold improvements. ............... ...
dEquipment .. ... 10,094. 7,468, 2,626.
L L= £ ——
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ....................... > 2,626,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 ASSYRIAN AID SOCIETY QF AMERICA, INC. 94-3147517 Page 3
_ Il | Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security} Cost or end-of-year market value
Financial derivatives and other financial products.

Closely-held eqguity interests
Other

Cotumn (b) should equat Form 990 Part X, col. (B) line 12) ™

| Investments—Program Related (See Form 990, Part X, Ii\h'é' 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total, Cofumn (bi(should equal Form 990 Part X, Col (B)fine 13.) ™

Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's I:abmty fcnr uncertain tax
positions under FIN 48

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



D (Form 990) 2008 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4

P: Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIILcolumn (A), N 12 oo it e e e e
2 Total expenses (Form 920, Part IX, column (A), INe 25 ... .o i e e e
3 Excess or (deficit) for the year. Subtract line 2 from line 1., ... o i e e e
4 Net unrealized gains (losses) oninvestments. ... . il e e s S
5 Donated services and use of faCililies .. .. o i e e s
B INVE S MBI B DB S L L. it ittt e e e e s
T Prior period adiustments . .. e e e
B Other (Describe in Part IV oo e e
9 Total Adjustimerits (NS AGU HIIE S -8 v s st e e v e 0 A o e e s e s

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. ................ ... ... .o 0.,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ........ ... ... ... ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments, ... ... o i i e
b Donated services and use of facilities . ............. .. i
c Recoveries of prior year gramts .. ... .. i e
d Other (Describe in Part XIV). . oo e e
e Add lines' 2aithrough 2d.. viucevns o vonimpiruinarnii e Savse vosy e
3 Subtractline 2efrom line ... .o e
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1;
a Investments expenses not included on Form 990, Part VIII, line 7b.............
b Other (Describe in Part XIV). ... e
CAdd lines da and b . . .. .o e e 4c
5 aI revenue. Add lines 3 and 4c. (This should equal Form 890 Part |, lina 120 covmnsminsnieivenime 5
Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: -
a Donated services and use of facilities .. ... ot 2a :
b Prior year adjustments. .. ... 2b
c losses reportedon Form 990, Part IX, line 25... ... ... ... i, 2c
d Other (Describe in Part XIV). ..o e e e s 2d
6 Add ines 2aRREOUERN 2 oo e e S e
3 Subtract line2e from IRe Toe conn v voiiiiiinvmi i vidmse v i i &
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h............. 4a
b Other (Describe in Part X1V ). oo e e e e et 4b
CAdd lines da and b .. ... e e e s
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) ... .....................
art XIV | Supplemental Information

szexl

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XHI lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 920) 2008



Schedq_leg (Form 990) 2008 Page b
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OME No. 1545-0047

2008

- ggt‘nfg;‘o')e F Statement of Activities Outside the United States

ey » Attach to Form 990. Complete if the organization answered "Yes' to
1

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. sctio
Name of the organization Employer identification number
ASSYRTAN AID SQCIETY OF AMERICA, INC. 94-3147517

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . Yes D No

2 For grantmakers, Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region, (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (bngumber of | (c) Number of | (d) Activities conducted in | (e} If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

TEEA3S01L 12/23/08
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Schedule F (Form 990y 2008 ASSYRIAN AID SOCIETY QF AMERICA, INC. 94-3147517 Page 4
PartIV_| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

BAA TEEAIS0AL  01/06/09 Schedule F (Form 990) 2008



[ OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Fom 230 or SH-EZ) Fundraising or Gaming Activities

Bl oF e Trasisting * Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,

T Boveri S or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

MName of the organization Employer identification humber

. ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
[Part]

3 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Mail solicitations Solicitation of non-government granis
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o . (v) Amount paid to ) _
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.@) organization
Yes No
1L i 0
3 L':slt_ all states in which the crganization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 1218/08



Schedule G (Form 990 or 990-EZ) 2008 ASSYRIAN AID SQCIETY OF AMERICA, INC.
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

94-3147517

Page 2

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECTIAL EVENT (Add c:c:l.| (a() through
H (event type) {event type} (total number) By C))
E
E | 1 Gross recalptiie e 108,036. 108,036,
U
E
2 Less: Charitable contributions, ..., ... .. 53,775. 53,775.
3 Gross revenue (line 1 minus line 2) . . .. 54, 261. 54,261,
A Cash priZzes. o covsammnam s eaans
EIJ
FEt 5 Non-cashprizes......................
¢
: 6 Rentffacilitycosts.......... ... ........
X
E Other direct expenses. .. .............. 60,894 . 60,894,
5
E 8 Direct expense summary. Add lines 4- through 7 in column (d). ..o oo i e e > 60,894,
Net income summary. Combine lines 3 and 8in column (d). .. .00 e et -6,633.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
E bingo col. (©))
N
£
T GroSsrevenue. ............c..c..o.....
2 Cashoprizes............ooooiivininn...
E
D X
& Bl 3 Non-cashoprizes......................
E N
cs
TE|l 4 Rentfacilitycosts.....................
5 Other directexpenses.................
|_|Yes % ||| Yes % [|_|Yes %
6 Volunteer labor. ... ... ... .......... No No No
7 Direct expense summary. Add lines 2 through Sin column (&) ... ..o oot e >
8 Net gaming income summary. Combine lines 1 and 7 in Column (@) .. .....oooi i .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' Explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . . ... . .. e e

Schedule G (Form 930 or 990-EZ) 2008

BAA TEEA3702L 08/15/08



: Schedule G (Form 990 or 990-E2) 2008 ASSYRIAN AID SOCIETY OF AMERICA, INC.

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. .., ..., ... e e 13a %
o SFLTaETATH | kol o [ T[] L2 S ST SO S 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

and the amount

b If "Yes,' enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party §
¢ If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » 3§

Description of services provided: »™

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

Sl GAMING OIS0 . L o ot i e e e e e e e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

TEEA3703L 07/18/08

EE

i E
Schedule G (Form 990 or 990-EZ) 2008

BAA



SCHEDULE O Supplemental Information to Form 990 | R

Fom 20 2008

» Attach to Form 990. To be completed by organizations to rrovide
additional information for responses to specific questions for the

Heparmen ot e Tessy Form 990 or to provide any additional information.

MName of the organizalion

ASSYRTIAN ATD SOCIETY OF AMERICA, INC. 94-3147517

Employer identification number

Schedule O (Form 990) 2008

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA49DIL  12/19/08
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