| OMEB No. 1545-0047

Eon 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Gode {except private foundations) 2 @ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Intzrnal Revsnue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Cheack if applicable: |G Name of organizationUni ted Assyrian Appeal D Emgloyer identification number
[ ] Address change Doing business as 81-1506358
(] Nams change Number and street {or P.O. box if mail is not delivared to street address) Room/suite E Telephane number
L1 initial return 8840 Bennett Avenue (547)505-9432
|:| Final raturn/terminated]  Gity or town, state or province, cauntry, and ZIP ar foreign postal code
D Amendad raturn Evanston, IL F0203-19071 G Gross recaipts $ 50, 503,
[ ] Application pending | F Name and address of principal afficer: Hia Is this a group retun for subordinates? ] Yas No
Sargis Sangari, 8550 Laramie Avenue, Skokie, IL 80077 |Hib) Are all subordinates included? [ | Yes [ ]No
I Tax-exempt status: 501(c)(3) Il 501(g) { )4 finsert ho.) ] 4947{2){1) oF [ 527 If “No,” attach a list. {ses instructions)
J  Website: » wwiw.unitedassyrianappeal .org Hie) Group exermption numbear B
K Form of arganization: [X| Gorporation | | Trust [ | Association [ | Other» | L Year of formation: 2016 | M State of lagal domicile: TL
Summary
1  Briefly describe the organization’s mission or most significant activities: The United Assyrian Appeal
8 provides services and funding in support of better health, education .
§ and general welfare of survivors of, and those displaced by, genocide perpetrated
E: 2  Check this box P[] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
§ | 3 Number of voting members of the goveming body (Part VI, line 1a) . e 3 )
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ‘Ib] 9@ E e 4 3
2| § Total humber of individuals employed in calendar year 2017 {Part V, line 2a) 3
:E 6  Total number of voluntsers {estimate if necessary) - s % = 6 8
< | 7a Total unrelated business revenue from Part VI, column {G), line 12 Y % B oW o & ¥ % 7a
b Net unrelated business taxable incoms from Form 8390-T,line34 . . . . . . . . . 7b B
Prior Year Current Year
» | 8 Contributions and grants {Part VIll, line1h). . . . . . . . . . . . 201,122, 50,603,
% 9 Program service revenue {Part VIll, line2g) . . . O 5 T
2 |10  Investment income {Part VIII, column {A), lines 3, 4, and ?d) -
= 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . Bl
12  Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 206,122, 50,603.
13  Grants and similar amounts paid (Part IX, column {A), lines1-3) . . . . . 153,333, 29,350.
14  Benefits paid to or for members (Part IX, column (&), line 4)
@ 15  Salariss, other compensation, employse benefits (Part IX, column {4), lines 5-1 D)
2 | 16a Professional fundraising fess {Part IX, column {A), line 11g) s % ow
2 b Total fundraising expenses {Part IX, column (D), line 25) » 6,154,
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 45 98 5 Py
18 Total expenses. Add linas 13—-17 {must equal Part IX, column {A), line 25) . 199,314. 56,689,
19 Revenue less expenses. Subtract line 18 from lined12 . . . . . . . . 6,308, -6,086.
5 § Beginning of Current Year End of Year
éé 20 Totalasssts(PartX,linelig) . . . . . . . . . . . . . . . . 6,808, W22
§§ 21 Total liabilities {Part X, line 26) . s w m B ¥ 5 B
=5 Net assets or fund balances. Subtract line 21 from Ilne 20 s W ¥ Y §F @ 6,808. T8,

Signature Block

Under penaliies of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Sargis Sangari, President
Type or print nams and title
Pald Print/Type preparer’'s name 'F‘reparer's signaturs [ Date ' Chack D it FTIN
alf-amployed
Preparer Ben L Brener CPA 11/09/2018/| salt-amployed| PO0187436
Use Only Firm'sname ™ Ben L. Brener CPA Firm's EIN » 36-3385775
Firm's address » 3104 W. Touhv Ave, Chicago, IL 60845 Phoneho. (773)274=-2730
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REY 12/05/17 PRO Form 990 2017)






