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Form 990 C Lx . l'
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

D » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check f applicable: C D Employer identification number
| _|Address chenge  |ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517
Name change 350 BERKELEY PARK BLVD E Telephone number
[|iwsaien  [BERKELEY, CA 34707 510-763-4880
L Fral return/terminated
| |Amenseg retum | G Gross receipts $ 1, 747 911.
|_|Apalicabon pending F Name and address of principal officer: H(a) Is tis a group return for subordnates? ‘—%_
SAME AS C ABOVE ad b mmfz:m:m,,
| Tocexempt status X[ 501(eX3) | | 901(c) ( )< (nsertno) | [4%7(a))or | |57
J Website: * WWW.ASSYRIANAID.ORG H(c) Group exemgption number b
K Formol organizabion: | | Carporation [_] Trust [_] Association U Other ™ ll. Year of formation: 1991 IM State of legal comicile: CA
@
g 2 Check this box *» D_uf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 12)......... T I NG ot 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line lb) s e el e
-é 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).. g T 5 1
S| 6 Total number of volunteers (estimate if necessary)................ocoveveeeniians T o T ) 20
§ 7a Total unrelated business revenue from Part Vill, column (C) o b e N e e ) St [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ................................ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ine Th). .. .............ooooennn RO 3 405, 358. 1,623,468.
3 9 Program service revenue (Part VIIl, line2g).................... TSIl e S
; 10 Investment income (Part VIII, column (A), Ilnes 3, 4, and 7d). . S e R 78. 50.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) : " 19, 510. 37,149.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) lune 12) ..... 424,946. 1,660,667.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............co.onnn 368, 036. 1,311,803.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. T i S
15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) =1 47,701. 51,619.
i 16a Professional fundraising fees (Part IX, column (A), line 11€)............ocooeieens :
‘E. b Total fundraising expenses (Part IX, column (D), line 25) » 50,263. _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...............coooiv e 42,356. 75,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line ) P O et 458,093, 1,438,915.
| 19 Revenue less expenses. Subtract line 18from lin@ 12. .. .........coviiirneanreaescnis -33,147. 221,752.
‘.’; Beginning of Current Year| __End of Year
; 20 Total assets (Part X, line 16).................... A I, T T, 198, 528. 424,552.
M 21 Total liabilities (Part X, lin@ 26)..........covvreeeanemciiianiearieans B e A 3,588. 7,860.
22| 22 Net assets or fund balances. Subtract line 21 from line 20......... ... ...ccooiiono.. 194, 940. 416,692.

Part Il |Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, 1 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Sgnature of officar Date
Here ) SARGON SHABBAS TREASURER
Yype or prt name and tile.
Prnt/Type preparer's name Preparer's signature Date Check U 4 |PTIN

Paid [DONALD J. LAZAR self-emgloyed P00291130
Preparer |Fimsname % DONALD J. LAZAR, ACCNTNCY CORP
Use Only |rimssooess ™ 100 S. ELLSWORTH AVE., #501 FimsEIN > 94-3066444

SAN MATEQO, CA 94401 Prone no. 650-343-4900
May the IRS discuss this return with the preparer shown above? (see iNStructions). .. .......ovoieai ot L)g Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 05/28/14 Form 990 (2014)




Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ..................
1 Brefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior
T S e R e R A I e NS R s R LRSS S T T [J ves X o
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes [Z| No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,311, 803. including grants of $ ) (Revenue § 1,623,468.)
CONTRIBUTED FUNDS TO ASSYRIAN REFUGEES IN REFUGEE_CAMPS ALONG_THE BORDERS OF IRAQ TO _

__—-—__-_———————————-——_——___-——..—_._—_.—_——_—-__—-——.—_—_—__—__

———————————————— — —— - P

—____———-———_——————————_-—___._———_.._._-—_—__———_—_--_—_——_—_-——-——

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1S 3TIC B3
BAA TEEAOT02L 0512814 Form 990 (2014)




Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3

ek A

PartIV chedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete

T - e R N N e . S e e SR e S R U T Rt et NN R o 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see RUCHONBYE = < /st sy A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates

for public office? If ‘Yes, complete Schedule C, Part I .................. R e B O L T ot 1 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunn)gat?ﬂe tax year? If 'Yes,' complete Schedulg 8 S A e AR i e ) ........... 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&. or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght

g p;o,v»de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, X

- i a ven s R R L A B A R S P v AT L 2 N 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...................co.0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'

complele Schedule D, Partfll .. ............ccoiteiiuuivanssensesiinsssnnnrassasaisaisnntrastsaiistisasnsannseness 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yas," complete Schedule D, Part IV. ... .............oioiiieemeiiaiiinaniaee ittt s

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V. ...............coooiiiiiieanns

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the o\r,?anizatlon report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,' complete Schedule

o L R R A b G h s T i T A R G OE a3y
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule o AT A e S 0 B S 11b! X
¢ Did the organization report an amount for investments — progream related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D PartVill......... e S e Sty o Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ...............coiiuiiiniinneseaiiaiimmimaneatiiaineses 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.... .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
L e g i TR T e S T R e e e R S S LG OTCOUOL A 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XI! is optional. . . .. T S 12b X
13 s the organization a school described in section 170(b)(1 )A)i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .....ccivsssvrsnvvanson 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F.Parts 1 and V... ......ccooauivnassasscaivnisnsineacsaisnatinnans 15 X
16 Did the organization report on Part IX, column (12, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il N L S WA DR M e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for rofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see TR = s L O s wr AN ks wm M e W 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il................c.oooitiiimaumeiiaiiianrm e raeass 18| X
19 Did the crganization recpon more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? if ‘Yes,’
complete Schedule G, Part Ml .....................ccccciveeiieiiiinns A S T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ................ A A 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. .............. 20b

BAA TEEAO103L 05/2814 Form 990 (2014)




Form 2014) ASSYRILAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts | e e e R SR S W 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule |, Parts 1and Il ...............cooiiiiiiiioee e 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn% f%m;erJoﬂlcers. directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 2 X
2 R o B R e B A SO SR R e T T S

24a Did the organization have a tax-exempt bond issue with an outslandi(;? principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘GO TO liN@ 258. . . . ... ......veeiieeeseeeeesssasnnmnieneeeaiieiieiiestanaaenaenenennaiie 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . ... . . iieirieaneniireeaanins T e o S R e T e T Y 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the Ut e D 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /.......................o.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? if 'Yes,' complete
o o e S R e B S e R R S o S S S SR B e PN O e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. ........... R R e R P e S o L SR P e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef' employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contro led entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.............. A e S K

28 Was the organization a party 10 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,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete

P T R G IO RO e A R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part I R P A ey 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . ..............oiiiiiiiiiaiiiiiiiaiaaaaa RS St S s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part [ ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete

AR I TOMIE H] 7 5 s e w md b e e d I S BRI > o e e SR Ak S AR o v n A v e N o Sru Rt AR T o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part . ............cooooiieiieaiiiiiinirraiiciieaii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Il, I, or IV,

B B e e e e e e i S R e B e PR P L e e X
35a Did the organization have a controlled entity within the meaning of section T e ik . | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lin@ 2..............ccoievivnn;s 35b

Section 501(c)X3) organizations. Did the organizatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. .. ... .........ooooeomiiciiaimmim i 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schadile R Part V1. .. iiiivessvenans 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ...oovieuuiiaieanea it 38 X
BAA Form 990 (2014)

TEEAQI04L 052814




Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ..o .

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinninNgs 10 Prize WINNErS? ... .......coireunerrneaerenrramnieannariaaieaiionis B e e e s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1

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

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

3a X
3b

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time curing the tmcyear?.. . . ieidinGs
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7.... .. O e ot S it

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable T gL O e A R G A L A Lt

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T i e R e s s L e S S e S P R,
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

c gid the sgfaga,mzataon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 7.

dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|

5b X
5c

6a X

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COntracte oo ovhie hefy

g If the orgarsg,ation received a contribution of qualified intellectual property, did the organization file Form 8893
T R e A S s SR S s B R et e o et L0 1o W e mia MBI )
h L_f the %gasng?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm T i e e e T SR o A H o LT S RO D LY ot
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under SECHOTY IR = o5 v o BT ey e e e i R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .. ... cvivrnrmascnuan 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....................0. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ............c..coiiiiiiiaiiriiaiiiiiians Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 17 7 ¥ o e X 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... l 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one T A S R B e T S 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. .. .........cooiiiiiiiiiinreeiiasiaaieraneaencns 13c
14a Did the organization receive any payments for indoor tanning services during the tax YRANT o 'slae 507 e B 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule s i s 14b
BAA TEEADIOSL 05/28/14 Form 2013)




Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 6

Rt W
[Part VI | 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VL. .. ... ... B]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . ... Tla 15
If there are material differences in voting rights among members
of the governing body, or if the _?ovemnng body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent... .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYEET . . .. ... ..uuutrunenr et e tsattains e e taiieiiiartrassnansanennes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other DRIRONID s v a5 e s e e A a 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fil@a?. . . ... ... ..ttt irrevie e e et esattananas s ittt et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asEels? i 5 X
6 Did the organization have members or stockholders?........... R e T A e Pt e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOY . . .. ... ... uuson e ee e et aaaiaiasaansessen et ihiaiiasesaaesaassttatatsanseriansres 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. . .. .. R S NS S e BoER ey S e AT 7b X

8 %d tfgelzl organization contemporaneously document the meetings held or written actions undertaken during the year by A
e following: e
B THE GOVEIMING BOBY. . .. .. cviuarsansonniensresisetiosrasiessnsesssaosssassnysnrsantasitsatsaorsosnesstasisasnnnis 8al X
b Each committee with authority to act on behalf of the governing body?........ ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in T T 0 e e AP e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..o 10a] X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?, . . ... ... ouueiiienmnnaaiiirr e

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O [
12a Did the organization have a written conflict of interest policy? If 'No," go to o B AP e s et M &=t et T

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise
T e R N e o A R B i T RO S H RS L 8 L AR O Tl 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done. . ... SRS e o R o . s S o B e R e oL

14 Did the organization have a written document retention and destruction e 0 5 3 P A
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ............. e h o TS S e
b Other officers or key employees of the organization. . ... ... .......cooiieiiiiiiiia i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAIZ . . ... ..ciuiietrennneersonnieisiarresreaatasisanssennesioaiitotentnreseasteasisnats

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. . ... ... iiiii e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an or?gnization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

(z] Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s beoks and records: >
SARGON SHABBAS 172 BEECHNUT DRIVE HERCULES CA 94547 510-763-4880
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. o 94-3147517 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL............. R e R e AR wed D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
o List all of the organization's former directors or trustees that receved, in the capacity 2s a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Iz] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A _ (B) | $2an one box, uniess person (©) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated

hours director/lrustee) compensaton from compensabion from amount of other
the organization compensation

‘ related organizations
wl::k ] = AT (w-2/1093-MI5C) w-a2n 9-"‘|$C) from the
(st any s 2 § organization
hours for : 2 and related

related - % =l organizations
organiza- a8
= | 8 g g
dotted
line)
S RSHUR DR e Yol 2
PRESIDENT 0 X 0. 0 0
W8 e RS Sl _10
VICE PRESIDENT 0 X 0. 0 0
_(3)_SARGON SHABBAS __ _ _ _ __ ____ | ¥
TREASURER 0 X 0. 0 0
B BNEReTE e RO R A St 3 | Gl
N S
B _ AT r e SRR L S
R 1y B o, P e ARG AR SRS G I
o RIS o N R e i SR
B e TEERE
L1 SRR Sl e S e i 8 i SEae
L R S AR S i e SR et
L, AR e L e e A
- e e e S S
(14)
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Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

®) ©)
(A) A:vage '(,go nglatz&‘ lrsgv\o_ mggmme (D) (E) (F)
i X, S person Is an aporiat
Name and title w;_:;u omciv_ and a dummm@i cm%%:&':hm c?ml:’:msmr:em ams‘u:m'%:l:m
(st any Z % 5‘ % | Wb mse "N 211038 MISC) < 1 g
- g g g organizaton
related | ] ‘3 and related
o § organzations
tions s g
below
line) g &
e e e
1L TS NI g RO 0 S ) e i
L RN o (SIS Y ke T SESESS
L TSR N S e O G Car e
R s e e 8 pornes
. SRRSOk A I I S M S “dbes
B S e e & ESCe
i RSN et R s T
e e 7 £
U R e A S S
L. R St s b 0 R A o U R SR
T e e T A et . o e i T > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. ... ... ... ........ .. - 0. 0. 0.
SToR G IR ID BRI B & .. . o rroimnnssak e mn s s s pe s bR LaahE i 0. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . .. T e e AL ¥ W
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for
T e B e e T B e e e A e SR (R S SRy G e e S S TR o R ol o R e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. .. .........................:.':

Section B. Independent Contractors
T Complete this ta.EIe for your five highest compensat_ea independent contractors that received more than $100,000 of

compensation from the organization. compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) <€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ s S
BAA TEEAQI08L 030915 Form 990 (2014)




Form 990 (2014)

tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

1a Federated campaigns......... la

ASSYRIAN AID SOCIETY OF AMERICA, INC.

94-3147517

Tolal(rAe)venue

b Membership dues. ............ 1b

¢ Fundraisingevents. ........... 1c

d Related organizations......... 1d

e Government grants (contributions). . .. 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . ., 11

p L Ll Lk 0

g Noncash contributions included in lines 1a-1f. §

h Total. Add lines 1a-1f................

d . Gifts, Grants
Program Service Revenue |\ Gther Similar Amounts

2a

(B)
Related or
exemp!
function
revenue

(C
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

c

f All other program service revenue . ..

g Total. Add lines2a-2f. ...............

Other Revenue

other similar amounts)

e A e Y

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *

50.

S0.

6a Grossrents . ........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (l0sS)...........

7 a Gross amount from sales of

assets other than inventory

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

¢ Gainor (loss). .......

8a Gross income from fundraising events
(not including . $ T TES.

of contributions reported on line 1c).
Sen PtV e )8 . .

b Less: direct expenses. .. ............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeuPart Vi iwe19:. ., il e

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

10a Gross sales of inventory, less returns
T L I N R S

b Less: costofgoodssold . ...........

dNetgainorfoss)...........ovveenvnns e

eyents ......... * 1

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

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

Miscellaneous Revenue

Business Code

7,149.

- Tol) Add lines - T1a- 10 . o s S e e o e
12 Total revenue. See instructions. . .................... >

1,660,667.]

Al b

7

BAA

TEEAOI09L 111314

Form 990 (2014)




94-3147517 Page 10

Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of Vil

(A) :
Total expenses Program service
EeXpPEnses

©
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
TR ST R i PR R AT T S R
Grants and cther assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualmg,gsoersons (as defined under
section & gf)(I)) and persons described

in section 4958()3P)B). ... ... - iiinunnnn

Other salaries andwages. . ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. .............. o
P R o s 5 e s 5y w R iy
Fees for services (non-employees):

LODIVING s s e s e Y S
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line H? amt exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion ... ..............

CHIICE ORI 5 vix.e  ova ovaVhasis oo i e RS
Information technology. . ..................-

Payments of travel or entertainment
exge.nses' for any federal, state, or local
A R N B SR R e
Conferences, conventions, and meetings. . ..
IR e e e e e AL A, P wiy ralatate
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

T s g ek £ eyt B Qe e
Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

a BANK CHARGES _ _ _ __ _ _____

eAllother expenses. . ...........cocovivvnrnns
Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2(ASC958-720) ..................

1,311,803.

Fundraising
expenses

0. 0.

0

45,560.

31,892.

6,059.

4,241,

1,818.

6,200.

6,200,

19,475.

19,475.

11,8735

479.

479.

3,370.

9,.907.

J 30

9,907,

9,000,

9,000.

4,056.

4,056,

3,993,

2:993,

7,140.

4,831.

2,309.

1,438,915. 1,311,803.

76,849.

50,263.

BAA

TEEADITOL 052814

~ Form 990 (5014)



Form

990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC.

X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ...

Begmni‘Aﬁg) of year

End (gr)year

Assets

U B WwWN

7
8
9

n
12
13
14
15
16

10a Land, buildings, and

b Less: accumulated depreciation. ...................

Cash ~ non-inrestbearing . .o oo e A, T
Savings and temporary cash investments
Pledges and grants receivable, net
YO 0 M e R e O s M e S C R o e R

Loans and other receivables from current and former officers, directors,
trustees, ke emplot'ees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?% B), and contributing
employers and sponsoring organizations of section 501(c

beneficiary organizations (see instructicns). Complete

Notes and loans receivable, net
L T e N i S e g b G
Prepaid expenses and deferred charges. . ............ ... ..ooiiiiaiiaiiiiis

voluntary empl s'
art |l ofrgchedm .....

e(wipment: cost or other basis.
cl

Complete Part VI of Schedule D...................

123,632,

363, 996.

Ialw(n|=

__49,696.

Investments — publicly traded securities. . ..............ooiiiiiiiiiiiiiieans
Investments — other securities. See Part IV, line 11.......... ... . ooovianiiat.
Investments — program-related. See Part IV, line 11....................coon i
IO BRI I e s ¢ v m s e p A TN s S e iEn e W AR
Other assets. See Part |V, line 11
Total assets. Add lines 1 through 15 (must equal line 34). ......................

10,860.

Liabilities

17
18
19
20
21
22

23

25

Accounts payable and accrued expenses. .. ... ... R T s
e e S e B T o P o e S R LT N it
D Y B I 5 1 s s s et e i e e R e ok o s s e A S e SN AR
Tax-exempt bond liabilities. . ......c.vveieeiiiaiiaiiiiiiieeiiiiiaienniees

16 | 424,552,

7,860.

Escrow or custodial account liability. Complete Part IV of Schedule Q.......... ;

Loans and other palgbles to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L.............ooiiiiiiiiiemieeaiiiaiiiarnaeeean.

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ... ... ... .....oiiiiianeeaneeaiioiiss

Fund Balances

88N

Organizations that follow SFAS 117 (ASC 958), check here > [zlmdcomploh
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.
Temporarily restricted net assets .. ...... ...
Permanently restricted net assets. ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. .. ...........cciiiiirinrreaiiatiinairacnannns
Total liabilities and net assets/fund balances

©173,992.

385,454.

20,948.

31,238,

7194, 940.

416,692,

198,528.

RIB|8|28

424,552

Eﬂatnuhor
48 B

TEEAOT1IL (0528114

Form 990 (2014)



Form 990 (2014) ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 12
‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.................... e e LI S T D
1 Total revenue (must equal Part VIII, column (A), line 12)........................0. O T A AR AT 1 1,660,667.
2 Total expenses (must equal Part IX, column (A), line 25)..................o.oooviiins AR R M i 2 1,438, 915.
3 Revenue less expenses. Subtract line 2 fromline 1....... ... ..o P P 221,752,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 194, 940,
5 Net unrealized gains (losses) on iNvesStMents. .. ... .. ... .ouieuirmnoiiiiiiiiiaria i 5
6 Donated services and use of faGHItIeS. ... ... ..o iiaitavvnsiraaiossnsaniatiasnusnrrosrsnnssassaasnnne 6
7 I ENVOEITOSIT ORTINRRER e » kv s aae A e &b s Wee P IR AT A e T i T T e T A et T 7
R o I s P R Rt S g ) H SR Ay SN T R e e R e S 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Sl ) e o R R R e R S N oo T s We o R Sk o 3 Lo s o Wk R BA N S S s I g s Siy 10
[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1l . ...

1 Accounting method used to prepare the Form 990: DCash [gAccrual |:]Olher

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[Z] Separate basis DOonsolidaled basis DBolh consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... e S

If tge h%r anizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1332. ... ..ot veerrsrresenecerasnsnsreesssetsssisssrstsassiaitasnssassastesisasionns
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo T b T | R s e S

3b] X

BAA

TEEAOI2L 052814

Form 990 (2014)




SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orw;(a.uﬁl; :‘sor‘ es::g%? gho:g:u eotrrguast:uuon or a section
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

N v Hw N =

10
n

The o:ggnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 A church, convention of churches, or association of churches described in section 170(b)(1)XAX().
A school described in section 170(b)1XAXi). (Attach Schedule E.)
& A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
__| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state: N =
An organization operated for the benefit of a coilege of university owned or operated by a governmental unit described in section
Q‘I?O(b YAXiv). (Complete Part I1.)
i A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—1 in section 170(b)}1XAXvi). (Complete Part 11.)
D A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)
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
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car ou)ést)r_!% ﬁurposes of one
5&(:

or more publicly supported organizations descri in section 509(a)(1) or section 509(a)(2). See section eck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the r to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L—_l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orPanization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type lil functionally
integrated, or Type |Il non-functionally integrated supporting organization. :

f Enter the number of supported organizations. ........................ s s Anias T o E S o e
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EnN (iii) Type of organzatien (V) Is the (v) Amaunt of monetary (vi) Amount of other
arganzation {described on lnes 1-9 organization listed |  suppon (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes | No
(A)
(B)
(€)
(D)
(E)
I T
Total ST 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $80-E2) 2014

TEEAQMOIL 07/16/14



Schedule A (Form 990 or 990-E2) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2

mwpport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl, If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

ﬁ:'g‘;'::ggyﬁ;' (or fiscal year (2)2010 (b) 2011 (©)2012 (d)2013 (e) 2014 (" Total
1 Gifts, grants, contributions, and
membership fees received. (())o not
include any 'unusual grants.) ....... 405,427. 205, 066. 496, 040. 405,358.|1,623,468.] 3,135,359.

2 Tax revenues levied for the
organization's benefit and
either g:ld to or expended
oA HERMIE = et o 0.

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

4 Total. Add lines 1 through 3...

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

6 Public sugport. Subtract line 5

L L AR T T e
Section B. Total Support
g:'gg:gi'“'gvﬁr;sw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined.......... 405,427. 205, 066. 496, 040. 405,358./1,623,468.| 3,135,359.

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from

similar Sources. .............. 1,892, S 88. 78. 50. 2,141.

9 Net income from unrelated
business activities, whether or
not the business is regularly
ROt R e A o s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PR e N e n aF e

11 Total su Add lines 7 ‘
13 e Ce |y | e R R R D

12 Gross receipts from related activities

T R R TR R

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop ho;': ......................................... ye .......... e e S e A »> I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 99.93%
15 Public support percentage from 2013 Schedule A, Part Il line 14.. ... ... 15 99.89 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > [Z]

b 33-1/3% support test — 2013, If the or?anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................... B T S e e i 5 . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, or 160, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. éxplam in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, anc line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
»>

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ402L 07116/14



Schedule A (Form 930 or 990-E7) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
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-exempt 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 expended on
itsbehalf ........... R
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
SO N WAL 7o s s o e e

cAddlines7aand7b..........

8 Public support (Subtract line |
Te oM a6y i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6.. ...

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
T OO L N S e v e

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. ....... D s

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
L [ R R e

13 Total support. (Add lines 9,
L T L s s e i S e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP BEI®. .. ... ... vuiiieeiie ettt it > I_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line o T a4 ) R ey iCre 5| i %
16 Public support percentage from 2013 Schedule A, Part lll, line 15................ R R S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f).................c0 17 $
18 Investment income percentage from 2013 Schedule A, Part Il line 17. ..., 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ........... L H

BAA TEEADAGIL 071718 Schedule A (Form 990 or 950-£2) 2014



Schedule A (Form 930 or 990-£2) 2014  ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
‘PartIV_| Supporting Organizations
Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, con\valete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported zations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, @xplain .. ....... ... ... ... .ol

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was :
described in Section BON@(T) OF (2). .. ...« .. .iviuuueironatnsersiosassssorsnsasnsnsessacscassnassasanntnsasrenres

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
o o 1 R N SRR M e g el o PR o Pt S S B (R P SO ROC AT LML T D AL

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination................. e e g s e S A e S e Tl e o s T R ST

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure SUCHT UBR. - s v s ia s e s

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If "Yes' and
if you checked 11a or 11bin Part |, answer (b)) and (€) DRIOW. . . ... ... .. ...t

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. .. ..............ciiiaiiiia i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the Organizing AOCUMENL). . . ... .. .. ..o ...iieauena et eiiaiis s et tibiatanaar st sssaease

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's Organizing doCUMENE?. . . ... ... ... .. iiiitiiiresrnaneratiiiinarore s sorieaiinainaieaneesenactcanin :

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part A e L R L S

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35-percent controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form990). .......c.ccovvvmereasiiaiianacs

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm 990). . ...........uuueeit et tiiiiiaatnans et atia i attaiaciteannes

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? &=
It 'Yes, provide detail in PRIV . . ... ... ... coivauieansenassasionnisgnonsnasasssvaenrrsrestessisasuaninyrsss

b Did one or more disqualified persons (as defined in line 9(a)2 hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,* provide detail in Part VI ...,

¢ Did a disqualified person (as defined in line 9(2)) have an ownershi}) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI. ....................

10a Was the_organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain ‘(%p:e;lo supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,'
answer R e A S e BN B e S P O

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business RoIAINGS.). . .. - ... ... iioiiommimiiiiiiiia i

BAA TEEADLO4L 07117114 Schedule A (Form 990 or $90-EZ) 2014




Scedule(FangOor 990-E2) 2014  ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5
Part IV _|[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c) below, the
governing body of a supported organization? .. ... ... ... u.iiiiiiii e

b A family member of a person described in (8) @DOVE?. . ... ... .....iiiiiiiiiii e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ 1c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the Bax Year. . ... ... ... ... aaiiea e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |
SUPDOMtING ONGRMIZALION . . .+ - o+ o i o e e iitsassaiioaissasonanreeasassaasisoisnsyiaseoseonsooiensaisessssanss

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc 2 majority of the directors or trustees
of each of the organization's supported organization(s)? If No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8:) serving on the governing bady of a supported organization? If 'No," explain in Part VI how
the organization maintai a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization’s supported organizations played
B I TN s e o o s 8 31578 o i 0 08B o i - Y 010 s L S 0 AL W B A Y 0 R o e R O I

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsiva to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @ctivities . ... ... .........cceiienineenieaiiiai P e e e O e S T e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the i
organization’s involvement. ... ... ... e o s S K e T e L ok I R I e o e i e B e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ....... ... ... coioiiiiiiiiiiiiiiiiiiiaiiaans 2

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in s v o e

BAA TEEAD4OSL 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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nedule A (Form 990 or 990-EZ) 2014
art V | Type Il Non-Functionally Inte
D Check here if the organization satisfied the Integral Part Test 2s a qualifying trust on November 20, 1970. See instructions. All

ASSYRIAN AID SOCIETY OF AMERICA,

INC. 94-3147517 Page 6

rated Su

porting Organizations

, — other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year <B)<‘ggt:g:‘agea'
g T e T B L B R R T Y IO A A 1
2 Recoveries of prior-year distributions . . ............c..oiiiiieieeciiiiiiiiies | 2
3 Other gross income (see iNSUCtIONS). . ... ... ... .. .uiiuiiiiianiiennreniraarans 3
T To B e e e T R e R T T AR 4
5 ‘Depraciation and GEDIRHION. o oo 5 creivsi sanosss sitie s «oivesss i  AAAs Ao Y SO s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) . . ........ocoviiniieaia it 6
7 Other expenses (see instructions) ......... e R R N T 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined). ...................... 8
Section B — Minimum Asset Amount (A) Prior Year o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .............coooioiiiiiiiiii i 1a
b Average monthly cashbalances . . ... ..............oooiiiiiiiiiiiiieaieaiiaiiies 1b
¢ Fair market value of other non-exempt-use assels.............................o.0 1c
OB G Bt E b S S A A S0 XS I DA O R O XL 1d
e Discount claimed for blockage or other : e
factors (explain in detail in Part VI): il
2 Acquisition indebtedness applicable to non-exempt-use assets. ................... 2
3 Subtractline2fromline id............... R R T e S T B D I R A R R 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . ... A S R I A I S e 4
5 Net value of non-exempt-use assets (subtract lined4 fromline3)....... ........... 5
6 Mullipl line B By 0 L. .. ot vroosmnn rmaitn e o a b daesiaa s e e e A 6
7 Recoveries of prior-year distributions .. ........... .. .. i 7
8 Minimum Asset Amount (add line 7to line B). ... ... ... .. ... icieeceiiiiiii. £ )
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A)............. 1
B S L T I N e A o T YR L R RO S o, 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4  Entergraaterof ling2or I8 3. ... 00 i iiini i nas s s s e 4
5 Income tax imposed in Prior YA . .. ..........couiieiuiseiisnirasenssssassnassesss 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ...........c.o i 6 : s
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 930 or 990-E2) 2014
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Schedule A(Fovm 930 or 990-E2) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page7

2 Il Non-Functionally Integrated Supporting Organizations (continued)
Sectlon D Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrpOSES. .. ... ....ovvoviiiiiiiiiiiiii s
2 Amounts paid o perform activity that directly furthers exempt purposes of supported organizations,

N BXCESS: O OIS O OV i s o s s o nisis e oo aiawia ooaco 8 A 0T e in s e 0 By 3y mae B G e A 8 v ma's
3 Administrative expenses paid to accomplish exempt purposes of supported OTOANERHONS = - - o et o Caumain.s
4 Amounts paid to acqUIre eXemMpPt-USe 3SSeES. . ... ... ... ...iuuiiniira et
5 Qualified set-aside amounts (prior IRS approval required)............ e aa s i b s
6 Other distributions (describe in Part VI). See instructions. ........... ... .. ... oiiiiiiiiiioiiiiiiiiiiiiiian.s
7 Total annual distributions. Add lines 1 through B. ... ... ......iiu i ettt
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

T L ) T L B e e S U o R PO S R Y LA T L AT
9 Distributable amount for 2014 from Section C, i@ 6. .. .........coiuiiiiiiiriianreaieaaiiiiiiais T
10 Line 8 amount divided by Lin@ 9 @mount. . . ... .ouuueuniaieiensoneenatinituarrnaanaesoassscaiosisaiioaisssinns

(i) if)
Section E — Distribution Allocations (see instructions) mg%l: 2 Pwmbtzﬂms Di st

1 Distributable amount for 2014 from SectionC, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions). . . ............ oo

3 Excess distributions carryover, if any, to 2014:

ajln|o|e

L0 e i R e e S S e

1 Totalof Bnes 3o 8. . v n e e misias ses A ai s sle.d x
g Applied to underdistributions of prioryears. .....................
h Applied to 2014 distributable amount ........... ...
i Carryover from 2009 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years. .....................
b Applied to 2014 distributable amount . . ... ... . ... ... L
¢ Remainder. Subtract inesd4aand4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
2870 S08 IS IIEENIBY 3 E i la s ne s ¥ s A n AR Y S R AN R

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2015. Add lines 3j and 4c.. .. ..
8 Breakdown of line 7:

b
[

A EXCasS O 2O e n e o vs
DRSS NI IR = s r e e o
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 930-E2) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 8

['I’_m,VL'lSup%lemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 930 or 890-E2) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the o%aniutlon answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu o Athch to Form 990. 3
Depariment of e Ts2suy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990
TName of the organization -
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

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

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

Total number atendofyear.................
Aggregate value of contributions to (during year) .. .....
Aggregate value of grants from (duringyear) . .........
Aggregate value atendof year. .............

L T

Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal T e e R el S R B E] Yes [:] No

6 Did the or%anizatuon inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IOONISEIDIG DIIVEES BONOMET. . . ... .. .. isaissasneessansosansesssasobarsassovasvossantines SN E]ch D No

_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation €asemMEents. . ... ... ... ..oiuiiuiiarrmarnecaioiiiiiirariaaeaaii 2a
b Total acreage restricted by conservation easements . ....................... e ol 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ............... ... ..ot POESITOR IR o
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. .. B s s e PP Y R e s DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170N @YBY()2 .. .....o.ovvwrrmrrnemnmarnaniaeannoens R R iy [Jyes  [No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

@) Revenue included in Form 990, Part VIIl, line 1............ooviioniaiins A T TR >3
(i) Assets included in FOrm 990, Part X............ccoooiiiiiiiiiimmmnnaiiiiiin e e R

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VL IN@ ... .. oot iuut oot iianuie et >3
b Assets included in FOrm 990, Part X. .. .....ueunieiinuuiuniumaneeaeeaiioiroaineesesis R e e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 102814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
- Preservation for future generations

B Sro\tn?(ema description of the organization's collections and explain how they further the organization’s exempt purpose in
ar é

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... ..............

rt scrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e e e R VR R et o A s IS [Jyes [no

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

Amount
T L DL P R i I SRy e o R R 1c
dADItONS AUNNG Te YBAL . . ... vvneiiarvarrracionsosiesiasnntsnanrssassessssssnssvnasennnas 1d
e Distributions duringtheyear. ................coovevnenns R R e e e 1e
T e R I ISP A NP TR CR L 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. E] Yes HNO
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided inPart XIlL.....................

PartV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .. ...
b Contributions. .............

c Net investment earnings, gains,
TR L R S e A A

d Grants or scholarships. ........

e Other expenditures for facilities
BO0 DOOITIR . Vo o iy s e vt

f Administrative expenses.. . ....
g End of year balance......... :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 3
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@) unrelated OrgaNIZAIONS . .. .cvovsceineiiiueiesiisiian s en st ceia e s s e sy e - | 3a(i)
(ii) related organizations......... RS AR e e e S A S s | 3adi)]

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

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
T e e e i A T LTI

BBuildings <. oo i R o A A St e

c Leasehold improvements. .. .................

dEquipment................... R IEREE 12,493. 12,493, 0.

MY okt e e S e R A A By e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line B i r e o 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial deriuatives - 5 o sl it e eie
(2) Closely-held equity interests . ........................
(3) Other

—————————————————— —————————

) Il | Investments — Program Related N/A )
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

11X | Other Assets. 5 el ;
T Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Eock value

(10)
Total (Column (b) must equal Form 990, Part X, column B), line 15.). . .. ... .cooveeiii oo oo i iii. e e >

X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of liability mook value

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . . . L3 Bt 3 oy ,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's lmanual statemems thm repons thc ormmzabon H lub-lrty for unoenan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ... oot

BAA TEEA3I0IL 08/25/14 Schedule D (Form 950) 2014




Schedule D (Form 990) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ T R 1,660,667.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........... i L R e 2a

b Donated services and use of facilities. . ...............oo00veus R A Fa TR 2b

€ ROCOVETION OF: PrIOT VOB QRIS <v:i/r e /o isiss oo s s sl a & ST 2 B h w300 Baa 2c

d Other (Dasoribe i PartaiLY: . e i e i S v e e e 2d|

R T T e s e e UG e P B I A A L A R I | 2e
31 Siibtrack e 2N oM Ane 1. . s T e s e L e RO TS 3 1,660,667.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b........... Slie By

B Other- MeBcBe BY BarE X1 i v e st annr an VG § s SN AT hr W s e I e

TN N g L e e e e e S e R S e e R S i iy 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line Pl R L iiiiiiiiieiass 5 1,660,667.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements._.................. A s A S 1 1,438,915.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: .

a Donated services and use of facilities. . ...........covveveeeeiiiiiiiiinane-an- | 2@

B POy YO At BTSN s i« o vnc e n s v pinmis ooy m o b ol S e N R

¢ Other losses ....... R s AT R e 2c

d Other (Describe in Part XIL).........cooviiiiiiiinninns SNSEC B D N Y B 2d|

R R T T B L e A SR P YR ,
BTN 5 g e BB e 1A B e O T S L e R SV o S Pt e e s o e 1,438, 915.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b et | 5

b Other (Describe inPart XILY. ..............ooiiiivenns A A RO B R [ |

S A0 Inas AN ANE A 5 0 o e e e s S e ey e LR e e S e e IR r L o
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .............. ... ; 1,438, 915.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . ‘
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 1072814



Schedule F Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is
Inmernal Revenue Service at www.irs MOI'M’”-

Name of the organizaton — Dalid wadiini

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

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

1 For grantmakers. Does the organization maintain records lo substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... B]Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(V)

8

C

@

(5)

6

(8

0)

an

12

(13)

L)

as)

(16)

a7 :
SaSubstalal - SRR S Ry

b Total from continuation
sheetstoPart . .........

C Totals (add lines 3a and 3b) . . 0 i | 0,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3SOIL 0613N4
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Schedule F (Form 990) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC.
Part IV_ Foreign Forms

94-3147517 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMM 926) . ...........oovireeemaie ettt tnassaretiea it iiiiannes D Yes E] No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 990). ... ... ...ciueaemmaineaiiieiinn DYes [z] No

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . ... ... ...cooioiiiiiiiiiiiii e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSHICHONS TOF FOMMIBAZEY . <- cc's sk s s v s e WS R a8 s s Kinu sCu s miam o S 0 o & S0 o0 S0 oo n o 2 00 w0 40 Sk s

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . ............ccovveiiiiiiiiiiiaiioeiiaeiaaiiian R RS R [:] Yes E No

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with FOrmM 990) . . . .........ieoie it aiiasinsassanseaieiiiarrastnasenassnatanas DYes [2] No

BAA

TEEA3S0SL 0618013

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 5

itV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting
method); Part IIl (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION GRANTED TO AN ASSYRIAN ORGANIZATION IN IRAQ. THE ORGANIZATION
RECEIVES ACKNOWLEDGEMENT FROM SAID ORGANIZATION THAT THE GRANTS WERE USED FOR THE
INTENDED USES. THE ORGANIZATION HAS SENT SEVERAL VOLUNTEERS TO VERIFY THAT THE GRANTS
HAVE BEEN USED FOR ITS INTENDED USES. THE VOLUNTEERS HAVE REPORTED ITS FINDINGS ON

ITS WEBSITE.

BAA

TEEAISO4L D8/1814 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z) 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-E2, line 6a.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

interal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S
Name of the ceganizaton Employer identification or
ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

Part] | Fundnlslng Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: Form 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 [Z[ Mail solicitations e D Solicitation of non-government grants
b [z] Internet and email solicitations f [:] Solicitation of government grants
¢ [_| Phone solicitations g [X] Special fundraising events
d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising T Y AR e S DYos @] No

b I 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retzined by) (or retained by)
of contributions? fundrallser ||s(§;ad n organization
column

Yes No

10

B o e e e e e e R e b L AL 0.
3 List all states in which the organization is reqistered or licensed to solicit contnbutions or has been notiied it 1s exempt from registration
or licensing.

- . Y . G S D S G, S S, S S D T, N . e e i i, G S S G Sy s S S N M S S W WD S i e | o, Vo s A — " y—C—" - Sy SE S SRS S SR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2014
TEEAI70IL 0911614



Schedule

more than

G (Form 990 or 990-E2) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC.

| Fundralsing Events. Complete if the organization answered
15,000 of fundraising event contributions an

List events with gross receipts greater than $5,000.

94-3147517

'Yes' to Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b.

Page 2

(a) Event #1 (b) Event #2 (c) Other events MIU%ISN:)
: Spssi:.ﬁ : g)sm — mﬂ?ﬂio through column éc))
é S RLC [~ Sy - ) SRR S : 402,108. 402,108.
3 2 Less:Contributions............cvevvens 277,715. P4 BT
3 Gross income (line 1 minus line 2)...... 124, 393. 124,393.
W CRBIINREE - e e i AR A SR
S5 Noncash prizes. .
g 6 Rent/facility costs..........
$ 7 Food and beverages
g B - Entertalnmmment- o e v G s s
g 9 Other direct expenses.................. 87,244. 87,244.
: 10 Direct expense summary. Add lines 4 through 9 in column (d). ... ..o > 87,244.
11 Net income summary. Subtract line 10 from line 3, column (d). .........ooviiiiiii i > 37,149.

[Partlll] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15, on Form 990-EZ, line 6a.
a) Binao (b) Pull tabs/Instant c¢) Other gami (d) Total gamini
E 8 tino b?ngolprogressive ( L {add column ?
v bingo through column (c))
N
u
: TR RIS - - e i T
D ARl DIREBR o o s e ha A e el
E
DX
» E| 3 Noncash prizes
EN
cs
TE| 4 Rentfacilitycosts......................
5 Other direct expenses. . ..
Yes % | |Yes % Yes %
8 VolteBnIabaN. v o e e e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).. .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ............................. ce

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?............... ..o .
b If 'No," explain;

TEEA3702L 09116114 Schedule G (Form 9390 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517 Page 3

11 Does the organization operate gaming activities with nonmembers?. . .. ... .. i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
BO ST D I i e are s sy SR N e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
R R o e i T e e e e e s R e T D s B T R NES | 13a %
X R e Bt Pl e Y e e e 1 R ....| 130 %

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

Name *»
RO 5 e e e S e T R e B e s
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ Dch DNo
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party™ $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[] pirectorfofficer [[]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV upglemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Depaniment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to 9goro\ncle information for responses to specific questions on

| OMB No. 1545.0047

or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs, gims

Name of the organizaton

Employer identification number

94-3147517

ASSYRIAN AID SOCIETY OF AMERICA, INC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE APPROPRIATE OFFICERS REVIEW THE TAX RETURN AND POST IT ON THEIR WEBSITE.

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

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND

TAX RETURNS ARE AVAILABLE ON ITS OWN WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL C08/18/14 Schedule O (Form 990 or 990-EZ) 2014



2014 FEDERAL WORKSHEETS PAGE 1

ASSYRIAN AID SOCIETY OF AMERICA, INC. 94-3147517

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

PROGRAM
SERVICES
—TOTIAL  __FORM 990 SOURCE
TOTAL EXPENSES 1,311,803. 1,311,803. PART IX, LINE 25, COL. B
GRANTS 0. 1,311,803. PART IX, LINES 1-3, COL. B
REVENUE 1,623,468. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT

_TOTAL _ SERVICES & GENERAL _FUNDRAISING
PRINTING AND PUBLICATIONS 2,309. 2,309.
SALES TAX 3,091. 3,091.
TELEPHONE 1,486. 1,486.
WORKERS COMP INSUR 254. 254.

TOTAL $ 7,140. $ 0. 8 4,831. S 2,309.




