
.,",,990 Return of orsanization E "'ffiLLffiNT"GOP 2008Under section 501(c),527, or 4941aX1) oI the hternal R€venue Code
(except black lung b€nefitlrusl o. private loundalion)

. The organnalion mry haw to 6e a oi th s reiurn b salist state report nq requ remenis.
orthe 2008 calendar or tax year beqinninq .2008.andend
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tr No, aHach a risr. ($6 insr.!

X
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r efly descrlbe ihe oreanizat on's m ssion or most sisniricanl acliviiies: rAJD _T9_LSS!&Uq _R_EEU_G*EES_ AND_ -NELDI:_ _ _,ssalaNs, ______

hecL lh s bor > L l if lhe orqan,zalion d scont nled iis operations or dsposed of nrore ihan 25ol. of ts asseis.
umber of voi'ns members ol the govern ng body (Parl V, Ine la) 15

4 Number of  ndependenl vol ing members of  ihe governlng body (Pan V ,  I  ne 1b). .  . . .  . . .  . .
5 Total nurber ol employec Dd,r V. 'rne 2ar
6 Total nurnber of volunteers (estimate it necessary)
7a Total sross unrelaled bus ness feverue ftom Parl V , I ne 12, column (C)..

b Net unrelated bus ness taxabe income from Foff i  990 T. l ine 34.. . . . . .

1
5.0
0.
0.

5
6

!.9.
7b

8 Conlr ibutons and srants (Par l  V l l ,  inelh). . .
9 Prosram s€ruice revenue ead V l l ,  ine 29) . .  . . .  . . . .  . . .  .  .  .  . .  . . .

10 Investmeft  fcome (Pa Vl l l ,  column (A),  l ines 3,  4,  and 7d). . .  . . .  . . .
11 Oiher revenle (Par i  Vl l l ,  column (A),  I  nes 5,  6d,  8c,  9c,  l0c,andI le) .
12 Total revenue - add lines 8 throuqh 1 I (must equa Pad Vlll, colurnn (A). 12)

649.414 699 84

2,309 r ,497.
30, 704 -6,633

682, 48 7 693. 948

3
2
,i

13 Grants and simiar arnounis paid (Pad X, column (A),  l ines 1.3).  . . .  . .  . .  . .
'14 Benei i ts pald lo or for  members (Pai(  lX,  colurnn (A),  I  ne 4) . . .  . .  . .  .  . .  . .
15 Salaries, other compensation, emp oyee beneiits (Part lX, column (A) lines 5.10)
16a Protessiona rlndraising tees (Pair lX, column (A), Ine 1le).

b Tola fundralsinq expenses (Parl lX, co umn (D), line 25) > 24.224
17 Other expenses (Pai(  lX,  column (A), l ines l la ' l ld,  l l f -240. . .  . . .  . . .
18 Tola expenses. Add lines 13 17 (musl eqlalParl lX, co umn (A), line 25)
19 Revenue less exDenses. Subiracl  ine 18 from l ine 12 .  . . . . .  . .

537,815 173,628

34,295

41.365,I  42,24s
613,416. 867,058
69,011. -173,110

bl

!€ 20 Tolal assels (Pad x, Ine 16)
End of Year

230 ,110 . 57, 659
21 Tolal  abi l l ies (Par l  X,  Ine 26) 0. 0.
22 Nei ass€ls or tund balances. Subtracl line 2l from line 20 230,110 . 51 ,659
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lhe IRS dilclss ihis return w th the preparer shown above? (see insiruclions) . . . . . . . . . . . . lX yes No
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Fo n990\2008) ASSYRIAN AID SOCIETY 0F MERTCA, INC. 94- l I475I? pane2

'| Brieiy descr be the orqanization s rnrssionl

3ID_ _r9 _LS!Y_R_]AI,L 39LU9qE_s_4,Q_rLE_Eqy_ AlsfBIAUq _ _ __ - _

2 Did the organizatior lndertake any signiiicant proqram seN ces during the year wh ch were not isled on ihe pflor
Fom eeo or seo-Ez? !v*[  r"
f Yes, describe these new setuices on Schedule O.

3 Dd lhe orqanization cease conduclins, or makesjsnficanl chanses in how it conducts, any prosrarn servicesr... .. fl v.s El to
f Yes,' describe these chanses on Schedule O.

4 Des.r ibe lhe e)eapl  p-rpose achevenenls fo '  pa' 'or  rhe o qanralrons three ld 
^oen,es.  

5eLtron 5otrcn3,
and 501(L)(4)o gdni ld. 'o 's and se( l ,on 494l(a)(  ) l ,uslsare eou{eoro "por lheamo-nao grd-. \a ld i l localo"stoolhes.rh-:o. ; l
expe*(es, ano revenue, ,r a y, ro edc prog an serv.(e reponed.

aa tcooe: S$y lexpenses $ Z!Lf!I: incrudins sranrs or $ ?73.628. ) (Revenue $ 693 948.)
_c9IT3Iqu.!rED_ !q]LD! _r_0_AS!!&r3! _R_Elu_G_EE_s- ][ I'!LU!EL g4!!p! _A],g[c- !]jl* qolQE]Sr_qq_ ILA! _T_0- - -,B_E-ujuq IQE Iqo_D! _s_lt!LT_EBL _EqqcSU_0I41_ IAc_r!1_T,rqsr _qLyg4R!_LA!U'_4!E_s_gLD_{E!Icll_ _ _ _ _
_c38Ej _!ryi_qR!4u_z4r_r9{ _cq{rjrlB_ufqD- Ig\I)! _T_o_vlElojE _plr9,1E_cIS_ _r! _r!qq ! _Ls!!Lr4t -_ _ _ _ _
_vlLI4gE_s_ Ir.lcl,gD_ryE 3ltAlBlN_G_cjlBclrs. _4!D_ _B!LAf B _4!D_ _B_rqu-r!q l[rj4qE_ ]{qtr4s-r3uqT!&Lsj _ _
_ Iqx_ 9&G3U_z4Ir_0I _LL!o_ _lr!s_r_sls_ !gE_ !D_u_c4!4!LL_ IE_E!S_ _0I _r_!!!c*EUL 3qsjBl4liE _ _ !!E_ _ _ _ _ _
_oBqQqzAlIqN_ 4LS9_r_sErlEj;_{ _oqryrlELl! I,LEESI4ITER 0N rTs wEBsrTE AND rN pRrNT FoRM,
_c+r_rsp_rgEJII_E_grrirq-__________ ____::__________:_-___ _ __ _____::_:___

eu rcooe, K) (expenses g Includrnq qranls ol $ ) (Revenue E_)

nc tcoae, ffi; lrxpenses $ ncludins qranis or $_) (Revenue $_)

4d Other program servlces. (Describe in Schedule C ,
(Expenses $ lncludins srants oi $

4e fotalprogram seruiceexpenses > I '785,36L. (Must eeualPart lX. Line 25. calunn (B).)

I

BAA Form 990 (2008)



Form 990 ASSYRIAN AID SOCIETY OF AMERI rNc.
red Schedules

94-3t475r1 e3

No

2

ls lhe orsan zation descr bed in seclion 501(cX3) or 4947(a)(l) (othe. ihai a pivale Joundatian)? lf 'Yes,' conptete
Schedtle a
ls lhe organrzalion required 1o compleie Schedule B, Schedule ol ConlribuiorsZ

D,d t"e.orqanizalon e.gaqe ' '  d eclo _drrelqol i l (a l ,a lpaiono.r iv i .csonbe al 'o lor  In oppos,r  on lo cand d" l" \
ror D!o[. otrr.. r

Section 50r(cf, organizdions. Didihe orqanizaiion engage n lobby ng acnvrl|esl /f yes, c anptete Schedute C, PanU. .. ...

5 seclion sor(cX4), sor(cxs), and 501(cX6) ors.nizalions. h rhe orqanrzato. sU
reporl _q equ enert and pto':t \a'- tt Yes eomptele Schedule C, Pan 111

blecl lo ihe section 6033(e) notice and

6 DdLfeoroani l " .onndia.dinanvdoorddvsed'u-dco'dnva(coulswheredonorshavethe ohl loD,ovroeddvLe
o"nF dis i l lbul lon or _vesme'torarountsrnsuchr-nosoiaccou_Kl t l  ,es,  comptete Scncdule D, Pan t

7 Dd the organizaton fece ve or hold a conservation easemenl, includ ng €asements lo preserve open space,lhe
environment.  h is lor lc land areas or his lor lc s l ruclu.es? / f 'Yes. camplete Schedule D Pan 11.. . . . .  . . .  . . . . . . . . .  . . .

8 Did the orsanization maintain co
conptete Schedule D, Part 111..

l lF- l io-s ol  worhs of  dr l ,  'n lo .col  l reac-res,  o.  o lher s,m, la assels)  / r 'ves

9 Did ihe orqanizaion reportan amouni in PairX, line 2l j serue as a cuslodian lor amounls nol Lisled in Pa rl X;
or pr ov de cr edll counsellnq, debl manaqemen I, credil repa r, or debt nesotiation seNices? I|Yes, complete
S.hedute D, Pai  tv.  . .  . :  . .  .  - . .  . .

l0 Ddtheorganizaionholdassels interm,permanenl,orqlasi .endowmenis?/f 'Yes, 'conpleteScheduleD,PartU.. .

11 Dd the orqanizaton reportan amouni in Part X, lines 10, 12, 13, 15,or25? /f Yes,'complete Schedule D, ParE Vl,
Vll V111, V, ot X as appltable. .. ... .. ..

12 D d lh" or ganizal  on ecev- an audr led f inaa io 'sralerenl  'or lheyea.rordhrc ' r rscompe.-qlh,srelunrhalwas
p'epa ed ln acco'da-ce wilh GAAa? lt Yes, conplele S.hedute D, Pa4s Xl, Xtt and Xht. ..

13 s ihe orqanizalion a school described in seclion 170(b)(lxA)(ii)? lf 'Yes, ' complete Schedule E
14aDdtheorqanizatonmaintainanotf ice,employees,oragentsouls ldeol theU.S.?. . . . . . . . . .

b D d the organizailon lrave aqsresate revenues or expelsqs of more than $10,!00 f,om sranlmaking, fundraising,
bLsiness, and ploslar Eervice acliviles oul:ide lhF U.S.1 tt Ye', .onptete Schedute I Pa L ..

l5 Dd the orqanizaion feporton Part lI, colqmn (A), lrne 3, morq than $5,000 of sra.ls or assrstance to any orgaiization
o enrity located outside the U_iled SlaLesT /r Yes canplete Schedule r. Pa4 tt

16 Dd the organization repod on Part lX, column (A), line l, rnore than $5,000 of aoqreoate q,anrs or assistance lo
lnovduaslocaledouls,oelheJn, ledSra.esi / /  yes camptete Schedub r .  Pa4l l l  - . .  . .

17 Dd the organizailon report nroreihai $15,000 on Pad lX, colmn (A), line 1le? lf 'Yes,' conplete Schedule c, Pat 1
18 D d the organization reporl rnore than $15,000 tolal on Pad Vlll, lines ]c and 8a? ll Yes, conplete Schedule G, Pan ll.
19 Ddtheorganizat ionfepor l rnorethaf$15,000onPa' tVl l l ,he9a?l f 'Yes, 'completeScheduleG,Part l l l . . . . . . . . . . .
20 Dd ihe organization operate one or rnore hospitals? lf 'Yes,' complete Schedule H. ... ..
21 D d rhe mqanization fepod more than $5,000 on Pari X, co umn \A), ne 11 n 'yes,' Nnplete SelEduh I, Pans t and 11. . .
22 D d rhe orsannatm report nore than $5,000 on Part X, column (A), ne 21 ll 'yes, conplete Schellule 1, PatA I anl ttt . .

23 Dld the organization answer 'Yes' lo Part Vll, Seclion A, queslions 3, 4, or 5? /f Yes,' complete
Schedute J . ..

24a Dld the orsanization have a tax'exempt bond ssue
as of ihe last dav of the vear. and thal was issued
canplete S.hedute h. lt'No sa to quesron 25. ..

wiih an oulstandlis pr ncipa amount ol more than $100,000
aiter Decernber 3l,2002? /f'Yes,'answer questians 24h-24d and

bDdiheorqanizat ioninveslanyproceedsof laxexemptbondsbeyondalemporaryperodexcept ion?.. . . . . . . . . . . . . .

c Dd the orsanization mainiain an escrow accounl oih€r than a refunding escrow al any t me during the year to defease
anv lar .p{emol bonds?.

d Dld ihe orsanizat ion acl  as an 'on behal f  of  issuer lof  bonds ol tstanding at  any i  me dur ing the y€ar?. .  . . . .  . . .  . . . .  . . .

25a Section 501(cI3) and 50 t(cx4) orsanizations. D.d lhe orqar zaton ensase In an e
d sqLalified person dulinq l' e ye at." tf Yes, comptele Schedule L, Pad 1 ..

xcess beneft transact on wiih a

b D d the orsanization become aware lhai ii had enaaqed . a. e{cess bener,t transacl on w,th a drsquallfied peBon from
a ptiot \eatl ll ves canplete S.hedute L, Pa4l

Was a loan to o. bv a curent or iormer ofiicer. direclor. trlstee. Lev emolovee. hiohv comoensated emDlovee. or
d sq uallfied person ouistafdin! as of the end ol ihe orqan zal,on s [a . yea r) // Ye.-s,' camp]ete Schedule L,' Pait II . . . . .

Ddiheoaanizal ionorovdeaarantorolherassslan(eloa-of icer.direcror, l ruslee 
^ev 

emo ovee or s-bsLanlral
-onlrlbuloi. or ro a oerson elaid o 5uch an ino.vrdrdl. t Yes. conDtete Schedule L. Pan l. :. ..

X

X
X

x

X

X

X
x

X

X

X

x
X

x
X
X
X

x

X

x

x

X
27
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ASSYRIAN AID SOCIETY OF MERICA INC.
conttnue

94-374',7 511

28 Durins lhe lax year, did any person who € a current or iormer officer, drrectol, lrustee, or key emp oyee:

a Have a direcl business relationship with the organization (other than as an oltcer, d rector, lrustee, or employee),
or an indirect business relationship throush owne6hip of more lhan 35% in anolher entily (individually or collectvely
fr rh olher oerson(sJ lsred Pan Vll SeLlio- A)l /r'ves, coiplele Schedute L Pad tV X

b Have a farn ily mernb€r who had a dnect or ndireci business relaiionship wilh the organ zation ? /f 'Yes, ' .odpleie
Schedulc l .Pat l lv .

c Serve as an oif cer d r ectoJ , trustee, kev employee, partner, or member oi an ent ty (or a shareholder oi a professional
colporallo ) do -a ous _ess wI- the o'ga.rzalion? /f Yes, canplele Schedlle L, Pat1 tV.. .. .. .. .. ..

Did the organlzalion receive more than $25,000 in non.cash conlribuUons? /l 'yes, ' canplete Schedule M . . . . . . . . . .

Did the orqai zation receive contribulions of art, hislorlcal treasures, or other simiar asseis, or qualified consetualion
Lontllb-r'o.-ns? /f tes .onalete schedtle M

Did the orsanization liqlidale, teminale, or d ssolve and cease opefalions? /f 'ves,' camplete Schedule N, Pad L.. ..

Dld ihe oraanization se
Schedule N. Paft 11 ...

ll, exchange, dispose of, or lransier mofe than 25% ol its net assets? /l 'ves, ' complele

D o Lhe o'aanrzarion own 100% of an erlitv dis eqarded as seoa ale t,orr the o'qa_ zalion unde' Pequlalions seclions
J0_ / /or . )and30r.7701 31 t t  ves.  canbtete SahedLte R, Pbn t .  . .  . .  . .  . . .  . .  . .  . .  . .

Was the orsanizatlon relaied to any tax-exempl or tatable enlily? lf 'Yes,'conplete Schedule R, Pads ll, 111, |V, and V,
l ineL. . .  . . . . . .  . .  . .

ls any related orsanrzalion a conlJolted entjty wlth n ihe meaninq of secilon 512(b)(13)? lf Yes, complete Schedule R,
PadV nne2 -  .

Section 501(cX3) oruanizalions. Drd lhe orqanization make anv lransieG to an exempt non-charitabe related
orcanv"ttor l il'tea, canptete S.hedute R, Patt V xne2..

Did the oroan zatron conduct more lhan 5% ol rts aclivilies rh'ouah an enlilv lha, is noL a relaled orqar /rlio_ a_d lhar i
l'"areo as.-a oarlner\h o lor 'ede al _core tav o-rposes? rr 'ves, codple6 Schedute R, Pai Vl

BAA Form 9$ (2008)
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94- 3147 511

l .Enle lhpn.nbe, epoled,nBorJo'om1096.Ann,alSurmarvandlransmrr la io J.S. l
I  lorm"lro- Rel-rnc.  rnre .0.  i l  not  appl ,caole .  I  ta

b Enter lhe nrmbef ot  Forms W.ZG included in l ine I  a.  Enier 0 i f  not  aoDl icable .  .  . . . . . .

c Did lhe oroan zalron comolv wrth backu
(qamb nqt w,nn.qs lo piz le wrnne,s?

p withhold ng rlles for repodable payments to vendors and reporiabte qam ns

2a tnter ihe number 0l employees reporied on Fonr W 3, TraN'n ttal of Waqe afd lax Sbteflenis, fikd for the I
ca mdar yerr  end nq wi l r  or  l l ] i i l r  n lhe yerr  covered byurs relurn.  . .  . . . . . . . . . .  |  2a

2 b lr al least one is rcpoi(ed on ine 2a, dd the orsanization rile allrequted iederal employmenl lax relums?. ... ..
Nole, t the sum of lines la and 2a is sfeatef lhan 250, you may be requlred to e.l,/e ths relurn. (see instfuctions)

3a Did the orqanlzation have unrelaled bus ness gross income of $1,000 or rnore dLrrins lhe year covered by

b lf'Yes has ll filed a Form 990 T for ihis year? lf'No,' provitle an explanation in Schedule O...
4a Al  anv l ine du'  -g lhe .  a la-da vear.didrreo'gan leresl  n,o asgnal . reorot-e.autforB/orer,a

r 'anca acco-nl ,na'oeqn(ornLry(s.L 'as"banrac,o.nl  5e^-r i tesa((o-nl ,o olhe'  r -ancdla".ou-t)?

b ll'Yes,'enler the name olthe toreisn counlry: .

See lhe inslructions lor exceptions and fil ng requ rements ior Fom TD F 90-22.1, Reporl oi Foreign Bank and
Financial Accounls.

5a Was ihe organizairon a parly to a prohibited iax shelter transaclion al any time during the tax yeart ..
b Dd any iaxable pa y nolily lhe orqanizalion thal it was or is a pady lo a prohibited iax shelter transaction? .. .. ...

ciYes to queslion 5a or 5b, dd the organizallon file Fom 8885 T, Disclosure by Tax.Exempt Entty Resarding

6a Did the organizailon solicit any contribulions that were nol lax deducirble?.. ...

b I Yes, d ! the o,sa. zalion nclude wilh every solicitation an express statement that such conirlbulions or g fis were
ded-cl ib le? .  . .

7 Organiaiions that may receive deductibl€ contdbutions undersection lTo(c),
a Dd the organizaton pfovide goods or services in exchang€ lor any quid pro quo contribulion of more than 975? ...
b li Yes, dld the organlzation notily the donor of the value or lhe qoods or seruces provided?...
c Dld the organization sell, exchanqe, o, otheftise dispose oi langibe persona prope(y ior which il was required to iite

Fo' m 828:2?
d ll 'Yes,' ind cale the nurnbef oi Forms 8282 filed durins lhe year. ...

e Did lhe orqanization, du'ins rhe year receive any funds, dtectly or indlrectly, lo pay premiurns on a peEonal

I Did the organization, during the year, pay premiums, directly or indtectly, on a pelsonal benelll conlract?. ... ... ...
gFor all conlribulions ot qualified intelleciual property, did ihe orsaf zalion file Form 8a99 as required?...
h For all contribulions of cars, boals, airplanes, and other vehicles, did lhe orqanizat on Jile a Form lo98,C as required?..

8 5€ction 501(cXO and other-sponsodng oryanizalions maintaining donoradvised lunds and section 50qax3)
supporung oqanrzatons. urd r_e suopolrnq organraton or a r-nd ma -ldrnad by a soonso rng o ganrzalron. "ave
evcess DUs ress rcrornos ar a.v UmF oulnq Lne yca l

9 Section 501(cXOand othersponsoring organizations m.intaining donoradvised lunds.
a Did the orsan zalion make any taxable distr bulions under seci on 4966?
bDidlheorqanzat ionmakeanydis l r ibui ionioadonor,donoradvisor,orrelaledperson?.. . . . . . . . .

Form 990 ASSYRIAN AID SOCIETY OF INC.

10 Seciion 50:l (c)C4 organizations. Enler:
a Ini t iat ion fees and capla conlr ibui lons included on PadVl l l ,  l inel2..  . .  . . .  .  . . .  l rO"

X
x
X
X

b Gross Receipts, included on Form 990, Part V l, line 12, for public use of club iaci ilies . . .
1r Section 501(cxl4 orsanizalions. Enlerl

aCo.s ,o ' . I ronolrer1enbe5o sha,eholde,s l l ra

b I f 'Yes. 'enler ihe amouni ol  tax e

bC o\s Io le l romolc-rsoJrces(Donornelaf ,ounlsdJeo,oardloolh.rso.r .osagar4st
anoulls dJe or rF' e veo lon laem r

12aSecr ion4944a)0)non.ex€mplchadtabletrusls.s lheorqanizai ionf i lnsForm990nIeuolForm1041?.. . . . . . .
.leresi received or acoued

Form 990 (2008)

I



Form eeo (2008) ASSYRIAN AID SoCIETY 0F AMERICA, INC. 94-3147517 paqe6

tequted by lhe Inletnal Revenue Code.)
Seclion A. Governin and

Fot each \es' respanse lo-lines 2 7b- belotu, and t'or a'No' response ta lines I or 9b below, describe the cncunstances,
prc(es'e!, at chanses n Sthcdule a. See insr'ucliohs

l  a EnlF,  lh"  n-mber ol  vol ing nFrbers ol  iLe gove- -g ooov . . .  . .  .  .  l  1a I
b Enter the number of voling memberc lhat are independeni . . . . . . .

2 Did any ofticer, d,reclor lrustee. or key employee have a famlly relaiionshlp or a business retationship wiih any oltrer
ey emp oyee., .

3 Did lhe o'qan zalion de eqate conlro over manaqement duties cuslomarily peffomed by or under the direct supervision
o ofl e s, dre. ors o lrds'ees or ke, efployees lo a raaaqemenr .onpany o. olher pe'sor?.

4 Did lhe orsan zalion make any siqn ficani changes to ts ofqan zational documents
since lhe p, io To,n 990 was r . led? . .  . .  . .  . .  . .  . . .

5 Did lhe organization become aware dlrins lhe year of a malerial diveGion of lhe orqanlzalion's assets? ... ...
6 Does the orqanizatron have members or slockho defs? . . .

7a Does the orsanLzaton have members, siockho ders, or other peGons who may €lect one or rnore members of rhe
qov€rr _q oooy

bAre anydecsons ofthe govemins body slbjecllo approva by members, stockholdels, or other percons? .. .. ..
8 Did lhe orsaniz:lion contemporaneous y document the meei ngs held or writlen acilons und€daken dur nq lhe year by

a The gove,n;s oody?
b Each commitlee with authoiiy to acl on behalJ of the governins body?.

9a Does the orsanizailon have loca chapters, branches, or afiiliates?.

biYts does the orsanzalion have wrilten pohcies and procedures soverning theactivites ol such chapters, aifrliates,
and bra-.h.s lo e-\u p lhp r  oppral io s a 'e (o s is le- l  wi lh l .ose o h" o sar zal io-? . .  . . .  . .

l0 Was a copy ol the Form 990 provided lo the orqanrzat on s oovernrna bodv beiore rtwas hled? A to.oanrzarons musr
descr ibe nSchedueOlheprocess, l fany, lheorqan,zatonlsesrorevrei ! theForrn990..SEE.SCHEDULE.O.. .

r'l ls there anyofficer or key employee lisied in Parl Vll, Seclion A, who cannot be reached at the
prchde the naFPs and addlesses 

'n 
S.hedL,e O . X

x
X

X

x
X

x
x

x

X
X
x

X

cies

Disclosures

No
'f2a Does rhe orsan zalion have a written conflict of inlercsl poli.y? tf No, go to line 13. ........

bAre olticers, direclors or truslees, and key employees required to disclose annlally interests that coltd qive rise
lo 

'onlrc ls)  
. .  . .  . .  .

c qoes lhe olganizalion regula, ly a nd consisienrly mon itof and enlorce compl ance wtll the paltcy? f 'Yes,' d*cribe in

'I 3 Does the organizat on have a wl lten whist eblower po icy? . . . . . . . . .
14 Does the orsanizat ion have a wr l len document reient ion and destrucl ion poicyl  . . . . . .  . .
15 Drd I p o,ocess -o'delerr._ _g (o rpFnsalror o lhp 'ollowrng pe.so-s Inc.LoF a revr6w a d app.ova b/ Ind"pendpn.

pF.o-s,(onpardbr i tvdarc and contenoora.eo.s sub) lonLa'ron of  rhe de oeraLon dnd deLrsro.
a The orqanizailon's CEO, Execirtlve Director, or lop manasemenl offciali..
bOiher oficers of key ernployees of lhe organ zalion?.

Descr be lhe process in Schedule O. (see instrucnons)
'!6a Dd the orqanizaion invesl n, conlfibute assets lo, or pa icipate in a joinl vefture orsnr lar a(anqemenlwilh a laxable

FrL, ly du ing Lhe y.a ?. .

b IYp. haslForganrzalonddopFoawl l renoolryorooLeour-requtrrngt 'eorganr/a.onloevaluale1lSpartrcrparrcn
In tornl venlu e dranqFn.nis Jnder applr.dble r4deral tar a*. a-d l?k-F s'eos lo cafeg-a.d rhe o ga- /alio. . ".-. pl
srarls wrln 'especr ro sucr a*anoenenLsi ...

17

l8

Lisi ihe states with which a copy of this Form 990 is required io be filed > CA

S.cl io 5 '01r-qutres an o sa zanonlona^elsFom:1023(or1024i ldoplcabe,.990.ad990T(50(c/(?. .onty/araabtetorpubjc

E own webs,te ! Anoflre.s websie ! upon request
l9 Describe in Schedue O whelher (and f so. how) the orsanizaion makes iis govemlng documents, conflici of lfteresi po cy, and fnancial

aDre ro me puorc.
20 Siate lhe name, physical address, and ielephone number of the peGon who possesses the books and records ol ihe organizalion:

> SARGON SHABBAS 1?2 BEECHNUT DRIVE, HERCULES. CA 9454? 510-'763-4880

I

Fo'm 990 (2008)



Form eeo (200$ ASSYRIAN AID SoCrETy OF M=ERICA, INC. 94-3

Emptoyees,andIndepenoe uontractors
Section A. Ollicers, Directors, Trusiees, Kev Employees, and Hiqhest Compensated EmilbyEiT

1a Complele this lable for a I persons required to be isled. Use Schedlle J-2 it addiionalspace is neeoeo

.L'sIal o' ,h. o qa _ zal,on s curr€nl o fl,cer 1 direclors, truslees-(wherher.im v duais or o, gar rarrons). I esaro ess o I arou ro,
coroensalion and curEnt lev pnplovFes. Enre, -0. ,r coluri-s (D), (FJ, ano (t ) I -o aompanialibr was oa,d

. L sl l'e orgdnizaron s nve current hrg_esl (ompc.saied erproyees (olhF lhan an olt(e' o e.lo . lru5lee. or kev ernotovee) who
,ece.ved,"porrabe comoensal ion (Box 5 o 'Fo nW 2 and/or Bo^ 7 o 'Lo'r  1099l ' ,4 lSC) or no e lhan 9100.000 fon the orgai l /aLon and any

.. .,sr all or lhe organ,zalro- s lormer officers. .ey ero oyees. r-d rqhesl compe_sared .mp oyep) wqo rece,veo no e than gt00,OOO ot
reponaDre rompe-\dion ' rom l5e otoanrzalon a_d any relal4d oroanrzal  ons.

. Lisl all ot l 'le or qmi/a lon s form€r dircctoE or tustees that I eceNed Inl-ecapactyasatorne drrF.ro' or rrusree ot rF
o.ganrzaron nore Inan ! e,uuu or rcpo rabre corpe-salro- hom t-e orgdnrzaton and a-y e'a ed o qalzations

L st petsons in the iollowinq order: individlal trustees or diectors; lnstitui ona tftrstees; officersj key employees: hishesl compensated
emproyeest ano rormer sucn Dercons.

(A) (F)

NARSAI DAVID

_p3Eq)I_sj!3*B3! _ _
TREASUR.ER

PRESIDENT

ASHUR YOSEPH
VICE-PRES

0.

0.

0.

I

(D) (E)

Form 990 (2008)



ASSYRIAN AID SOCIETY OF A.[,IERI lNc.
Directo Trustees

94-37415t1

(A)

lzation > 0

3 Ddrh"_oga.rzarronis lanyrornerolce_ o eclo '  o '  t ruslae. tpv enptoyee or hrg-esr compensdreo empoyee
lonprere >cneo, e J or sucn drvrd,al

Com nsated Em conl.

x

0.

No

X

(c)

0

I

(c)
Pos t on (che* a I thal appt)

(D) (E)

2 Tolal number of indiv dua s (includins lhose in la) who received more ihan $100,000 in reportabte compensaiion ffom the

4 For any ind vidual llsted on ine la, is lhe surn of reporlable compensation and other comDensation fiom
lhe organ zalion and re ated orsanizat ons sreatef lhan $150,000? li Yes complele Schedlle .l ior such
indrvidual

nlmber of  ndependenl contraclors

5 Did an'  pe'son is led on l ine 'a receive or acc - .  i  or  pe <airon lor  a-v unre ated oroaniza.on ror servrces
'endered 

'o lhe orqanizato )? ' 'Ye" complele Sched-lF J lor qucr peraon x

ru".","0 oill"." "aa,"""

2 Tolal

Section B. lndeDend€nt Contlaclors
I Cornplete lhrs tab e ior your ille hiqlresl cornpensaled independ€nt contraclors ihat rece ved more than gl 00,000 of

ion trom llre orcanization >
rn l) who received more than $100,000 in

rEEAorosL 10 3/os Forrn 990 (2008)
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Statemenl of Revenue

94 3141511 p

P,T

Eq

t=
: i
E6

(D)

512, 513, or 5l4

-6,633.

;

9
i



ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-314-t 517

1(cX4) organizations musl complete .ll columns,

Do not include amounk rcpoied on lines
6b, 7b, 8b. 9b, and lqb ol Pan Wll,

r Grants and olher assislance io oovernmenls
and orqan zalons In the U S. SFe Part lV,
l ine 21 .  . . . .  . . .

, Grants and oiher assistance to individla s in
-  rhe U.S S€e Part  lV,  I  ne 2?..  . .  . . .  . .  . .

5

Grants and oiher assislance to qovernmenls,
oraanizalions. and individuals outside ihe
U.S. See Part  lV.  I  nes 15 and 16 .  .  . .  . .
Benefits pa d lo or ior members ... ..
Compensaton ol cunenl olljcels, direciors,
lrustees, and key employees
Compensaton nol lncluded above, io
disqlalifled peEons (as dei ned under
seclion 4958(D(l) and persons descr bed in
secl ion 4958rc)(31€)

7

a
Other sa arles and wases
Pension plan corhlbuiions (include section

(D)

11

0.

0.
'196 ,

9 Other employee b€nefils
'10 Payrolliaxes
1l Fees for services (non employees) ..

a lvlanagerneni

000.

254 .

c Accounlrng.. .  . . .
d Lobby ns.  . . . .
e Prot fundraising svcs. See Parl lV, In I 7 . . .
t lnveslrnent rnanagemenl I

I  Olher

PRINTING AND PUB],ICATIONS

Conferences, conventions, and meeilnqs ..
ln lerest .  . .  . .
Paymenis to affiliaies
Deprecial on, depetion, and amortizalion..
lnsurance . . .  . .
Other expenses. llemize experses nol
covered above. (Exoenses orouoed tooetlrer
and labeled m,sael;neous hay nol e/ieed
5% ofiolaiexpenses shown on ine 25
below.)  . .  .  .
POSTAGE AND SHIPPING

_Bl,[L g _w_rBE_ -SELV:] qEjj_ _ _ _
_o! g!_E _s_qELL_rEs_ _ _ _ _ _ _ _
TELEPHONE

1Z
13
14
l5
't5
't7
18

Adve ls inq and promot ion . . .  . . .
Off ce expenses...
Iniormalion technoloqy
Royal t ies. .  . .  . . .  .
Occupancy . . .  . . . .
Travel . .  . . .  . . .
Paymenls of i.avel or enierlainment

19
20
21
22
23
24

944.

926.

208.

613.
196.
23t,

I A l  other expenses..  .  . . . .  .
25 lotalluncuonal
26 Joinl Costs. Che.k here > | | irfollowrnq

SOP 98-2. Complele this line only il the
orqanization 

'eported 
in co lmn @) io.t

cosls f,om a combined edu.alion:l

I

Allother organizations must complete column (A) but are not reqlired to complete columns(B),(C), and (D),

'713,628 1 t3,628

41.184 35.388.

12.564 11, ?33

867, 058 185,361 6t,  413

campaion and tlndraisino so k lation .

20 224.



Form 990 ASSTRIAN AID SOC]ETY AMERICA, INC. 94-31-41571 P

(B)

Balance Sheet

'I Accountins melhod used io prepare lhe Fo..n 99or E cash ! nccluar ! ottra
2a Were the orqanization's llnanclal staiemenls compiled or revlewed by an independent accountanl?

b Were the orqanization's llnanclal slalemenls audted by an independenl accountanl? ...... ..
c ]f Yes lo 2a or 2b, does lhe organ zalion have a cornmillee lhat assumes responsibiity for overciqht oi ihe audit,

,edew.o corparonol  ls l rn in-a s ld le renls a-d selec.  on oi  a Indepe,denr aLLoir ' r "n ? . :  . .
3a As a r,"suli of qi9.qal award, !!?! lhe organizalion required lo underqo an aldii or audits as set forlh in ihe S nste

Aud t Ac1 a.d OIMB Cncliar Al33?

5,033.
50, 000.

57, 659.

0.

57,659.

57 659.
51 659.

b li Yes, dld the orqanlzation unde

T

BAA



SCHEDULE A
(Fonn 990 or 990-Ez)

ASSYRIAN AlD SOCIETY OF AI,IERICA. INC.

Public Charity Status and Public Support
To be compl€ted by all scclion 501 (cX3) organizalions and section 4947(aX1)

noneremDt.haritable lrusts.

> Attach lo Fom 990 or Fonn 990-EZ. > See seoarate instructions.

2008

No

l lo()
l lo( i i )

l lo( i i i l

94-3I47 511

The orqanizaiion is nol a private ioundaion because il s: (P ease check only one orqanrzation.)
r L_l A church, convention of churches or assoclaion ol churches described in s€clion 170(bXlXAXi).
2 L_.1A school described in section 170(bXlXAXii). (Atlach schedule E.)
3 LJA hosptal or cooperalive hospila seruice orsan zation described in section 170(bxlXAXiii). (Attach Schedute H.)
4 LIA medica rese?rch orsanizatron operated in conjuncilon with a hospital described in section 170OX1XAXiii). Enter lhe hospital's

name, city, and siaie:

Status lAll nizatrons must comolete thrs see tnsvuct

5 | An orqan zalron operaled ror the benefllor a co lege or lrnNersly owned or operated by a sovernmenlal un I described in section
r 70(b)0 XAXiv). (complele Pad .)

6 L.lA federa, staie, or iocalsovemment or sovernrnenla untdescribed n section l7o(bXrXAXv)
7 lX ano,Sanizal ionlhalromaly,ec6ivesasub\ la. la pa l  o(  is  suooo. lor  a qove -ra- lo unr,o lonl ,ege-era puol .oes.rbeo

= seclion 170(bXrXAXvi), (Conplele Pa1 ll.)
8 L l A commlnity trust descr bed in seclion 170(bXlXAXvi). (complete Pad ll.)
9 |  {  orqd 

' / ronlha.nor.ay ece ves ( l ) -o.eta-33.1/3%o'F\rpport10-cor loui ,o ls.- .moert '0.ees.andorossreceols
-  ,on ac. i / . . ie5,ecrcd Io, ls e, ,erpr _- c lo4s subFrl locer lane.cepuo s a_o{2) 10-o'F 'hdr 3l  l  3 % ol  , rs s-ooon lom o'oss

inveslmenl ncome and unrelaied business l rxable ncome (ess seclron 511 lar)  r rom bus nesses acquired by the orqan- izaion aJter
Jure 30, 1975- See section 509(.X2). (Complete Pad lll.)

10 
l_..]An orcanizaton orsan zed and operaied exclusively to testior publc safety. See section 50qax4). (see insirucrions)

11 An organizaton orsanized and operaied exclusively tor the benefil of, to perform the funclions o1. or carv olt the Durooses of one or- no e publi.ly suopo led oroani/alrons desc ,beo ' secto- 509(a\I' or sei on 509ra)(2,. See seclion 509(aX3). Chic. r'e bo{ th"l
d.sc '  be.  tqe type of  suppo l ing o,  sanizal  on and ,  omplF l "  l  esI lef i .oush h.

_"nTyp" 
blrypel l  c nType l l l -  FLrnctonaly nlesrated d!  Type t-  o lher

e By c"echinq l'is bo\, 1 ' e lil lha h" o,sdlpat,on 
's 

nol conrrollea dtrFr llv or ino{ecilv ov one o, ro e o souatrned oersons orhel
's r -d o re l 'ar  o-e or no,e orb (  v s lpponpo o qa zat,oai  oasc'rbed In sq'ron 509.a).- i  or  s"c,rcn

509(a)(a.
r  r iheoroanizalonre.evedawfi t tendet. , " rmrat ionrromlhelRSlhat isaType,Typel lorTypel l lsuppor l ingorgan,zal ,on,  

-
L -"k .his bor --.1

g Since A'rqusi 17, 2005, has lhe orqanizalion accepted any qilt or contfibulion from any of rhe lottowinq persois?

( i )  a pFlo {qo dreci ly o ' . -drF( l lv  conroh. e lnpr z lo e or logelher w,r-  per\on, des^ ,bpo .  (  t  ano tr)
Derow, Lne govef i  _ g oooy o|n6 suppo ed orqanrzal  onl . .  . .  . . .

(ii) a tamily member oi a person described in (i) above?... ...
(iii) a 35% controlled enlity ol a person desu bed in (i) or (ii) above? ..

informalion aboul lhe oroanizatons ihe oroai zation

BAA For Pdvacy Act and Pap€Mork Reduction Act Notice, see the Instructions lor Form 990,

I

Schedule A (Form 990 or 990-EZ) 2008



sc'eaJleACorm990o,990-El)2008 ASSYRIAN AID SoCIETY OF MERICA, INC. 94-31,4'7511 pa6e2

_ . (9oEpl919 o4ly f you checked the box on line 5, 7, or 8 of Parl l.)

Calendar year(or fiscal year
beqinninq in) >

1 Giffs. orants. contribulions and
memb-e,ship rees receNed (Do
nor Inc loe unusua qranrs. )

2 Tar revenues evied ior ihe
orqanizai on's benefit and
e her paid to it or expended
on i ls  beha f .  . . .

3 The value oi setuces or
lac lites iurn shed lo ihe
ofgan zaiion by a governmental
unll without charqe. Do not
inc ude ihe value of services or
laclites oenera lv furnished io
ihe publ l i  wi lhoui  charse.. . .

4 Total .  Add Ines l '3. .  . .
5 The podon of lotal

conlributions by each person
(olher than a oovernmental
unit or pLrbliclt suppoded
oroanzalion) ncluded on line l
lhal exceeds 27o of the amounl
shown on ine 11, column ( l ) .

5 Public support. Slbtlact I ne 5
from l lne 4. .

14 Publcslppor ipercenlagefor2008( l ine6,column(Ddvidedbyl ineI I ,col lmn(t . . . . . . . . . . . . . . . . . . .
15 Publc slppod percenlag€ for 2007 Schedlle A, Pad V,A, line 26t

Section A. Public Su

16 . 3+l /3 supporl test - 2008. lr lhe orqanizalion did nol check the box on ine 13,
and stoP here, The organization quailies as a publcly supporled organizalion.

b 33-l/3 supporl lest - 2007, ll re o,qanrzal,o_ o d nol .heLk 
" box on line 1l ol

dno nopliere. -he o sa /arror quai fies as a puolcly suppo led orqanr/d.rcri.

(D Toial

329 183.

329 183.

329 183.

99 .6 y"

0.

0.

13 Fi6l liveyears. lflhe Forn 990.,s for the orqailzatio.'s fiEt, second, third, iourth, or f ith lax year as a section 501(c)(3)
organrzalo . cneck lnrs Do{ a d srop e e

Section C. Com

99.5 %

and ihe I ne 14 is 33.1/3 % or more, check lh s box>M

l6a, and line 15 is 33 1/3ol" or more, check lh s bor
!

17a l0%{acls-and-circumslances tesl - 2008, t th€ orqanization did not check a box on I ne 13, l6a, or l5b, and ine t4 is t0%
or more, and f the organizalion meets lhe 'facis-and.circumstances tesl, check this box and stop here. ExDlarn n Part V how
the organizaiDn meets the facts-and-cncumslances tesl. The organization quallfies as a plblicly supported orqanizaion.. . .. . > |

b |0%{6cts"and-circumslances test  200T. l i lheorganzatrondrdnolchec[abo\onlne]3,  l6a,  l6b,or17a,and inet5istoo/
o rorF.and f l le organizal ion neels l5e ia,r \a d c lc-nl la ices lesr che-<lhrsooia dstopherc.E\Dta- rDdr /howIhe
o'qa-|zalonTeel l lhF la ' lsdnd- cuTstdnces test  -he orqani / r l io q.ar(esa,apub,cvs-pponeodoa zat io-  . . .  . .  . .
P?ivat€ loundallon.lf lhe orqanization dd nol check a box on line, 13, l6a, 16b, t7a, or t7b checkrhs box and see tnslructions

I

86,305 649, 414 699,084.

85,305 521 .553 366, ' , t67 . 549,47 A. 699,084

ection B. Total Su
Calendar vear(or fiscal vear
besinninli in) ;

7 Amounts f rom l ine 4 . .  . . .  . . .

8 Gross lncome from inierest,
dNrdends, payments received

royalt es and income form
simi lar  sources..  . . .  . .  . .

9 Net ncome Jorm unrelated
business acivllies, whelher or
not the buslfess is regularly

r0 Olher income. Do nol nclude
oarn or Ioss iorn the sa e of
capital assels (Explain in
Par l  V).  . . . . .  . .

11 Totalsupporl. Add I nes 7
through l0 . .

lZ Gross rece pls from related acU!

G) 2044 (b) 2005 (c) 2006 (q 2oa7 (e) 2008 (D Total

86,305 521 ,553 . 649, 41A 699,084 2,329, L83

241, 2,014 2,742 2,349. 1,  497 . 8,803

0.

0.

2,331 .986
12 0.

SchedLrle A (Fom 990 or 990-EZ) 2008



Sch"du " A (To, m 990 o 990.E4 2008 ASSYRIAN AID SoCIETY 0F AMERICA, INC. 94-314157'7 pade3

lEaI(!!!lJ Suppod Schedule for Organizations Described in Section 509(aX2)
_ " . (C:mplgle gnly il you checked the box on line 9 of Pai( L)
Section A. Public Suooort
Calendar year (or fiscal r beqinninq in) >

1 Gfts. lranis. conlributbns and
menibarsh o rees receLved. (Do
noi iclude 'unusuai oranls.') .

" 
Gross receiots from

- admisslons; merchandise sold
or services performedj or
iaci iiles furnished ln a aclivity
that is reLated lo the
organ zation's iax exempt

3 Cross r$eiplx iro r alivtes ihat are
not an rnreated lrade 0r busrnss
under se.uon 513

4 Tax revenues levied for the
orsanlzation's benel t and
eilher oaid to or exoended on
iis b-.iiali

5 The value of services or
lacilities rurnished by a
aovernmenial unit to lhe
orqanizalion withoul charse ..

5 Total .  Add l ines 1.5 .  . . . .  . . .
7a Amolnts ncluded on lines l,

2, 3 received from disqualitied

bAmounts ncluded on lines 2
and 3 received from olher lhan
disqua iJled pe€ons that
exceed the orealer oi I % oi
lhe lo la l  of  l ines 9,  loc,  I  I ,
and 12 for ihe year or $5,000..

c Add l ines 7a and 7h . . .  . . .  . .
8 Public suppon (Subtracl ine

Section B. Total Supoort
Calendaryear (0r fiscalyr beginning in) >

9 Arnoui ls l rom l ine 5 . . .  . .  . .
10a Gross income ftom interest,

div dends, paymenls received

royalties and income fom
s mrlar solr .es. . .  . . .  .  .  .

b Unrelated blsiness iarable
income (less section 5ll
iaxes) irom businesses
acqLrired after June 30, 1975

c Add ines loa and lob. . .  . . .
11 Nel rncome from unrehled business

act vili".s nol inc uded nlne l0b,
whether or not the bus ness is
rsgular lycarr iedon.. .  . . . . . .  . .

12 Olher income. Do noi nclude
oain or loss lrom the sa e of
aaoital assets (ErDlain n
Parl lV).  . .

t3
't4

Total supporl. (xdd rm e, ro! r r, aln l,.)
Flrst lf the Form 990i : - l !J l lT.oa" zalrons'sr .secono.h'd. 'oJr ' - .  o l lh laxre" asasect,onS0l(c)(3)

slop 'ere .

'15 Publc supporl percenlaqe ror 2008 (llne 8, column (D d vided by line co umn (D)
ction

Section D.

Public

of lnvestment lncome
nom 2007 Schedlle A. Part v-A. rne

17 Investmenl incorne perceniase for 2008 ( ine I0c, collmn (D d vid€d by ine 13, column (D) .
l8 livesimeil incorne perceniase from 2007 Schedlle A, Pad lV'A, line 27h
l9a 33lB suppor l  tests -2008. l rheorsanzaUondidnotchecktheboxonine14,andl in€15snrorethan33l /3%,andl i ie lTsnoi

more than 33.1/3%, checf.  ih is bol  and stop here.  The organizat ion qual i l les as a publ ic ly supported orsan zal ion. . . . . . .  . . .  . . .  .  > |
b 3+1/3 support te9!s - ?007. ll the organ zation did not cl]rck a box on I ne 14 or 19a, and rine t6 is more ihan 33 t/3%, and tine t8

is nol  rnore than 33- l /3%, checkthis box and stop here.  The organizaion qual i f ies as a publ ic ly suppoded organizat ion.  . . . . . .  >
20 Pdvaie foundat ion.  l f  the orqanlzat ion did notchecka boxonl ine 14, l9a,or l9b.ch€cklhisboxandseetnstrucions.. . . . . . . . .  >

BAA Schedule A (Fornr 990 or 990,Ez) 2008



Sche;ule A (Fom 990 or 99o-Ea 2oos ASSYRIAN AID SOCIETY 0F AMERICA, INC. g4-3a4l5l't Paoe4

Part l l .  l ine l7a or l7b: or Parl l l l . l ine 12. Provide any other addii ional infornatror. (see Inslruclrons)

Schedue A (Fom 990 or 990-Ea 2008

I



SCHEDULE D
(Form 990)

ASSYRIAN AID SOCIETY OF MERI INC.

onservation Easemenls com the o

Supplemental Financial Statements
Attach to Fom 990. To be completed by orqanizlions thal

answered 'Yes. to Form 990, Part  lV, l ines 6,7,8,9,10,1t ,  or  12.

1
2
3
4

5

Held at the End ot lhe Year

a loral nurnbe' of "o1sp ldlion easerenls
bToial acrease reslricled by conservalion easemenls....
c Number of conserualion easemenls on a cerliled historic strLrctrxe inclL.rded n(a).... .
d Number oi conseruation easements ircluded in (c) acquired afler 8/l7106

3 Number oi conservation easemenls modified, translerred, re eased, exlinguished, or lerminaled by lhe orqanizaion during the taxable

4 Number oi stales where property subiecl lo conservaiion easemenl is localed >

5 Dops I-e orqanzar 'on have a M fen pohry reqa'd 'g lhe perrodrc.  onfo ing, ;  specl io- .  v io l r l io-1.  a 'd
enfo,cemenL or the co.servation e"semenl it holds? Yes t No

6
7

6

Siaif or volunleer holrs devoted to monitorins, inspectins, and entorclng easernents dur nq lhe year >

Amouni oi expenses incurred n monrtoring, lnspecting, and enlorcing easements du. ng the year 'S

Does each conservation easement reported on line 2(d) above satist lhe requirements oi seclion
to(hx4)(Biai ; ; , i l7n(h)(4xB)i i i i?.  . :  .  .  . . . . . .  . .  . . . . . . .nv* !  rc

9 n PartXV. desoibe how Lhe orqanzaton,epo,ts consetualion easenrenis in ts rcvenue and expense sialenenl, and baance sheel, and
Inctude f  apo cab e,  the rexl ; r  the rooinbre to lhe organlzaton\ f  nanc al  s la iements thai  descr lbes ihe organzal ion's accoui t inq lor
conseryat on easements.

lEffiffi Orqanizations Maintaininq Collections ol Alt, HistoricalTreasures, or Other SimilarAssets
-Co-rnorete i f  the orqanrzati6n answered Yes to To"rr 990, Part lV, Ine 8

1a Ir lhe oroanLzarron etected. as oermrtted under SFAS I16, not to repoir ln its fevenue slaiement and balance sheet works of ad, h storical
treasue-s. o' olher srmrar assets held for pubhc exh bitiof, education, or res€arch in furtlrerance of publc serv ce provde, inPadXlV,
the iext of ilre footnote to its fnancial slaternenls thal describes ihese ilems.

b ti the oraanizai on ejected. as Demitted under SFAS I I 6, not to reporl rn ls revenue slaleme n I and balance sheel worP"s of art, hislor ca
ireasurei. or other s m lar assets held for publlc erhrbrtron, educaton or research In iu,therance of public sewice, provide the folowinq
amounts relatins to these itemsl

C) Revenues lncluded in Form 990, Pad Vlll, line l
(ii) Asse.s In. Loed - | o,m 990, P",l X

2 lfthe oroan zation received or held works otad, hstorica treasures, orolher similarassets for llnancialsain,
amounis requ red io be feporled under SFAS ll5 rclalinq io these lemsl

a Revenues ncluded in -or r  990 Dan Vl l l  hne l  .  . .  . .  . . .
bAsseis inc uded ii Form 990, Pad X

2008

94-3L475r1
orqanizations Maintaininq Donor Advised Funds or other similar Funds or Accounts Comp ete if
lhe-orqalization alswered- Yes'lo Forn 990, PaIl lV, l ire 6.

Funds and other accounts

Total number al end ol yea
Asgregate conlribuions lo (duing yeao. ..
Agaregaie granls lrom (dLrrinq year) .. .. ..
Agqresale value al end oi y

Did ihe oroanization iniorm all donors and donor advsors In wirt.q that ihe assels held n donot advised
Lno5 arelhe orqanrzal io spoper ly,subje( i lo lhpotg"_' / " l ionse'c .s ive ega Lonfol?

Drd lne oro"n /a l ro_ Inlorn al  qr"r ,pes,  doro's,  at  oonor ddM\o "  In wrr l  _S lhal  g 'anl  'u d) mav b.
Jseo onlv lor  c 'a ' rdop 

p-rposas and 'ot 'or  lhe be F i l  o ' lhe donor o 'dono advi 'or  o olhel
moermrss ble or vale berF' i l??.

lYes n n"

tron answered 'Yes' to Form 990, PartlV.  l ine 7.

2 Comptete lines 2a,2d lf the organization held a qlalifed conservai on conlriblilon in lhe form of a conservation easement on the lasi day

BAA For Privacy Acl and Paperwolk Reduction Act Nolice, see lhe Instructions for Fom 990. Sch€due D €om 990) 2008



94-3141517

3 Usrng ihe organrzalion s accesslon and other records, check any of the fol ow ns thai are a siqnificani use oJ iis collecion tems (check a I

Schedule D 2OO8 ASSYRIAN A]D SOCIETY OF AMER]

a f l arbric exh bition
b ll scholarly research
c ll Preseryation ror ruture seneraiions

4 Provid. a description ol the orsanizauon's co ections

d fl toan or exchanse proqrams
. ! orn"' -

and exp ain how they further lhe orsanizaton's exempl purpose in

5 Du ns the year dld the orsan zation solicit or receive donat ons of art, histor cal treasures, or other similar
assels to be sold io ra s.,A frrds ralher lhan lo be ma niained zs part of lhe orqanizai on s co leclion? . . . . . . . . . yes I No

@rangements complete rt oganzation ans*ereo'ves'to iorm soo, eart
lV, l ine 9. or reported an arnoLnt on Form 990. Parl X. ||ne 2l.

ta ls the organ zation an agent, iruslee, cuslodian, or other nlemediary for contr bulions or olher assets iot_cluded ol Fo,m 990. Pa l X !v* [" '
b lr Yes, erp ain ihe arrangement in Pad XIV aid comp eie lhe fo lowinq iable:

d Addi ons du inq rhe 
'ed 

.
e Dislribuliofs during ihe ye
I E drng oala. .e

b lf Yes. er! ain the al,a

Endowment Funds lete i f  or Part lVanswered 'Yes to Form

1a Besinnins oJ year balance . . .  . .
b Conirlbutions.
c nveslmeni earninqs or iosses
d Granis or scholarships.  . .  . .
e Other expendilures lor facilties

and programs.
f AdministEtive expenses .. ..
g End ot year balance . . . . . . . .

( i l )  re la led orsanizal ions

Total. Add lines la-le

ion s endowment funds.

(d) Boof. Value

2 Provide the esi mated percentage of lhe year end balance held as:
a Boa'd des,q_aled or q-as -e_dowrenl >

b Permanenl endowmenl !

c Term endowment >

3a Are there endowment funds not in the possession ofihe orqanlzalion thal are heid and admlnisiered for ihe

(i) uirelaied orqan zations.

b ll 'Yes' lo 3a(i), are the re ated organizations lisled as requned on Schedule R?.
4 Describe in Pai( XIV the intended uses of the

Investments-Land, Buildinqs, and Equi
Desc, ption of inveslment

ee form r tX 10.

l  a Land. . . .  . . .
bBui ld ings. . . . .
cLeasehold improvemenis
d Equipment. .
e Olher . . .  . . .

626 .

2,626.

I

2a Did the orsanization include an amounl on Form 990, Part X, I ne 2l?

10,094

Schedule D (Form 990) 2008



s(hedueD(l-orn990j2008 ASSYRIAN AID SoCIETY OF AI. . IERTCA, INC.

(a)Description ol secur ly o, calesory

| 'anc,al dpr valives and olhe, lnanc,al p oducls

Ofh€r

shauld eoual Fun 994 Paft X. eal. (8) Ine

(a)Descript'on or investmenl type

A
(c) l,4ethod ot valualion

Cosl or end.oi.vear market value

(c) Method ol valuation
Cosl or end of year markel value

Part X l ine l3

Other Asseis ee Forrn N/A

lotal. calunn (b) Tatal
Other Liabilities

Fotn 90 Patt X. col.
See Form 990, Part X l ine 25

Federa lncorne Taxes

Fom 994. Pan X col. B) Lne 25) >

:isiit"l *fJilf,f *: 
*r of the rootnote to rhe orsanizaiion s rinancrar starements thai repons rhe orqanizarion's iabirty ror uncerrain iax

T

Schedue D (Form 990) 2008



'l

2

2OO8 ASSYRIAN AID SOCIETY OF }MERI INC. 94-31415t7
A

1 Tofa fevenue (Form 990, Part  Vl l l ,col ' rmn (A),  L ine l2) .  . . .  . . . .  . . .
2 Tola expenses (Fom 990, Pad lX,  column (A),  l ine 25) . . .  . . . .  . . .
3 Excess or (denci t )  for  the year.  Sl ]btraci  l l ie 2 f rom l lne 1. .  . . . .  . . .
4 \et  u i 'eal ized gains (osses) on -vestrei ls. . .
5 Donalpd se v 'c"s and u1e of  faci l : l iFs. .  . .  . . .
6 nv-\ t l  enl  e,pc-ses
7 D'  or  pe od ddjus'me ls . .
8 Olh.r  (D"\c 'be Par l  X V)
9 Tota adJus'ne-rs (nel) Add Ines 4-8

l0 Ercess o,  (delc i l )  ror ' "e vear oer ' i .ancial  s la lemenLs. Conbine ines 3 and 9

1 Toial revenue, gains, and other suppod per audited nnancai slaiemenis
2 Amounts inc uded on line I bul not on Form 990. Pad Vlll. line 12:

a \p.  uq Fdl i l .d qains o- .vF\ 'm.nh

b Donated se&ices and use of  faci l i l ies. . .
c Recov.r ie(  o '  p io y"ar qranl l . .  . .  . .
d OlhFr (Dc.Lr be - Pa'l X V)
e Add .^s 2a rh oush 2d.

Sublract llne 2e lrom ine 1
Amounls included on Form 990. Part Vlll. line 12. but not on I ne li

a lnveslmenis expenses nol  inciuded on Form 990, Pad V I l ,  l rne 7b..  . . .  . . .  . .
b Othp, (D"(_ be - Parl X v)

Reconciliation of Revenue per Ar.ldited Financial Statements With Revenue Der Return N/A

c Add ines 4a and 4b
Told rev.nu..  Add .nps3andrk.  ahis should equa lo,m990,Pan

Reconciliation of Expenses per Audited Financi r Return N/A
Tolal expenses and losses per audiled financial siatements
Amounts inc uded on line I but nol on Form 990, Pad lX, line 25:

a Donalpd se vces and use or lacrhtes . .
b o' o' yea ad,uslnels
c osses epoled on Eom 990 Da, l lX.  l ine25..
d Olhe, Oescr be - Pad XIV)

2a

e Add lines 2a through 2d
3 Subtact  l  'e 2e tor l  "e 1. .  . .  . . .  . .  . .  . . .
4 Amolnts inc uded on Fom 990, Parl lX, ine 25, bul not of line l:

a I  vesrrel l ,  e/pe-ses not _cluoeo o_ l -o,m 990. Par l  vr l r .  Ine 70 . .  . . .  . . .  .  I  aa
bOt e, (Descr.oe '  Parr x lv).
c Add l -eE 4a and 4b . .

5 Total Fom 990. Part l. line 18
lemental lnrormation

Compleie th is part to provide ihe descr ip l ions fequired for Part  l , l lnes3,5,and9iPart l l l , l ineslaand4; Part  lV,  ineslbandzbiPartV.
line 4j Pan Xj Part Xl, line 8; Pari Xll, lines 2d and 4b; and Palt Xlll, ines 2d and 4b.

T

BAA Schedue D €orm 990) 2008
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Schedule F
(Fom 990) Statement of Activities Outside the United States

> Atlach to Fom 990. Complete il lhe orqanization answercd Yes' lo
Fom 990, Parl lV.line 14b,line 15. or line l6.

ASSYRTAN ATD SOCIETY OF MERICA, INC.
EnProyer iirentifl c.doi numb.r

94-3141511
on Activities Outside the United States. lete i f  the organizatron answe

to Form 990, Part iV, l ine l4b.

For grantmakers, Does lhe o qaa'la on rdrn ain ecords lo subslanrale rh. anounr ot r e q,anK or as\rstdnce, rhe _
g'anlees e q b '  ly  lor  'ha q.anir  or  assis lance. a-d lhe seler l ion,  r i 'er io -sea ro award I  e qr"  ts o a.sr , tance" X yes lNo

For grantmakers. Descrlbe n Part lV the organizalion s procedures for monitoring the use of sranl funds outside the Uniied Slates.

(a) Reqion

BAA For Privacy Acl and Paperwo* Reduction Act Nolice, see the Instructions for Fom 990.

3 Activilies oer Rea on. (Use Schedule F-l

(0.Tital

0.

I

(c) Number of (d) Activit es conducted in
Lesion (by type) (i.e.,
runora srnq, prosram

seruKes grarrs lo recrprenls
ocaled n rne rearon)

(e) | actrvlly llsied in

schedLrle F (Form 990) (2008)
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WTY 0F Al,IERrcA, rNc. 94-3147517 pase4
M:C!YJ Supplemental Inf ormation

the iniorrnailon requned in Part I, hne 2, and anv other addilionat iniorrnation.

- - *Plurf l,!!!fE_2_._qg4Nlu4r[Elr_s_QqlA[afl oN FoR GRANTS ourstDE us

THE ORGANIZATION GMNTS VARIOUS ASSITIAN ORGAN]ZATIONS ]N IRAO AND OTI.IER FOREIGN

THE GRANTS WERE USED FOR THE ]NTENDED USES.

BAA Schedule F (Form 990) 2008



SCHEDULE G
(Fom 990 or 990-Ez)

Supplemental Information Regarding
Fundraising or Gaming Activities

. Must b€ compleied by organizations lh.l an5wer'Yes to Form 990, Parl lV,lines 17,18,
or 19, and byors.nizalions that entermore than 115,000 on Form 990.E2,line 6a.

. ASSYRIAN AID SOCIETY OF MERICA, INC. 94-31415L1

2008

Fundraisino Activities,Comolete il the nlzation answered 'Yes'to Form 990. Part lV. l ine 17.
'l Indicate wh€lher lhe orqanizalionra6ed tunds lhrough any of the folow ig aclivities. Check all ihal apply.

fl Nlairsoliciiations
[l Ema, sor,cdar,ons
. Phone solcrtat  ons

L l n-person solcllations

So cilation of non.qovernrnent granls
So cilation or governmenl gmils
Specal fLrndraising evenls

Za Did lhe o aalizalion have w ilten o, oral aareement with an/ ind vidual ( ncludino ofl ce,s. dtreL.ors. l,dstees or ̂ evemployee.-  ls led In Form 990 DdlVl l ,or-e l lv  Lonne( l io_ wlh p,of ;ssona - l -na'a,s,ns sef t (es?. . .  ' . .  .  L]Ys E]No
b lf 'Yes,' isl lhe len highest pa d ind iv duals or enliiies (fundraisers) pursuant io asrcements under which the fundra ser s lo be

cornpensated al east $5,000 by ihe organizalion. Form 990E2 f le6 are noi requ red lo complele this lable.

(i) Nanre of ndividual

3 Lisl€lLstat$ n whah the orsanizalion ls regislered or licensed io solicii turds or has been nolirled t is exempl rrom reqislraton

BAA For PrivaryAcl and PapeNo* Reduction Acl Notic., see lhe Inslruclions lor Fonh 990.

T

Schedue G (Fom 990 or 990.E4 2008



S.h"d,]" G (Fo'm r9 ? pase,
StlEUl Fundraising Events.. Complete if the organization answered 'Yes'to Form 990, part lV, line 18, or

reported more than $l5,000 on Form 990-EZ, line 6a. Ljst events with qross receiots oreater than $5.000.rnore lnan $ 15,U00 on Form 990-LZ. lrne ba. L st events with gross ,eceipts greate. than $5.000.
(a) Event #l

S?ECIAI E\ENI
(b) Event #2 (c) other Events (d)Tota Evenls

co. (c))

I08,036 108.036

2

3

Less: Char lable coniributions ..

Gross reven!e (line 1 minus llne 2)

53,115

54,261 54.251

4 Cash prizes .

5 Non.cash pr izes . . .

6 Rent/facihty cosls..

7 Olher d recl  expenses..  . .  . . .  . . .  . . .

8 Drect  expense summary Addl ines4' l l
9 Nei income summa.y. Combine lines 3 a

60,894.

lrough 7 ln column (d)
1d 8 in column (d) . . .

60,894

60,894
-6,633

Gaming, Complete if the organization answered 'Yes' to Form 990, Pa LV. l lne 19. or reoorted more lhanuamrng, uomptele I me organE€
$l5,000 on Form 990'EZ, line 6a.

9 Enter the siate(s) in whch lhe organizalion operales gam ns aclivities:
t ls the organizauon icensed to operate gaming aC( vilies in each ol these staies? .
b l f  No, 'Explain:

10aWereanyoftheorsanizat ionsgamingl lcensesrevoked,suspendedorteminateddwrngthetaxyear?. . . . . . . . . . . . .

' Does ihe organizaton operaie qaminq activllies wilh nonmembers? ..

rs lhe organrzario. a granlor,-benericia,y or l,lslee ol a tfust or a member of a partnership or other enitly lormed lo

po

a

(Add col. (a) lhro;qh
col. (c))

AAA Schedule G (Form 990 or 990.E4 2008



Schedue G (Form 990 o, 990 2OO8 ASSYRIAN AID SOCIETY OF AMER]CA. INC.

'13 lndcate lhe percentage ol qaming aclivily operaled inl

94-3L4',75L1
NO

a -h" o sanpd on s la.  hry . .  . .  . .  . .  .  l  l3a z
bA- ouls de f"r  i l ly

14 Provide the name and addfess of lhe person who prepares lhe organlzations qaming/special events boors and

15aDoesiheofqanizat ionhaveaconl :ctwthalhi fdpairy l rcmwhomlheorganizat ionrcceivesqaminqrevenLre?.. . . . . .
b 11 Yes,' enter the amount of qam ns revenue received by ihe ofsanlzation $ and ihe amount

of gam ng revenue rela ned by the third pa'1y $
c I  Yes'€nter name and addressl

Gamins manaser information

Gamins mafager compensation > I

Descripton of seryices provided: >

n D,rector/ofi cel

l7 l\4andalory dstributions

a ls the orqanization req
stale sam ns license?.

! ndependentcontracior

uired under stale iaw to make charitable distribulions rrom the gamins proceeds to retain tlre

bEnter lhe amolnt of distribulions reqlired under slate aw distributed to oiher exempt organizailons or spent in the
ion s own eremot acliv lies durino the tax vear. >

Schedule G (Form 990 or 990.Ea 2008

I



SCHEDULE O
(Fom 990)

Supplemental Information to Form 990

> Atlach to Fom 990. To be completed by orqanizationsto provide
addilional inlonnalion {orresponses to specilic queslions lorlhe

Fom 990 orto orcvide.nv additional int.trmation.

_ _ _F_OX$_q9Q, PABI yL trlE ]q._F_ol!l_$o 8Ev_rEBfPBoe Es_s_

NO REV]EW WAS OR WI],L BE CONDSCTED.

2008

Enpl.yer id.nrificdi on nunber

94-374'15!7

BAA Fd P'rv.cv acr rid p,p.* Schedule O (Form 990) 2008
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