99 OME Mo, 15450047
Form 0 i H

Return of Organization Exempt From Income Tax 201 0

Under section 501(c), 527, urd&d?{a}('rz of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Dapartment ¢ the Treasury

Inlernal feverue Servics * The erganization may have to wse a copy of this return to satisfy state reporting requirements,
A For the 2010 calendar year, or tax year beginning , 2070, and ending .
B Cnock if applicable: D Employer Identiflcatlon Number
aoeess cnange  |BSSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
Mama changa 350 BERKELEY PARK BELVD E Telepheaa nember
e Te™  |BERKELEY, CA 94707 510-763-4880
Terminated
Amended refurn G Gross veesiphs 3 520,449,
Apphication pending| F MName and address of principal officer: H{a} |s this & group relurn for afiliates? H Yos %m}
SAME AS C ABOVE i -Il!'m'l‘?:“ :rb:fiejl;:fl::::?instrudinns}
I Taceemptstus  [X]5oc@ | | 500 ¢ ) ginsertno) | J4s7anyer [ |57
J Website; = WWW.ASSYRTANARID,ORG Hie) Group exemplsan murnber ™
K Farm of erganization: i_l Corparation |_| Trust m Associalion r_] Olher ™ ] L ‘oar of Formation: 1991 | M Stale & legal dornicite: TR

[Partl | Summary

1 Briefly describe ihe organization's mission or most significant activities: _ATD TO_ASSYRIAN REFUGEES AND NEEDY _
o ASSYRIANS. _____________ _ T T T
B i st e e g i g B e R R e
8| P
E 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Mumber of vating members of the governing bady (Part VI, Tine 1a) .. R R I | 14
w | 4 MNumber of independent vating members of the governing body (Part '-.-'I I:ne 1I:u}| e el 10
% 5 Total number of individuals employed in calendar year 2010 Part Vo line 28) v s i 5 1
£ | & Total number of volunteers (estimate if necessary). . e R I - 20
< | 7a Total unrelated business revenue from Part VIII, cu:nlumn I:E} Ima 12 N [ - 0.
b Met unrelated business taxable income from Form 990-T, line 34. .. ... ... ... ... ... e 7h 0.
Prior Year Current Year
. 8 Contributions and grants (Fart VI, ine 1h)........... 380, 330, 405, 427.
2 & Program service revenue (Parl VI, line 2q) .. e P S
E 10 Investment income (Part WIII, column A}, imes 3 4 and‘ I’d} T e e e 54, 1,892,
& 117 Other revenue (Part VIIl, column (&), lines 5, &d, Bc, 9¢, 10e, anl:l i'IE} 4,232, 23, 8B6.
12 Total revenue — add lines 8 through 11 {must equal Parl VIll, calumn (A} Ilne 12) ..... 385, 216. 431, 205.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)................... .. 303,835, 316, 748.
14 Benefils paid to or for members (Part 1X, column (A), line 43 . & E
18 Salaries, other compensation, employee benefits (Part 1X, colurnn {A} lines 5 101 ..... 49 830. 52,825,
% 16a Professional fundraising fees (Part |X, colurnn (&), line ey e
a b Total fundraising expenses (Part IX, column (0, line 25) = 10,565, [Heie i wi Tl R
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.240, _, SR T 37,611. 31, 060.
18 Total expenses. Add lines 13-17 {must equal Part 1, column [A} |II'IE PEJ FsiEy 391,076, 400,633,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ............... e -5, B60, 30,572,
.hé Beginning of Current Year End of Year
g{ 20 Taotal assets (Part X, line 16). . 104, 362, 120,402,
"E ped | Tutalhablirhes{F'artKIrn»aEE'} 4,407, 2,899,
22| 22 Met assets or fund balances. Subfract ine 21 from line 20, .. ............... ... ... .. 89,955, 117,503.

[Partll_ | Signature Block

e e PHer, 2 periry, | deciare inat '9'3?‘"‘%“{“'.‘;‘& ; ,ﬁ )pﬁr.mu. G WA BraBarar nas sy broloqaats: and to e best of my knawledge and belie!, 1 is frue, carrect, and
» e f 7377017

Eign Signature of Diste SR

Here P SARGON SHABBAS

Type or priod name and tille.

PrintType pregarer's name e signaune Ciple Check D T FTIM
P‘a|d DDNPLLD J. LAZAR M’f f{/}/;f 2afl.employed H_.I'FFL

Preparer |Firmsname *= DONALD J. L.Fk

Use ONlY | s aaess » 100 5. ELLSWORTH AVE., f#5 01 Fms EN = N/A
SAN MATEOQ, CA 94401 Fhaneno, §50-343-4900
May the IRS discuss this return with the preparer shown above? {see instruchions). ... ... ..oooooc oo, m Yes i_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIZL 122D Form 990 (2010)



Form 8868 (Rev 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Partll and check thisbox. ..o oo vviiiiiin s
Note. Only complete Part || if you have already been granted an automatic 3-month extensien an a previeusly filed Form BBES,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part ] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2
L 4

Mame of exempl arganization Empleyer identillcation number
Type or
print ASSYRTAN ATD SOCTETY OF AMERICA, IHNC. 84-3147517

Humber, sireel, and reom or Suile rmesber. i & PO bas, See instroslions.
Fila by 1he
eienied  |DONALD J. LAZAR, ACCNTNCY CORP
fillng the 100 S. ELLSWORTH AVE., #501
Ir:g';:l.:&ﬁl?li. Cily, tawn o post affice, slate, and ZiF code, For 2 foeeign address. see instructions,

SAN MATEQ, CA 94401
Enter the Return code for the return that this application is for {file a separate application foreachreturn). ... ... ..., ..
Application Return | Application Retum
Is I?ur Code |lIs For Code
Form 990-BL 2 Form 1041-A 08
Farm 990-EZ 03 Form 4720 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 920-T (trust other than above) ]3] Form BE70 12

STOP! Do not complete Pant Il if you were not already granted an automatic 3-month extension on a previously filed Form B268.
® The books are in care of, ™ SARGON SHABEAS

* |f the organization does nof have an office or place of business in the United States, check this BOX. . ..ot vrriier i, ™ D

® |f this is for @ Group Return, enter tha organization's four digit Group Exemption Mumber (GEN). . . . IF this is far the
whole group, check this box .., ™ D . If it 1s for part of the group, check Lhis box .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-menth extension of time until 11/15

5 For calendar year 2010 , or other lax year beginning _

6 If the tax year entered in line 5 is for less than 12 menths, check reason:

|:| Change in accounting period
7 State in detail why you need the extension . .

, 20 _1!..
_ and ending_
Imitial return

_ L __ A .
UFin&I retfurn

8a If thiz applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or BUS3, enfer the tentative tax, less any
nenrefundable credits. Seeinstructions. . ... L bR

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated tax |
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

wilh B ar B e S R R s R R L R R A EI:'u ]
¢ Balance due. Subtract line 8b from line 8a. Include gnur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions .. ..., ..., N i e e e Bels

Signature and Verification |

Under penatties of perj ,"" ciare thal | havy mfed this form, Includsng accomparrying schadules and slaterments, and 1o The besl af riy krtwledge and belief, it is frue,
carmect, Bnd cormpiate Mnd Wt Lam p d tg4fpépara form.

M, P4 S/
Signalure ™ // g Title ™ C Dete ™ f f,/

BAA FIFZOS0ZL 11415410 Form BE86E (Rev 1-2011)



. 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 1545.1708
Depariment of the Treasury k )
Inemal Revenue Service » File a separate application for each return,

+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 nf thls fnrr'n}
Do not complete Part Iif unless you have already been granted an automatic 3-month extension on a previously filed Form B868,

Electronic filing {(e-fife). You can electronically file Form 8863 if you need a 3-month automatic extension of time lo file {6 months for
a corporation required to file Form B80-T), or an additional (not automatic) 3-month extension of time. You can electronically file Farm
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information
Return for Transfers Associated Wilh Certain Personal Benefit Contracts, which must be sent lo the IRS in paper format (see
instructions). For mere details on the electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.
IEEIAN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form $80-T and requesting an automatic 6-monlh extension—check this box and complete

Part | only >

All ather corporalions (:nc:'udmg 1120 C ﬁfers,ll pa.rrnersmps REM!CS and trusts musr use Form ?’GG# m mquest an exfension of time
lo file income lax refurns.

Type or Name of exempt organization Emplayer identification number
print ASSYRIAN AID SOCIETY OQF AMERICA 84-3147517

File by the MNumber, street, and room ar suite no. If a PO, bex, see instructions.

finayow [350 BERKELEY PARK BLVD

refurn. See City, tewn or post office, stata, and ZIP cade, For a foreign address, see instruclions,

instucllons.  |BERKELEY, CA 24707

Enter the Return code for the return that this application is for (file a separate application for @ach return) e e e
Application Return | Application Return
Is For Code |Is For Code
Form 890 a1 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-4 08
Form S90-EX 03 Form 4720 0g
Form 9580-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 5069 11
Form 880-T {trust other than above) 06 Form 8870 12

* The bouoks are in the care of » SARGON SHABBRS

Telephone No.» 510-763- -4880 FAX No.» e

+ |f the organization does rrt:-t haua an office or place of business in the United States l::heck Ih:s box . . . . . . . . . ®[]
+ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEM) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B []and attach

a list with the names and ElNs of all members ihe extension is for.
1T Irequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time

until | 8/15 _»20 11  tofile the exempt arganization return for the organization named above. The extension is
for the orgenization's return for:

» X calendaryear20 10 or
» [tax year beginning , 20 ,and ending -, 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[] Change in accounting period

3a If this application is for Form 990-BL, 990-FF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. a3 | 0
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. KTl E]
¢ Balance due, Subiract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Paymenl System), Ses instructions. 3c | 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form B879-EOQ for
payment instructions.

Far Paperwark Reduction Act Motice, ses Instructions. Form BB68 (Rav. 1-2011)
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Form 990 2010y  ASSYRTAN ATD SOCTETY OF AMERICA, INC. 94-3147517
|Pai’E‘IIE-"': | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part 1], . ... . s e s e e ]_|
1 Brietly describe the organization's mission:

AID TO ASSYRIAN REFUGEES AND NEEDY ASSYRTANS,

2 Did the croanization undertake any significant program services during the year which were not listed on the prier
FOrM 990 0 B90-EZ7 .. ...oi e ettt || YES No
If "fes,' dascribe these new services on Schedule O.

3 Did the crganizafion cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes Mo
I *Yes," describe these changes on Schedule O,

4 Describe the exemnpt purpose achievements for each of the organizalion's three largest program services by expenses. Section 5071{c)(3)

and 501(c)(4) crganizations and section 4947(z)(1} trusts are required o report the amount of granis and allocations to others, the fatal
expenses, and revenue, if any, for each program service reported.

4a (Code: [PROMIEEN) Expenses § 316, 748. including grants of $ 303,110, ) (Revenue $ 450, 762. )

_ THE ORGANIZATION ALSO ASSISTS THE EDUCATIONAL NEEDS OF INDIGENT ASSYRIANS. THE __
_ORGANIZATION ALSO ISSUES A_QUARTERLY NEWSLETTER ON_ITS WEBSITE AND_IN PRINT FORM,
CAIEED IME TREE OFLTFE. o covpomemmr o v s s goee

ahb (Code: m; (Expenses 5 including grants of 3 ) (Revenue § ]
4c (Code: __} (Expenses 3 including grants of $ ) (Revenue 5 }

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

(Expenses & including grants of  § ) (Revenue § )
4e Total program service expenses » 316, 748.

BAA TEEADIOAL  10/36010 Form 990 (2010)



Form 880 (2010) ASSYRIAN AID SOCIETY OF AMERICA, INC. 04-3147517 Fage 3
[Part V"] Checklist of Required Schedules

Yes | No

1 s the arganization described in section 501(C)(3) or 4947{a)(1) (other than a private foundation)? F "Yes,' complete

B R T T e p e s R e e e e X
2 |5 the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........oovvvvein. | 2 X

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 SoREOIE £, P & . et et et et e e e e e 3 X
4 Section 501(c)3) crganizations. Did the organization eng:ége in lubbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,"complate Schedule T, Part Il . e . 4 A
5 s the organization a section 501(c)(4), 501 {cKE), or B %}(ﬁ} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 I 'Yes, complete Schedule C, Part il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right lo

provide advice an the distribution or investment of amounts in such funds or accounis? i "Yes,' complele Schedule D, 6 %

B e e e e e B o e e e L i e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

anvironmeni, histaric land areas or histaric structures? If Yes,' complete Schedule D, Fard . ... ... .. ... .. ...... 7 X
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yas,'

complele SoleUe D, Part I e B8 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 provide cradit counseling, debl management, credil repair, or debt negotiation services? If "¥Yes.' complefe

o e T R e e 9 b

10 Did the arganization, directly or through 2 relaled arganization, held assels in term, permanent, or quasi-endowments?

Yes. damiplate B et O A N s e L s N R e e e X
11 If the arganization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable,
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
e L 11al X
b Did the organization report an amounl for investments— cother securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes, ' complete Scheduwle D, Parf Wil . . o et | 1B X
¢ Did the organization report an ameunt for invesiments— program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes,' complate Schedule b, Part VIl . e et et e a
d [id the organization report an ameount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedule 0, Part 1 .. e i e e e e I 11d x
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X...... | e X
f Did the organizalion's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 [f "Yes,' complete Schedule O, Part X ... | 11f A
12a Did the or%anizatiun obtain separate, independant audiled financial statements for the tax year? Jf 'Yes,' complete
Schedwle D, Parts XL XH, ang X . . e e e 12l X
b Was the organization included in consolidated, independent audited financial statemeants for the tax year? If *¥es," and
if ihe organization answered ‘No' to line 12a, then completing Schedwle B, Parts X!, XiI, and X! /s optioral. .. ........, 12k X
13 Is the organizalion a school described in section 170(b){1)(AXIN? If "Yes,' cormplele Schedwe E........... oo v, |13 X
14a Did the organization maintain an offica, employees, or agents cutside of the United States? .. ......................... | 14a x
b Did the organization have aggregate revenues or expansaes of more than $10,000 from grantmaking, Iundralsingc’
business, and program service aclivities oulside the United States? If 'Yes,' complefe Schedule F, Parts {and IV. ... ... | 14b X
15 Did the organization reporl on Parl |X, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? If "Yes,’ complete Schedule F, Parts Wand IV. ... |16 | X

16 Did the organization reporl on Parl 1X, column (?.ﬂ-. . line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “ves,’ complefe Schedule F, Parts fand V... ... ... ... iviii 16 X

17 Did the arganization report a total of more than $15,000 of esjgenses for professional fundraising services on Part X,
column (A), lines & and 11e7 If 'Yes,' complete Schedule G, Fart | (seg instruclions). .. .. ... . s 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? F 'Yes,' complete Schedule G, Part Ii.. .. 18 b4
19 Did the Dr%‘anizatinn repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘¥es,*

complele SOREmule G, FPBIE T . ittt ettt ta sttt et ettt e e e et a e ey e 19 X
20 aDid the organization eperale one or more hospitals? f "Yes, complete Schadule H ... i iiiciciiinn . | 20 X

b If "Yes' to line 20a, did the organization altach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements {(see instructions) . ... ............... 20b

BAA TEEAQIOAL 1221100 Farm 990 (2010)




Form 990 (2010y ASSYRIAN AID SOCIETY OF AMERTICA, INC, 94-3147517

Fage 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the crganization report more than $5,000 of ?;anls and other assistance to governments and oroanizalions in the
United States on Fart IX, column (A), line 17 If Yes,’ complete Schedule |, Parfs fand ... ... .0 o it

22 Did the erganization reporl mare than $5,000 of grants and other assistance to |n|:|nr|dua|5 in lhe L.Inlted Slates an Part
|%, column (A), line 27 If "Yes,' complete Schedw'e {, Parts | and ). . . ,

Did the organization answer Yes' ta Part VI, Section A, line 3, 4, or 5 about compensalion of the organization's current
asng tarmer officers, directors, trustees, key Emplnyees ‘and hlghest compensated employees? If 'Yes, ' completa
R e D e e e A i e e

24a Did the erganization have a tax-exempt bond issue with an uuts!andln? prlnc|pa1 amount of more than 100,000 as of
the last day of the year, and that was issued after December 31, 20027 7f 'Yes answer hnes 24k rhrougrh 24d and
complete Schedule K. If 'No,'go ta line 25, . e

b Did the organization invest any proceeds of tax exempt bnnds beynnd a tampurary perrud excepuon7

¢ Did {he organization maintain an escrow account other than a refundlng escrow at any lime dunng the year ta defease
any lax-exempt bonds? . : ;

d Did the organization acl as an 'en hehalf Df' ISSUEr for t:u:unl:ls Dutstandrng at any tume dunng lhe year?

25a Section 507{(c)}3) and 501(cX4) urgamz&huns Did the crganization engage in an excess benefit transactmn WIth a
disqualified persen during the year? If 'Yes,' complete Schedwle L, Parf . . e

b Is the arpanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nﬂt baen repnried an an;.r of the Drganlzatlnn 5 |:|r||:|r Fnrms B‘EIID or EI'EI -EZ7? If "Yes,' cumpfete
Schedule L, Part 1. . e

26 Was a loan to or by a current or former officer, director, trustes, ke emplogwea hrghly compensaled employee, or
dizgualified person outstanding as of the end of the organization's {ax year? If 'Yes, "compiste Schedule L, Part 1. ...,

27 Did the organization provide a grant or other assistance to an officer, director, trustes, ke employes, substantial
contributar, or a grant selection committee member, or to a person related to 'such an individual? If " Yes, ' complete

BT 0 R T 1

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' comolete Schedule L, Part IV .

b A family member of a current or lcrrmer oﬂn:er durectur. trustee, or ke-_.r emplnyee? if "ves,' ccrmpfefe
Schedule L, Part IV, . : TEEad i

¢ An entily of which a current or former officer, director, trusies, or key employee E:r a family member therauf} Wwas an
officer, director, trustee, or direcl or indirect owner? /f 'Yas,' campre e Schedwle L, Part IV . 3G
29 Did the erganization receive mora than $25,000 in non-cash conlribulions? IF 'ves,* cump.fere Scnedufe M. e o aass
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Sohedule M. e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedwle N, Part |

32 Did the organization sell, exchange d:spose of, or transfer mare than 25% 0! ils net assets? /f "r”es,' cnr:n,n.fefe
Schedule N, Fart I . .

33 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 Schedile R, Part L. ..o e e

34 ‘;"ﬂ'as iIhﬁ" nrg'anlzatiun related to an:.r tax- exempt ar taxabfa ent-ly‘? If 'Yes,' cnmpfafe Schedu.fe R, Parts i, i1, 1V, and V
ine ;
35 Is any ralated urganlzailnn a c:crnlrn[lad &ntlty' \'i'lthll'l- the meaning nf Eecimn 512(!:)(1 3}?

a Did the organization receive agy fayment from or engage in anﬁ fransaction with a cunlmlled enm;.r
within the meaning of section (by(13)37 If 'Yes,' complele Schedule B, Parl V. line 2., . D‘I‘es .Nn

36 Seclion Eﬂ'l ¢ }organ!zatiuns. Did the n}ganlzatlnn make any transfers to an e:gmpt fon- chantable related
organizatlon f "Yes,' complele Schedule K, Part V, line 2. . s

37 Did the organization conduct mare than 5% of ils aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part V.. . . ovvroiirenns

28 Did the urr_ganlzatmn complete Schedule O and provide e:planahuns in Echedule D I'nr Part VI, lines 11 and 19"
Mote. All Farm 990 filers are required to complete Schedule ©. ... . .. o

Yes

X

No

X

25a

25k

28¢

30

31

Ll h

37

33

X

BAA

TEEADIDAL 1221110

Forrm 990 (2010}



Form 980 2010y ASSYRIAN AID SOCIETY OF AMERICA, INC, 94-3147517 Page §

Part ¥V | Statements Regarding COther IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question inthis Parb Voo o o

............. I

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

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

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZE WinmE S . it e e e e e e

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Stata-
menls, filed for the calendar year ending with or within the year covered by this refurn. .. ..

b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? .., .........

MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. (see instructians}

3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. . oo iciieeis.

b If "Yes' has it filed a Form 980-T for this year? If ‘No,' provide an explanation in Schedule O ... ... ... .........

da Al any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

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

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

¢ If “es,' to line S5z or 5b, did the organization file Fomm BBEE-T T, .. ittt ottt e e e e s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . o, L e i et e e
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
POl B OBt B 2 i e e e
7 Organizations that may receive deductible contributions under section 170c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and
services provided to the payor?

b If "Yas,' did the organization nolify the donor of the value of the goods or services provided? . ......oovvvieieinennon. | 7h
c Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T e e e e R e e R D S e s | T X
d If *Yes, indicate the number of Forms B2B2 filed during the year. ... ... ... oiinia.n, | ?dl ey
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... .. T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e e 1 o e A e O e el e g
h If the ua%%nizatinn received a contribution of cars, boals, airplanes, or other vehicles, did the arganization file a
B N s e s S e b e e e R R e e

8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings al any time duning B WEarT . e e e e e

8 Sponsoring organizations maintaining donor advised funds.

& Did the organization make any taxable distributions under Section 49887 . .ttt e e e

10 Section S01(c)7) organizations. Enter;

a Initiation fees and capital confributions included on Part VIl line 12, ... .................. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10hb
11 Section 501(c)}12) organizations, Enter:
a Gross income from members or shareholders, .. ..o occina e 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or recaived from herm. ). ... e 11b
122 Section 4947(2)1) non-exempt charitable trusis, |s the organization filing Form 980 in liew of Form 10817 ... ... ... ..
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. I ‘|2h|

12a

13 Section 501{c}29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. ... ... ..
Note, See the instructions for additional information the organization must report on Schedule .

b Enler the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified health plans. ... ... ... ... 13b

c Enler the amount of reserves onhand .. ........... A Ty B .| 13e

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If *Yes,' has il filed & Form 720 to report these payments? T 'Wa," provide an explanafion in Schedule O ... .......... ..

BAA TEEADIOSL 11430110
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Form 980 (2010 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6

[PartVl || Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes frt
Schedute 0. See instructions.
Check if Schedule O contains a response to any Question in this Part Wl ..o e e El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 14}
b Enter the number of voting members included in line 1a, above, who ara independent ., 1b 10f
2 Did any officer, director, trustee, or key emplnyea have a far‘mlyI relahnnsmp or a business relatmnsh:p mth ar}},r other
officer, director, trustee or key Emplu}res? vons »
3 Did the arganization delegate control over management duties customarily performed I;:tyI or under the direct supemsmn
of officers, directors or trustees, or key employees to a management company or ather persan?. .. 3 x
4 Did the organization make any significant changes ta its governing documeants 4 X
since the prior Form 990 was filed? . ... ... .,
5 Did the organization become aware during the year c:f a s:gnlf:cant dwersu}n t}f Ihe urgamzatlnn 5 ass&ls" A T x
6 Does the organization have members or stockholders? . s 6 X
7a Does the urganlzatlnn have members, stockholders, or I.':lthl.'!r persnns whn r'nay elect one or more memh-ers uf the
governing body?. . R - A
b Are any decisions of the Qoverning I:tady EubjECl to apprc-val by members Stockhnlda-rs or ather persnns? PR Wor.r . .. A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |+ e
the following: L MR
a The governing body?. . R [ - 1-1 . 4
bEach{:ummll‘taemthaulhnrllyh’.tnat‘:lanbehaif{:-fthegnvernlnghudy'?. P - 1 - X
9 |3 there any officer, director or trustee, or key employee listed in Part VI, Section &, who cannat be reachad at the
organization's mailing address? If 'Yas,' provide {he narmes and addresses in Schedule O, I | b4

Section B. Policies (This Section B requests information about policies nof required by the tnt'ernaf Reuenue Eude}

Yes | No
T0a Does the organization have local chapters, branches, or afiliates T . . o e e e e e e e 10a| X
b If "Yes," does the organization have writlen policies and prnmduresfgwermng {he activities of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the arganization?. . . .. | 108] X

11a Has the organization previded a copy of this Form 990 to all members of ils governing bad;.r before flllng the rorm7 i X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,  SFE SCHEDULE 0 I b }
12a Does the organization have a writlen conflict of interest policy? IF Mo, Do fo fime 13 . oo i, 12a X

b Are officers, dIFEC[DFS ar trustees and ltey employees required fo disclnssa annuali;.r interests that could gt‘ve risE
to conflicts? . ....... ceen | 120
€ Does the Drganlzatlnn regularl_',r and t:ctnslstently manitor and enfurce cnmplranc& Wlth thta pultcy" .'.F ".r‘es describe in
Sehedule O how this is dona . i ; e 126

13 Does the organization have a '-.rrltten whtsttabtuwer poltcy" .........................................................
14 Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability dala, and contemporaneous substantiation of the deliberation and decision?

@ The organization's CEQ, Executive Director, or top management official. . ... . oot e,
b Cther officers of key employees of the arganizZatinn, .. ... . o oo e e e o e e e
If "es' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets tt} or pamc;pate ina Jmnt venture or 5|m|tar arrangement wuth a
taxable entity during the _'.rear? ;

b If "Yes,’ has the organization adcpted' a written Dﬂht‘.}’ ar Erncedure requiring the organization to evaluate its i [
participation in joint venture arrangements under applicable federal tax Iaw and ta en steps fo 5ateguar|:t tha
organization's exempt status with respect to such arrangements?. A cieiaaea | 168D

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

18 Section €104 requires an crganization to make its Ferms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website |:| Upon request

18 Describe in Schedule O whether (and if s0, how) the organization makes its governing decuments, conflict of intarest palicy, and financial
statemnents available to the public.  SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA Forem 990 (2010)
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Form 990 (2010) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 7
PartMiIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response fo any gquestion in this Par W, ... e e e e e I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-7in columns (0, (E), and Ej if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

® List the grganization's five current highest compensated emplugees (other than an officer, director, trustee, or key employee) who
raceived reporfable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
ralated organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compeansation from the erganization and any related organizations.,

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

List Fersnns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
|3ﬂ Check this box if neither the organization nor any related organization compensated any current officer, directar, ar trustee.
) (B) ©) ()] (E} L))
Mame and fitle Ayerage Pasition {chack all that apply) Repartable Foporlable Estimaled
naurs 25| 5 = | = compensaiion frem compansatien from amount af gbner
par weah, % i 3 1he argan-zalion relaled arganizalions cHmipansatan
descrine | B E‘_ g E bl - g V-201093-MISC) -2 059-MISC) dreem The
curs for | E- c, E 2 0 2 arganizalion
relaled ga § 3 l,ﬁ. E and relaled
organiza- E o s arganizalians
ticns in al s E ‘ﬂ
Schedule al &
oy ¥z B
2
—()_NARSAT DAVID |
CHATEMAN 10 X 0. 0. 0.
() MONA MALIK _ __ ___ __ |
VICE PRESIDENT 10 X 0. 0. 0.
_(3) SARGON SHABBAS __ _ _ _ _ |
TREASURER 10 X 0. 0. 0.
—@ ASHUR YOSEPH _ |
PRESIDENT 10 X 0. 0. 0.
el s e e
T e e e e
o7 e e St AN
B
L
i s st i s
UEY i i e
MR e s
R e s o
1L R TS b
as e ]
a8 e ]
L1 4 SO

BAA TEEADIOAL 12020010 Farm 990 (2010)



Form 990 (2010) ASSYRTAN ATD SOCIETY OF AMERICA, INC. 94-3147517 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A (B} (<) o) (E) (F}
Marne and Lille Awaraga | Pasdion {chack all that 8pply) Repartale Reperiabls Esfimated
ﬁ:& 5 slo =k o] ¢ | tompensation from compensation from amount of other
Al ; E = |z & g Ine urlagglzal-on related or .j1|za1||:-r'rs campensalian
houes 1oel S =| F E % 241 MiISC) (w31 099 MISC) tram 1h!:|
gl E- Bl = ERale arganzation
ani- (2 2 2 ] and relaicd
g::l!mns E E" E é organizations
schoy | 2 . g
- g
Y e e e
R i i e S
O S e S R
N
B e
ey -
AP e s e
ST s i o i e A s S i
S e T T S
Y o o o
@8 _ _ e
L
1h Sub-total. . e e, ™ 0. 0. 0.
¢ Total from cantinuallon sheets to Part "uI'II Sectnn A ....................... > 0. 0. 0.
dTotal(add lines 1band Te).. ... ... 0o Ll 0. 0. 0.

2 Tolal number of individuals (including but not limited o those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 Did the Drgamzatlun list any former officer, director or trustee, key employee, or highest compensated emplayee

on line la?

if “ves,' complete Schedule J for such adigua!. .. s

4 For any individual listed on line 1a, is the sum of reEurtahIe campensation and other compensation from

the nrganlzatlnn and relaled nrgamzahuns greatert
such individual . : 4 e

an $15ﬂ EID{!'" n’.f ‘Yes comp.l'ete Schedule J f'clr

5 Did any person listed on line 1a receive or accrue Lompensation from any unrelated orgamzallon or individual
far services rendered to the organization? If "Yes,' complete Schedule J for such person :

Yes | No

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)
Mame and business address

B ;
Descriplion of senvices

(C)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than

100,000 in compensation from the organization = 0

BAA TEEADIOEL 1221410
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Form 990 (20100 ASSYRIAN AID SOQCIETY OF AMERICA, INC. 94-3147517 Page &
[Part VIIl] Statement of Revenue
f ETR R LT ® © o
Total revenue Related or Unrelated Revenue
exampl business excluded fram tax
function revenue under sections
e i ! revenue 512, 513, or 514
2w 1a Federated campaigns ......... | 1a 7
Eg b Membership dues. ., ... ... 1h
Ei ¢ Fundraising events............ | ¢ 21,073,
%E d Related organizations ......... 1d
A @ Government grants {confributions) . . ., Te
E- ]
E ] f Al other contributions, gifts, grants, and
EE similar amounts not included abave ... | 11 384,354,
En g Mancash contributions included in Ins 1a-16:  $
Eﬁ h Total. Add lines 1a-1f. ... ......... i e R 405,427,
= Business Code R 1
G| 2a
oy
[ e e e e
| R = N
| T e
IS N RS
§ f All other program service revenue. , ..
[ g Total. Add lines 2a-21 .. ... .. oo ®
3 Investrment income (lnclud:ng dividends, 'rnterest and
ather similar amounis) . . L 1,8%582. 1,892,
4 lncome from investment nf tax exempt bnnd proceeds -
LI = (o (Y= | (T PR
(1} Real (i) Persongl | g e R L ot e | S LSRR DR | P ST i B
b e,
6a Gross Rents, .........
b Less: rental expenses.
¢ Rental income or {foss) . . . .
d Met rental income or (oss) ..o vvveiiaiiiiiianieiai ™
7a Gross emount from sates of (i zpounlles ByOther
assels olher than inventory. |
b Less: cost or other basis
and sales expenses ., ., ...
¢ Gain or {loss). ........
et gainon (lessY. o i s e
w | Ba Graossincome from fundraising events | |
] (not including. 5 21, :
E of contributions reported on line 1g),
= See Part IV, line 18.................&a| 113,130.
E b Less: direct expenses............... b B9, 244. st
= ¢ Met income or (loss) from fundraising events ......... ™ 23, BA886. 23,886,
8a Gross income from gamlng activities.
See Part IV, line 19, el e R e o ] R
b Less: direct expanses,.............. b
€ Mzt income or (loss) from gaming activities. . ......... ™
10a Gross sales of |r1~.fenl::rrj,r, less returns
and allowances........ ! .a
b Less: cost nfguudssuld........ bl R e RN SR e
¢ Met income or (loss) from sales of inventory.......... ™
Mizcallanaous Revanua Business Code
e e
e e
[y e e T e S
d All other revenua | .
e Total. Add lines 11a-17d ..o v niiviiiiiciiiein.. ® R B
12 Total revenue. See instructions. . ... ... > 431, 205. 0. 25,778,
BAA TEEADIDEL 10011410 Form 990 (2010}



Form 930 (2010)  ASSYRTAN ATD SOCTETY OF AMERICA, INC. 894-3147517 Fage 10
[PartIX | Statement of Functional Expenses

Section 501 (c)(3) and 507 (c)(4) organizations must complele all columns.
All other grganizations mus! complele cofumn (4} but are not required to complete columns (B), {C), and {0},

A < ")
Do net include amounts raported on lines Tatal éggenggg Program service Management and Fun raJ;slng
6b, 7, 86, #b, and T0b of Part Vil SXPeNSes eneral Expenses expenses
1 Granls and other assistance to governments AL ey
and organizations in the L3, See Part IV,
line 217 ... .. . 13,638, 13,638,
2 Granis and nther asslslance tu |ndnr|duais in
the L5, See Part IV, line 22, . 6,100, 6,100,

3 Grants and other assistance to guvarnmenta,
organizations, and individuals outside the i
U5 SeePart IV, lines 15and 16. ... ... 297,010. 297,010,

4 Benefils paid to or for members.

& Compensation of current officers, dnraclurs.
trustees, and key employees. ; o 0. 0. 0. 0.

§ Compensation not included abnve, to
disqualified persens (as defined under
section 495 g%% g} and pers-::ns. described
in section 49 (3B} . . e 0. 0. 0. d.

7 Dthersalariesandwages......... 48, TOB. 39,038, 9,760,

g Pension plan contributions ({include
section 401 (k) and section DE{I:J
ermployer contributions), .

9 Dtherempfnyaebenefils....................
10 Fayroll laxes .. e 4,027, 3,222, 805,
11 Fees for services {non empluyees}
aManagement . ... .. ... ... ... . ...,
blegal .. ... ...
& Accounting e 5,965, 5,965,
d Lobbying .
e Professienal fundraising services. sea Part I'uf Imn 1?
f Investment management fees. .. .. .. ... ...
g Other . . e
12 Adverllsmg anl:l prnmnlmn G
13 Officaexpenses.. ... ................c..... 5,809, 5,B809.
14  Information echnology .. ...ooov e
T ROYBIbESE. - e A e
16 Occupancy . .
17 Travel. . R 860. 860.

18 F‘aymanls nf Ira'u'el or Enterlalnmenl
expenses for any federal, Stzﬂe or Io:al
public officials . .

19 Conferences, r:nnventmns and meehngs : 1,378, 1,378.
20 Interest .
21 F'a_',rmenls tn aﬁlllates : e

Depreciation, dapl&hnn and an"lortrzallun 1,402, 1,402,

23 Insurance......... 3 624 3,624,

24 Other expenses, Jtemlze expenses fot: e o PR T o T
covered above (List miscellaneous expenses ]
in line 244, If line 24f amount exceeds 10%
of line 25, column (AF amount, list line 24f
BXpPEnSes on Schedueo.}..............

a POSTAGE AND SHIPPING s 5 301, ~ 5,301,

b OFFICE SUPPLTES __ ———~~~ 3,445. 3,445,
¢ PRINTING AND BUBLICATIONS _ 1,986. 1,996,
d TELEPHONE_ _ ________ ____ 1,280. 1,280.
L
f All other expenses . ik
25 Total fun:tmnalelp&nsus .ﬂu:h:l Imes 1 1hmugh E-M 400, 633. 316,748. 73,320, 10,565,

26 Joint costs, Check here » D if following

S0P 98.2 (ASC 958.720Y, Complate this line
anly if the organization reportad in column
(B} joint costs from a combined educational
campaign and fundraising salicitation. .

BAA Form 980 (2010)
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meeaul:zmm ASSYRIAN AID SOCIETY OF AMERICR, TNC. 94-3147517 Fage 11

Eleginni%? of year End IUBf) year
1 Cash — non-interest-bEaring. .. .. ..o i e B6,006.] 1 118, 463.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, nmet .. ... o 3
& -hecountsreceivable mek s s i S B R s ey 4
5 Receivables from current and former officers, directors, trustees, key emplnyees .
and highest compensated employees. Complete Part || of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section 4953(1’}:_1)}1 i
persons described in section 4958(c {3?(8} and contributing employers and 3
sponsoring organizations of section 50 {c}{'?] vuluntar;-.r ernplu:uz.re&s I:IEI'IEfICIEI!'}'
i arganizations (see instructions). ]
& | 7 Motes and loans receivable, net. . 7
E 8 Inventories for sale or use. o R 8
s | 9 Prepaid expenses and deierred charges g
10a Land, buildings, and eqlnllupment cost or other basis. : 7
Complete Part Vi of Schedule ... ................ 10a 12,493, : L | A BN R e
b Less: accurnulated depreciation. ..o 10b 10,574. 1,356.(10¢c 1,919,
11 Investments — publicly traded securlties. ... oo e 11
12 Investments — other securities. See Farl I‘l.-r lime H e YR L 12
13  Investments — program-related. See Part IV, I|ne11_........._............._.. 13
B O 1T T o =T 14
18 Other assets. See Part IV, ne 10, . .. et 17,000.]15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .........oooiis 104,362.[18 120,402,
17 Accounts payable and BCCrUeH EXPEMSES . . .. ve ittt e e 4,407 .[17 2,899,
B O PAREIE L o et o B R B R N R

19 Deferred revenue . .
Tax-exempt bond Ilabllltles

Ll 20
2 21 Escrow or custedial accounlt |IEIhI|I‘L}f C{:mplatﬂ F-‘arl I‘-.I' uf Schedule D
]
ll' 22 ¥| ables o current and former officers, directors, trustess, key employees,
T highest compensaled employees, and dlsquaitfl&d persons. Complete lgari Il
é o Behedule Lo e
5| 23 Secured mortgages and notes payable to unrelated third parties. ...............
24  Unsecured notes and loans payable to unrelated third parties. ......_......... .
25 Other liahilities, Complete Part X of Schedule O . e A R R
26 Total liabilities. Add lines 17 through 25.. £ e 4 ilD'?

Organizations that follow SFAS 117, chuck here - . and t:umplata Hnas
27 through 22 and lines 33 and 34, iyl A
Elrpestiicted et aseeles oo e R S R S R 32., 955,
Temporarily restricted net assets, .. ... 17,000.
Fermanently restricted net assels. . e
Crganizations that do not follow SFAS 117, check here = D and complete
lines 30 through 34.

20 Capital stock or trust principal, er current funds. .. ... ..o o e
31 Paid-in or capital surplus, or land, building, or eguipment fund. .. ...............
32 Refained earnings, endowment, accumulated income, or other funds. .. .. ... ...
33 Tolal net assels O fund Balances. . oo 98,855,
34 Tolal ligbilities and net assets/fund balanceﬁ ................................... 104, 362,

BEY
B

117,503.
120,402,
Form 990 (2010}
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30
31
32
33
34

:
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Form 990 (2010) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

2l Page 12
Part Xl || Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Kl . ... 0o e e r]ﬂ
1 Total revenue {must equal Part VI column {83, line T2, . i i e i e |1 431, 205.
2 Total expenses (must equal Parl 1X, column (A e 25, . it iiieiieriiiieiien | 2 400,633,
3 Revenue less expanses. Subtract line 2 from line 1, Rl I 30,572,
4 Nel assets or fund balances at beginning of year (must equal Part x |I|'|E 33 mlumn {A}} .................. 4 99, 955.
§ Other changes in net assels or fund balances (explain in Schedule Oy, SEE. SCHEDULE .Q............. 5 -13,024.
6 Met assets or fund balances at end of year, Combine Irnes 3 4 and 5 {musr. equal Part X, line 33,
column (BY) .. . 6 117,503,

[Part Xl Fmanclal Statements and Repnrtmg

Check if Schedule O contains a response to any question in this Pari X1

1 Accounting method used to prepare the Form 990: D Cash E .ﬂ..ccrual |:| Cther

If the oroanization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ..., ... .....
b Were the organization's financial statements audited by an independent accountant? ... ... o i
¢ If "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for nuersught nf the audut
review, or compilation of its financial statements and selection of an independent accountant?.
If tgahur aln%ttmn changed either its oversight process or selection process during the tax year, explam
in Schedule

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statamenls for the ],rear ware |ssugd ona
separate basis, consolidated basis, or both: .. ...

. Separate basis |:| Consolidated basis |:| Bnth wnsulldated and separale basra

3a As a result of a federal award, was the organization required to undergo an audit dit t forth
Audit Act and OMB Circular A-1337 s 3 : i A LA Slngle

3a X

bIf *Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
ar aud|t5 explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAGTIZL 1221110
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OMB Mo, 1545-0047

SCHEDULEA - Public Charity Status and Public Support 2010

Complete if the organization is a section 501{cX3) crganization or a section T
4247 (aX1) nonexempt chaSitah L] {lgusi. e TR

Deparimenl of the Trrasury

Interral Reverus Servce = Attach to Form 990 or Form 990-EZ. * See separate instructions. et clit
Hame of the erganizalien Employer identification number
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A chureh, convention of churches or association of churches described in section 170(EX1XAN).
& school described in section 170X MAXID. (Attach Schedule E.)
A hospital or a cooperative hospital senvice organization described in section 170{BX}1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
narme, city, end stete: _ _ _ _ _
L [:] An groanization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170X WA, (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section T70(bXTXANY).

7 An grganization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}THANV). (Complete Part 11}

] A community trust described in section 170(EX1MANVI). (Complete Part 11

) D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership 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

invesiment income and unrelated business taxabla income (less section 511 tax) from businesses acquired by the organization zﬁler
June 30, 1975, See section 50%a}2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safely. See section SONa}4).

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 publicly 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 11e through 11h,

a DT}rpa I b DType 1l c |:| Type Il — Functionally integrated d |:| Type Il = Sther

e |:| E%" checking this box, | cerlify that the organization is not controlled directly or indirecily by one or more disqualified persons
ather than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).

1 If the organization received a written determination fram the IRS that is a Type |, Type Il or Type Il supporling organization, D
R S o L s e e i S o e e me m b it

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B oW M

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in Gi) and (i)
below, the governing bodynfthesuppnrten'l (a3 T 1 g(i)
(i) A family member of a person described in () 800VET . . . . Mg (i
(i A 35% controlled entity of a person described in () or (i) 8D0VEZ. . L e 11 g {iii)
h Praovide the following infarmation about the supported organization(s).
{lj Name aof supporied {(BEIN {ill) Typa ol organizalion (v} 15 1he (v} Did you nodity wl) 1% fhe {vli} Amgant of suppart
prganizaticn (described on lings 1-% arganizalion i | e argamizalsn n | organizadion in
above or IRC seclion column i) lisked in columa (I} of calum (1}
(ser Instructions)) yaur gaverning ¥aur suggort? crganized in lhe
documeant? W57
Yes Ho Yes Ho Yes No
(A)
{B)
©<)
&
(3] :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2010
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Schedule A (Form 990 or 920-EZ) 2010 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)}(1){A)iv) and 170(b)(1)}{AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the nrgamZaluun failed to qualify under Part 11l If the
organization fails to qualify under the tests Ilsted balnw please complete Part 111

Section A. Public Support

Tl o dor Recal yuar (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 @ Total
1 Gifis granlS contributions, and
membeérsh ip fees received. (Do

not include 'unusual grants. S

2 Tax ravenues levied for the
arganization’s benefit and
either paid to it or expended
an its hehalf, . . 0.

3 The value of _semces or
facilities furnished by a
governmenial unil to the
arganization without charge . .. 0.

4 Total. Add lines 1 through 3., 356_,?6?. 649, 474. 699, 084. 380, 930. 405,427.] 2,501, 682.

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

366, 767. 649,474, 699,084.| 380,930. 405,427.| 2,501,682,

0.

6 Public suzpurt Subtract line 5 |
fromlined_ .. _.............. i

Section B. Total Support

Sakandon your (v fiucel yet (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

7 Amounts from lined.......... 366,767, 649,474 . 603, 084, 380, 930. 405,427, 2,501,682,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income fram

similar sources ... _......... 2,742. 2,309, 1,497, 34, 1,B892. B, 494,

8 Met income from unrelated
business activities, whether or
not the busuneas is regularll.r
carried on, 0.

10 OQther income. D{s not mctude
gain ¢r less from the sale of
capital assets (Explain in

el S 2 51,682,

Part IV ..o ieeeieins 0.
11 Total support. Add lines 7 Ve SRR i gl '
through 10 .. i il 2. 510,176.
12 Gross recelplS fmrn relaled aclwnlles efc {se& instructions). . l 12 a.
13 First five years. If the Form 990 is for Ihe organization's first, second, third, fourth, or fifth ta
organization, check this box and step here, g ........................................ i x :'rear EE .a. sectrnn 501 {C}{aj .......... b ]_]
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2010 (line &, column {f) divided by line 11, column (0. ... ... i nren.. .| 14 a9 T
15 Fublic support percentage from 200% Schedule A, Part 11, line T4 . e e 15 98,7 %

16a 23-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this I:u:.x
and stop here. The organization gualifies as a publicly supported organizalion. .. .. et e

b 33-1/3% support fest — 2009, If the urganization did not check a box on line 13 or 1Ea and Ilne 15 is 33 1/3% or more, cher:k thus bnx
and stop here. The organization qualities as a publicly supported organization. . i:|

17 a 10%-facts-and-circumstances test — 2010. If the {:rganlzahun did not check 2 box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meels the facts-and-circumslances' test, check this box and stop here, Explain in Part [V how
the organization meets the 'facts-and-circumstances' test, The Drgamzatmn gualifies as a publicly supporled organization.. ... ..., - D

b 10%-facts-and-circumstances test — 2003. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the urganlzatmn meels lhe 'facts-and-circumstances' test, check this box and stup here, Explam in Part I‘l.l' how the

organlzatlon meets the 'facts-and-circumstances' test. The organizalion qualmes a5 a publicly supported arganization. . L L
18 Private foundation. If the erganizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruu:lmns = |
BAA Schedule A (Form 950 or QQG-EZ} 2010
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Schedule A (Form 990 or 890-E2y 2010 ASSYRTAN ATID SOCIETY OF AMERICA, INC. 04-3147517 Page 3
P l] Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the arganization fails
o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ {a) 2006 {b) 2007 (c) 2008 {d} 20032 (e) 2010 (fy Total
1 Gifts, grants, contributions
and membership fees
racajved, (Do nol includes
any ‘unusual grants....... ...
2 (Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempl purpose. ... .......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expendad on
itshehalf.. ... ... .
h The value of services or
facilities furnished by a
governmental unit to the
organization withouwl charge . ..

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified parsons. .. ........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear ... ....ooiiiis

cAddlines Jaand 7h... ... ...

8 Public suppont (Subtraci line
fefromline 8. . ... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2006 (b) 2007 {c) 2008 (dy 2008 {e} 2010 (N Total
8 Amounts fromline&..........
10a Gross income fram interest,
dividends, payments received
an securilies loans, rents,
rayalties and income from
similar sources...............
b Unrelated business taxable
income (less saction 511
faxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
17 Met income fram unrelated business
atctivities not included in line 10b,
whather or nat the business is
reqularly carmiedon. . ... ... ...,
12 Other income. Do not includa

gaintu; Insstrm{ré'l lﬁa_sa_le of
capital assets (Explain in
Part V.

13 Total support, (4 ins 8, 10, 41, d 12.)
14 First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orgenization, chack this Box and Slop BB ., . . . v ittt eieiete e s es e esern s e s rast s s aes s st L |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, columnn (00 .o oo 15 i
16 Public support percentage from 2003 Schadule A, Part I, line 15 .. 0o e 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2000 (line 10¢, column {f) divided by line 13, column (... ..o oo 22| 17 %
18  Investment income percentage from 2009 Schedule &, Parl 1, ine 17 . o i, 18 %
19a 23-1/3% support tests — 2010, If he organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . .......... ™ |:|

b 33-1/3% support tests — 2009. If the arganization did not check a box on line 14 or ling 192, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization ,.,. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. .. .. .. -
BAA TEEADAOZL 12429110 Schedule A (Form 990 or 980-E2) 2010




Schedule A (Form 990 or 990-EZy 2010 ASSYRTAN ATD SOCIETY OF AMERICA, INC. 94-3147517 Fage 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D ) i OMB to, 1905 047
(Form 990) Supplemental Financial Statements 2010
- Cumpletegtztigr anizEti?naags;f;r# “re%tn Form 930, — ST
INEs o, 7, &, 2, " P OF 1e, :'----_ﬂp&rl'.lu o [
e B s . » Attach to Form 930, ' » See separate instructions. | Inspection
Name of the organization Emplayer Idenlification number
PLSSYRIM'F AID SOCIETY OF AMERICA, INC. 94-3147517

[Partl ] Drganlzatmns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line &.

{a) Donor advised funds {b) Funds and other accounts

Tolal number af end of year. .

Aggregate contribulions to tdurmg yrear} .....
Aggrenate grants from (during yeary ........
Agoregate value at end of year. ............

n bWk =

[xid the arganization inform all denars and donor advisors in writing that the assets held in donor adwsed
funds are the organization's property, subject to the croanization's exclusive legal contral?. . ..... s D‘fes D Mo

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefil of the deror or donor advisor, or far any other
purpase conferring impermissible private Bemefitl e DYEE D 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).
Freservalion of land for public use {e.9., recreation or education) Preservation of an historically imporiant land area

Protection of natural habitat Preservation of a cerified historic structure
Preservalion of open space

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

Held at the End of the Tax Year

a Total number of conservalion easEmMENS. . ... i i e s s e el 2a
b Total acreage restricted by conservation easements. ... i 2b
¢ Mumber of conservation easements on a certified historic strueture included in {ay............ 2¢
d Number of conservation easements Included in {c} acquued after Bﬂ?.fDE and nut ona h|5tur|c
structure listed in the Mational Register, ., 2d
3 Number of conservation easements I'I'ICH:iIIIEd transferred released extmgusshed ar tarmmated by the organization during the

fax year =
4 Mumber of stales where property subject lo conservation easement is localed =

5 Does the organization have a written policy regarding the perlod:c mumlcnng, IHSDE{:tIDﬂ handlmg uf wmatmns
and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitering, |n5|:|er.t1ng, and anfcrrcmg conservation easernents dunng Ihe year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(h) (1B and section 170MMEIBIINT o oenrr e s e [JYes []MNo

9 InParl XV, describe how the organization reparts conservation eazements in its revenue and expense statement, and balance sheet, and

include, if appllcahle. the tex! of the footnale 1o the organization's financial statemenis thal describes the organizalion's accounting for
GOI"ISEWEEIDFI easements.

[Part lIl'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 280, Part IV, line 8.

1a If the crganization elecled, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet warks of
art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnole ta its financial statements fhat describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet warks of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts rerahng to these items:

() Revenues included in Form 990, Fart VI, lina 1
(i) Aszels included In Form G900, Park K oo i st e e e b e e e e e L

2 |If the organization received ar held works of ari, hislerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) ra}atmg to these items:

a Revenues included in Farm 990, Part VI line 1. . e e e e, * 8
b Assets included in Form 990, Part X . B .
BAA For Paperwork Reduction Act Notrce, see the Instructluns fur Furm EBE]. TEEASS0IL 13715410 Schedule D (Form 990) 2010




Schedule D (Form 250) 2010 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Pags 2
[Part il 1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the erganization's acquisition, accession, and other records, check any of the following thal are a significant use of its cellection
items (check all that apply):

a Public exhibition d HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 megﬁfﬂ description of the organization's collections and explain how they further the organization's exempl purpose in
Part

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ﬂ Yes r"]Nu

V| Escrow and Custodial Armngements Complete if organization answered "Yes' tc Forrn 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets nel
included On Form GO0, Famt K . ottt et et et at s e e vt et e et ke e et e e D Yes |:|Nn

b If *es,' explain the arrangement in Part XV and complete the following table:

Amaount
& BETIEIG: EEIBICE covo oo i s s i i N b e B i e e S e i 1c
o At e e I e B WA o s s e S e S R e e 1d|
& Distributions durling the wear. .. ..o i | 18
¥ Enaing el e s N S L R e R S T 1f
ZaDi-:!themganlzaﬂﬁnincludeanamnunlonFnerBU.F‘artK,Iinezl?............_._._._._._._..................D‘ras |:|Nn

b If "Yes,' explain the arrangement in Part X[V,
WI Endowment Funds. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 10.
(a) Current year (b} Priar year {6y Two years back {d) Three years back {e) Four vears back

1a Beginning of year balance. ... ..
b Contributions. .. .......o.coou e

¢ Met investment earnings, gains,
and [OSS8E . ...,

d Granls or scholarships ..

e Other e:pandaluraa fnr facnllt:es
and pragrams .

f Administrative expenses .. .....
g End of year balance .

2 Provide the estlmated perr:entage of the year end balance held as:
a Board designated or gquasi-endowment = %
b Permanent endowment = %
¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(0 unrelated organizations. . . R S R R R R e e R e [3ad)

(i related organizations. . SRR R R E s [Sali
b If "Yes' to 3afi), are the related organ-zahons Iusted as reqmred on schedule FP AN el et v lll [ |
4 Describe in Part X1V the intended uses of the organization's endowment funds.

[Part Vi Land, Buildings, and Equipment, See Form 990, Part X, line 10,

Description of investment (2} Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
TALANG. o s b

B BGIICIGS. . oo s ne s e s v i

¢ Leasehold improvements, .. ................

d Equipmiert oo i e s e 12,483, 10,574. 1,918,

a Other. .
Total. Add Iunas ‘Ia lhrnug_e {Cu.fumn (n‘) musf equaf Form 320, Part X, column (B), fine 1000 .. ooveieiiiiinn. .. a 1,818,
BAA Schedule D (Form 990) 2010
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Schedule D (Form 590} 2010 ASSYRIAN AID SOCIETY OF AMERICA, TNC.

94-3147517 Page 3

E‘._ai.‘t;:’h‘!ll"-,{ Investments—Other Securities. See Form 990, Part X, line 12.

N/B

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1} Financlal derivatives

(2} Closely
{3} Other

|Part Vill| Investments—Program Related. (See

-held equily interests

Form 990, Part X,

line 13)

(a) Description of investment type

{b) Book valus

(c) Method of valualion:
Cosl or end-of-year market value

£

()

E)]

(4

(5}

(6}

]

(8}

)]

(10}

Total. (Colum,

R () must equal Form 890, Part X, eolumn () fina 13}, *

Part IX

Other Assets. (See Form 990, Part X, line 15)

/A

{a) Description

(b} Book valus

]

{2

{3

4

&)

(&)

@

&

)

1Y)

Total. (Col

wmn (b)) must egual Form 980, Part X, column(B), line 15}

[PartX_

Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of liability

(b} Amaount

(1) Federal income taxes

(2

(3

]

)]

(&)

(7}

(8)

)]

Qo)

(n

Tokal. (Cofum

n (B} must equal Form 330 Part X, cofurmn (B) line 25}

" Rl

2, FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEAIIDAL 122010
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Schedule D (Form 990) 2010 ASSYRIAN AID SOCIETY QF BMERICA, INC. 94-3147517 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Farm 990, Part Viil,column (A}, line 12} 431,205,
Total expenses (Form 990, Part 1X, celumn {A), line 25} ....................................................... 400,633,
Excess or (deficit) for the year, Sublract line 2 from line T.......oooii o 30,572,
Met unrealized gains (losses) on INVeSIMENES. ... oo ooiiii i
Donated services 2nd use of FAClES ... o s
IPVESHTIENE EXAENSES . .. ..o hbe i is e aveis i i e 3 e e Lo e s R
Prior peried adjustments. ... S B R B C RV A e e
Other{DescnheunF'arlKW} SEE PERT KI‘ET -13,024,
Total adjustments {net). Add lines 4 through 8. . T . -13,024.
Excess or (deficit) for the year per audited flnanmal statements Cumbane Imas 3 -and 9 ; 17, 548,
Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Hetum
1 Total revenue, gains, and other support per audited financial statements .. e e et | 520,445,
2 Amounts included on line 1 but not on Form 880, Part YII, line 12: i
a Net unrealized gains on investments. .. ..o
b Donated services and use of facilities .. coo oo
¢ Recoveries of prior year grants . .
d Other (Describe in Part XIV). . SEE PAF.T K.T.‘\.F ............................
a Add lines 2a through 2d. .
3 SuhtracthneEeTmmhne‘l i R
4 Amounts included on Form 'EI'EHZI F"ari ‘-.I'II! |IT!E.' 12 but nc-t on I|r|e 1
a Investments expenses not included on Form 980, Part VI, line 7b.. o
b Other [Describe in Part XV .o iee e 4b
C A TAES B8 BN B o\ e oottt e e 4c
5 Total revenue. Add lines 3 and dc. (This must aqual Form 990, Part |, fine 12.). . . 5 431,205,
"Part Xl | Reconciliation of Expenses per Audited Financial Statemants w:th Expenses per Return
1 Total expenses and losses per audited financial statements ... oo 1 489, 877.
2  Amaunts Included on line 1 but not on Form 930, Part X, line 25:
a Donated services and use of facilities. ..o iia i
b Prior year adiustmenis . ...t s s e e
¢ Other losses .
d Other {Descrlbe in F'art D{I‘-.-f} S.EE PJLRT J{IV
e Add lines 2a through 2d. .
3 Subtract line 2e from Ime 1 .
&4 Amounts included on Form 9‘90 F“art IX line 25 bul not on IlnE 'I
a Investments expenses not included on Farm 990, Part VIl line 7b............. da
b Other (Dascribe in Part XIV.) .. e T P e A S U ) -
€ A0 NS B ANG BEL .. o0 v e ey oo i e R e s s 4c
5 Total expenses, Add lines 3 and de. (This rmuwst equal Farrn 990, Part |, line 18.} .. PSRRI J . | 400, 633,
[PartXIV. | Supplemental Information

Complete this % art to provide the descriptions required for Part Il, lines 3, 5, and % Part I, lines 1a and 4; Part 1V, lines Tb and 2b;
Part V, line 4: Part X, line 2; Part Xl line & Part X/, lines 2d and 4b; and Part Xill, lines 3d and 4b. Also complete this part o provide
any additional information.

—
b{pmummhwm-l

H i
it

B9, 244,
431,205.

B9,244.
400,633,

BAA TEEAT304L D211 Sehedule D (Form 9907 20010
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[Part X1V | Supplemental Infermation (continued)

EAA TEEAS30SL  OF/EN0 Schedute D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASS5ETS OR FUND BALANCES

DEPRECTATION ‘DIFFERERCES: . ooionimramninienmiui Sasimminysaanuiannig '8 =434,

PRIOR PERIOD BDIUSTMENT, .ooiwmimminonions i vt b s 4oy s s s e i 00 v k0 =12, 590.
TOTAL 3 -13,024.

SCHEDULE D, PART XlI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXCESS EXPENSES OVER GROSS RECEIPTS... ... ..iiiiiiiiiiiiiiiiiiiiiiiiaaiea., 8 21,449,

GROSS RECEIPTS TO SPECIAL EVENTE. .ciciwimwiie imviitssiisvndsiniins iiismei s o tiis vt 67,795,
TOTAL 3 89,244.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES TRANSFERRED TO SPECIAL EVENTS ...............ccociiiiieiiioiiiiiinnn.

859,244,

TOTAL § 89,244,




OMB Mg, 19450047

2010 _

g’;ﬂﬁgg‘gf F Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14db, 15, or 16.

Deparirmant of 1ha Treasury = Attach to Form 980, » See separate instructions. !
Inlernal Rewvenoe Service Al

Mama of the organization Emplwlridzl.t.ltiﬂc.aﬂun nmbm' o
ASSYRIAN AID SOCIETY OF AMERICA, INC. 04-3147517

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

1 Forgrantmakers. Does the organization maintain records to substantiale the amount of the grants or assistance, the
arantees’ eligikility for the grants or assisiance, and the selection criteria used to award the grants or assistance?. . Yes DND

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

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

{a) Region {b} Mumber of | ({c) Number (d) Activities conducted in | (&) If activily listed in (0 Total
offices in the | of emplayses, region (by type) (2.9., (d) is a program expenditures for
regqion agents, and fundraising, program service, describe and investments

independent services, investrments, specific type of in regicn
contractors grants to recipients sanvice(s) in region
in region located in the region)

(n

@

4y

@

G

)

=

(0

an

02

(L]

04

(15)

(16)

3aSub-total. ...l i

b Total from continuation
sheetstoPart |....... ... Tiimee

¢ Totals (add lines 3a and 3b) . .. 0 O
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990.

: 0.
Schedule F (Form 950y 2010
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Schedule F (F:}rm 990y 2010 ASSYRIAN ATD SOCIETY OF AMERICA, INC, 94-3147517 Fage 4

1 Was the organization a U.5. transferor of property (o a forelgn corporation during the tax year? If "Yes,' the
arganization may be required o file Form Refum b_}-' 8 S Transfemr or Praperf_}r !cr a Farergn
Corporafion (see instructions for Form S26). |:| Yes Mo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization may be
required to fite Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recsipt of Certain
Foreign Gifts, andéor Form 3220-A Annual fnformahan Herum r.:-f Foreagn Trusf WrHT a U 5 r.}wner (see
instructions for Forms 3520 and 3520-A) ., e D Yes . Mo

3 Did the organization have an ownership interast in a foreign corporation during the tax year? If “Yes, ' the
arganization may be required fo file Form 5471, Information Return of LS. Persons with respect (o Ceriain
Foreign Corporalions. (see insfructions for e T L S = s e L R M DYas . Mo

A4 ‘Was the oroganization a direct or indirect shareholder of a passive foreign invesiment company or a gualified
electing fund during the tax year? If "Yes,' the organization may be required to file Form 8621, Return by
Shareholder of a8 Fassive Faoreign Investment Company or Qualified Elecling Fund, (see instructions for
PO B o i e e A S N e G R R R R R B e D Yes MNo

5 Did the crganization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
arganization may be regquired to file Form 8865, Return o U 5. Persons wifh respect to Certain Fcrreagn
Partnerships. (see instructions for Form 8865). . i e D Yes Mo

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the proanization may be requirad fo file Form 5713, infernational Boveot! Repart (see insiructions
LT 4 1 A A S [[es No

BAA TEEAISHEL WNE70 Schedule F (Form 990) 2010



Schedule F (Form 930y 2010 ASSYRTAN ATD SOCIETY OF AMERICA, INC. 84-3147517 Page &

Part V. |Supplemental Information : : : -
Complete this part to provide the information required by Part |, line 2 (monitoring of funds): Part |, line

3, column (f) (accounting method); Part I, line 1 Eaccountin _methm}i{%‘ art Il {accounting method}; and
Part IIl, column S-:} (estimated number of recipients), as applicable. lso complete 1 his part to provide
any additional information (see instructions).

BAA TEEAISDAL 10727110 Schedule F (Form 9903 2010



OME Na. 15450047
SCHEDULE G Supplemental Information Regarding 1
(Farm 390 or 220-E2) undraising or Gaming Activities 20 0

Complete If the organization answered “Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

oy i Bl * Attach to Form 980 or Form 990-EZ. * See separate instructions. i
Mame of Ihe arganizalian Employer identification humhtr
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
ll;'undralsugzﬁctiuitias. Complete if the organization answered "Yes' to Form 990, Fart IV, line 17,
orm 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations i Solicitation of government grants

c Phone solicitations 1] Special fundraising evenls

d |n-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, d|rectm's truslees or ke_-,r
employees listed in Form 990, Part VI or entity in connection with professional fundralsmg services? |:|Y=s .Nu

b If "fes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cumpensated al lzast 5, by the organization.

(i) Mame and address of individual (i) Activity (liiy Oad fundraiser (V) Gross receipls {v) Amount paid 1o (v} Amount paid to
or entity (fundraiser) have custedy ar control from activity (or retained 5} or ratained by)
af contributions? fundraiser listed in arganization
column ()
Yes No
1
2
3
4
5
6
7
8
-]
10
Y sy e s B L A e e S N - 0.
3 Luslt all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exermpl from registration
or licensing.
BEAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2010

TEEAZFIIL 03'2Si



Schedula G (Form 980 or B90-E2) 2010 ASSYRIAN AID SOQCIETY OF AMERICA, INC.
[Partll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

94-3147517

Page 2

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and Ba. List events with gross receipts greater than §5,000.

SP;}IEEE:;T (b) Event #2 (c) Other events Egég%i;tﬁ:f:?as}
E {evant typa} fevenl fype) {iotal numbar] hrauah. celumn4e)
y
N | 1 Grossreceipts.. ..o, 134,203, 134, 203.
E 2 Less: Charitable contributions. .. ....... 21,073, 21,073,
3 Gross income (line 1 minus line 2)..... 113,130. 113,130,
R T T T
o 5 Moncashprizes.._....................
é 6 Rentfacilitycosts. . ...._..............
7 7 Food and beverages ..o 89,244, 89,244,
E 8 Entertainment ..........oc0oeiin
E 9 Other direct expenses. ................
’ 10 Direct expense surmmary. Add lines 4- through 9 in column (8. .. 000 ot i e 85,244 .
11 Mel income summary. Combine line 3, column (d), and line 10.........._. 23, 886,

Partlll] Gami

ng. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, -::r .rapc:rted maore than
$15,000 on Form 990-EZ, line 6a,

5 Otherdirect expenses. . ...............

R (&) Bingo (b} Pull tabs/Instant (c) Other gaming (d} Tatal gaming
E blngnlfglrclgresswe {add column {a)
E ingo through column {e))

T Gross revenue. .. ..ooveoiie ...
2 Cash prizes o oo i s s iviviin

o ¥

mE|l 3 MNoncashprizes......................

E N

5

TE|l 4 Rentffacility costs..........ooevennnn.

6 Volunteer labor. ... ... ...

Yes %
No

Yas %

No Ho

Yes %

7 Direct expense summary. Add lines 2 through S incolumn L ..o

8 Net gaming income summary, Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization cperates gaming activities:

als the organization licensed to operate gaming activities in each of these states? . . ... ottt |:| Yes

b If 'Mo,' explain;

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............

b If "Yes,' explain:

TEEAITOEL 0L

Schedule G (Form 930 or 990-E2) 2010



Schedule G (Form 990 or 390-EZ) 2010 ASSYRIAN AID SOCIETY OF AMERICA, INC, 94-3147517 Page 3

11 Does the organization operate gaming activities with monmEmBErs T o oo e e e et i e e e e e |:|‘re5 |:[Hn
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer char e GaMIg . L L L e s |:|Ye~.s |_—_|Hn
13 |Indicate the percentage of gaming aclivity operated in:
a-The:crganization’s facillfy: covves v inueus weivanirnso s ras s niser | 18a %
b An outside facility. . ........... 13b %

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

MName = _
Address =
152 Does the grganization have a contact with a third party from whom the croanization receives gaming revenue?. . .. ... DYas I:]Nu
bIf "fes,' enter the amount of gaming revenue received by the organization = & and the amount

of gaming revenue retained by the third party = 5
¢ If "Yes,' enter name and address of the third party;

Address =

16 Gaming manager information:

Gaming manager campensation = S

Cescriplion of services provided =

|:| Director/officer DEmpIuyea |:] Independent contractar

17 Mandatory distributions
a |5 the organization required under state law to make charitable distributions from the gaming proceeds to retain the
LT ] T o= |:|‘|"es DN:}
b Enter the amount of dislributions required under state law fo be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year = §
[PartlV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAITDIL OI13M1 Schedule G {Form 930 or 990-E7) 2010
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OME Mo, 1545.0047

SCHEDULE O i B

RN 990 o B9LED Supplemental Information to Form 990 or 990-EZ 2010
Cump}l_ate tt;gaﬂuigg&?é%matﬁun fnri:l'uspnnsggi:p 5”??“1‘“ que&ﬁ'liuns on T vﬁﬁ%%wm“'

orm ar or to provide any a nal in . B 1

Deparment ot tha Tneasey = Attach tapFurm 930 :'.;r 990-E2, o on nﬁspﬂﬁﬂﬁfiﬁ

Hame af the organization Emplayer Ideniification numbar

ASSYRIAN ATD SOCIETY OF AMERICA, INC. 94-3147517

- CHANGE IN ACCOUNTING METHOD_ _ _ ___________ o __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or %90-EZ. TEEA4BIIL V2R Schedule O (Form 930 or 990-E7) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DEPRECTATTON DIFFERENCES. o sariivaosins st st i i il s, $ -434.
PRICE PERTOD: BDIUSTMENT :ocivsmsios s oo fes s s s s e s s -12,590.

~ TOTAL

§ 13,024,
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