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SCANNED DEC 0 4 2012

' Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

\\ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation) -

o . P Open to Public

epanmen: of the Tr\easury . .
Internal Revenue Serice » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checs o aoplicable C Name of organizaion SYRIAN EMERGENCY TASK FORCE D Employer idenuhicaion no.
D Address change Doing Business As 45-1230533
D Name change Number and streel (or P O box if mail is not delivered 10 street aderess) Room/sutte E Tetephone number
In ual rerm 103 SHAKESPEARE ST (816)213-3022
D Terminated City or town, slate or counuy, and ZiP + ¢ 184,888
D Amenrded retum Morrisville, NC 27560 G Grossrecepts S
Applicauon pending F Name and address of pnnospal officer  NAJDAT ASFARI

. « H(a) Is this a group retum for
103 SHAKESPEARE ST, Morrisville, NC 27560 alfihates? ) ves & no

Tacexemptstaus 4 501 L] 501600« ) o (nseno) [ asar@mor [ sz

H{b) Are all alinates included? D Yes D No
If *No," altach a list {see instructions)

J  webste. p N /A

H{c) Group exemption number »

K Form of organizaiton Corporation D Trust D Association D Other . l L Yearof formaton 2011 M State of legal domicile  NC
|[Part | Summary
1 Brefly describe the organization's mission or most significant activities TO CREATE A SENSE OF AWARENESS OF THE SYRIAN
ISSUE IN THE MEDIA AND TO INFLUENCE MAJOR DECISION AND POLICY MAKERS
S
t o
v
:’ f 2 Check this box . [] if the organization discontinued its operations or disposed of more than 25% of its net assets
' n 3 Number of voting members of the governing body (Part VI, llne 1a) . -« « « « . . . o oo o o000 L L 3 4
:, ﬁ 4 Number of independent voting members of the governing body (Part Vi, iine 1b) e e e e .. ] 4 0
s e 5 Total number of ndividuals employed in calendar year 2011 (PartV, line2a) . . . . . .. .. .. ... ... 5 0
& ° 6 Total number of volunteers (estimate f necessary) . . . . - o ¢« c 0 ot o L e e e e e ,..| B
7a Total unrelated business revenue from Part Viit, column (C), lme 12 =+« + « . o o v v oo e e 7a 0
b Net unrelated business taxable ncome from Form 990-T, lne34 . . . . . . . . . . . .. ... . .. ... | 7b 0
Pnor Year Current Year
: 8 Contrnibutions and grants (Part VIl ine 1h) . . . . . . . - - o oo ool 184,888
. S Program service revenue (Part VIILIN@2g) . . . . . . . o . . o oo e 0
n {10 Investment income (Part Vill, column (A), lines 3, 4,and7d) . . . « .« -+ .« . 0oL 0
Z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) - -« - . . .« o . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, lne 12) . . . . . .. 184,888
13 Grants and simitar amounts paid (Part IX, column (A),ines 1-3) . . . .« v+ o v oo 0. 0
g |14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . ..o 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0
z 16a Profess i ing fees (Part IX, column (A), lne t1¢} . . . . . . .. . ..., 0
's‘ b Total fu drm olumn| (D), line 25) . 0 i AR -
e 17 Other ejpe 1a-11d, 111-24e) . . . . - - . . oL oo 145,643
s 18 Total e; Les. Add lines 13-17 (must Bl Part 1X, column (A), ne25) . . . . . ... .. 145,643
13 Revenup@id4s eNQr\éeJ ﬁJb&Mne Apmine12 . . . . . . e 39,245
Net Eg Beginning of Current Year End of Year
hssets | 20 - 39,245
Fund 21 . o
Bal-
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . ... .o ... 39,245
[Part I}  Signature Block
Under penalties of penJry | declare that | have examined this retum, mcluding accompanying schedules and siatements, ard o the best of my knowledge and belref, it 1s
true correct and comolete Declaration o prepareoiher than oilicer) 1s based on all information of which preparer has any knowledge
P i
Si gn § Su;nalurpa«a%~ Date
Here } _ (= l.u“\\/\ﬁa gQWMﬂ\ CED
Type or pnnt namz and tile 0 i
PantType preparer’s name Preparer's signature Date Check E if | PTIN
Paid DOUGLAS A SUTTON CPA DOUGLAS A SUTTON CPA 10-26-2012 seli-employed P00171787
Preparer {fim's name > DOUGLAS A SUTTON CPA Am's EIN
Use Only | s agoress 1327 5 FOUNTAIN DRIVE Phane no
Olathe KS 66061 913-764-4564
May the IRS discuss this return with the preparer shown above? (See INSTUCHONS)  + « « = o ¢ o o ¢« v v v 0 o s v 0 o o v & o s v+ o Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) \v
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Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 2

[Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston nthus Partlll . . . . .. ... ... ... ... e e e [:]

Briefly describe the organizatton's mission
TO CREATE A SENSE OF AWARENESS OF THE SYRIAN ISSUE IN THE MEDIA AND TO INFLUENCE MAJOR

DECISION AND POLICY MAKERS

2 D the organization undertake any significant program services dunng the year which were not listed on the

Prior FOrM 990 0F 990-EZ7 .+ v v v« v e e e e e e e e e e e e e e e e e e e [JYes [K]No

If "Yes," describe these new services on Schedule O |
3 Dud the organization cease conducting, or make significant changes mn how it conducts, any program

services? . . . .. e e e (JYes []No

If "Yes,* descrbe these changes on Schedule O
4 Describe the organization'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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the tolal expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 5,022 ncludinggrantsof $ ) (Revenue $ 94,500 )

HELD FUNDRAISER TO INCREASE AWARENESS
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

\

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,022

EEA Form 990 (2011)




Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 3

|Part IV| Checklist of Required Schedules

"

Is the organization described i section 501(C)(3) or 4947(a)(1) (other than a private founaation)? if "Yes,"

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . . . . . .. ...

Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to

candidates for public office? If “Yes," complete Schedule C,Part] . . - - .« « o . v o 0 c e i e nd e

Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partll . . . . . . . o« v v v o v v vt i s oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,

Partlll . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . o L L L e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization 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 i . . . . . . . . .. .o

Did the organization mantan collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . v o v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counsehing, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . L o e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D PartV.~ . . . .. ... ..

If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi,

VII, VIIL, 1X, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment n Part X, ine 107 If "Yes,"

complete Schedule D, Part VI . . . . . . o L i i i i e e e e e e e e et e e e e e e e e e e e e e e e
b Did the organization report an amount for mvestments - other securities 1 Part X, Iine 12 that 1s 5% or more

of its total assets reported in Part X, lne 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. . o oo o0 oo oL
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D Part VIl e e e e e e e e e e e e
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ing 167 If "Yes," complete Schedule D, PartIX . . . . . . . ...
e Did the organization report an amount for other habiliies in Part X, line 257 It "Yes,"” complete Schedule D, Part X . . . . . ..
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . ..

12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

Schedule D, Parts XI, X1, and XIH . . o o v v i i s i s e e e e e e e e e e e e wa e e v e e e e e

b Was the orgamization 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, X}, and XIllisoptional . . . . . . . . ...
Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . . . . .. ..

14a Dud the organization mamiain an office, employees, or agents outside of the United States? . . . . . . . . ... . ... ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, nvestmetnt, and program service activities outisde the Umited States, or aggregate

foreign investments valued at $100,000 or more? It "Yes,' complete Schedule F, Parts land iV~ . . . . . . .. ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llfand IV . . . . . . .« ..o o0 o
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .« . oo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . - . . . . . . oL . Lo o e e
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, line 9a?

£ Yes,"complete Schedule G, Partlll . . . . .« o . c o i i e e e e e e e e e e e e e e e e

20a Dud the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H . .« v« o« v v oo v v

b 1f "Yes" to line 20a, did the organization attach its audited financial statements tothis return? . . . . . . . ..o oL

Yes | No
1 |1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11t X
12a X
12b X
13 X
14a X
14b X
15
16 X
17 X
18] X
19 X
20a X
20b

EEA

Form 930 (2011)




Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 4

{Part IV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), hine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . .. . .o oo o0 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX. column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . < . . o oo i c oo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule d . . - . . L it e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding 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 “No,"gotoline25 . . . . . . .« .« ot v vt i vl h e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempthoNds? .« .« . . . . i L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . . . . .. .. 24d
25a  Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . .. ..o v v oo 25a X
b s 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 990 or 990-EZ?
If"Yes," complate Schedule L, Part | . . . . . . . . o L o e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,"” complete Schedule L, Partil . . . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . . ... .. ... ... .. .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partitv. . . . . . . .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? !f "Yes," complete
Schedule L, Part IV ¢ . v v v v v v et e e e e e e b e e s e e e e e e e e e e e e e e e e e e e e 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, Partlv . . .. .. ... ... .. 28¢ X
23  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L oL Lo o e cdn s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
= Y 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . o . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud 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 B, Part] . . . . . .. oo oo v oo h oo 33 X
34  was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, i1,
Y2 Te IR T o 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)7 . . « « « « .« o o v v v v v v o0 vt 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .« v . o v v v o v v i o i v e e 35b X
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . .« . oottt h s e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a refated organization
and that I1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
o £ 4 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . - . . . . . oL v o i n s e e e e 38| X
EEA Form 990 (2011)




. Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any questoninthisPatV. . . . . . o . . o o v v 0 0 o0 v v oo v v o0 v e - - .. [:]
Yes No }

1a 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 ine 1a Enter -0-if notapplicable . . . . . . . .« .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNBIS? . . . . & v« o v v v v v v v v e m v o b e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . .« .+ . | 2a I of
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . - . . v . . .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) .
3a D the organization have unrelated business gross income of $1,000 or more during the year? . o« - e e e e e oo 3a X
b i "Yes,* has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . - . .« o v oo v 3b
4a At any ume 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, secunties account, or other financial

1c

2 X

e 12 T I 4a X
b 1f “Yes," enter the name of the foreign country ~ » v
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . ... ... ... 5a X
Did any taxable party noufy the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... 5b X
If *Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? . - . . . .« c ¢+t v v ot v v v it st Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . o L Lo s e e e ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchible? . . .. ..o Lo e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
7a X

and services provided tOthe PAYOr?  « « v o v v v v o ittt e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .« .« o v v oo v 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

c
required 0 file FOMM B2827 . . .« o o o e et i e e e e e e e e e e s e s 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . . . . . - . . .« o v oo oo e | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . - . .« 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h tthe orgamization received a contnbution of cars, boals, aiplanes, or other vehicles, did the organization file a Form 1098-C7 = « « - o+« o 0 0 e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maimntained by a sponsoring
organization, have excess business holdings atany time dunng theyear? . . . . o v v v e oo e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . < o oo e e e %a X
Did the organization make a distnbution to a donor, donor advisor, or related person? . .« - . o e e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter :
a Imhation fees and capital contributions included on Part VIl ine 12+« .+ o - o o v ool 10a
b Gross receipts, included on Form 990, Part VII, bine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . -« . L L L i e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem) . . . .. ... L Lo e 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hlmg Form 990 in lieu of Form 10417 . . . . . . - . .. 12a
b If "Yes," enter the amount of tax-exempt mierest received or accrued dunngtheyear . . . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans inmore thanone state? . . . . - . . . v v v e e v e e e e 13a

Note. See the instructions for addrtional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to mamntan by the states in which
the organization s licensed to issue qualfied health plans .+« .« v v v v e v e 13b B S
¢ Entertheamountofreservesonhand . . . . . o« v vt b v e e e s e e e e e e e RS -t
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. e e e e e e e 14a X

b If “Yes." has it filed a Form 720 to repori these payments? If "No,” provide an explanation n Schedule© . . . . . . . - . - . 14b
EEA Form 930 (2011)




Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533

[Part VI]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a “No"

Check if Schedule O contains aresponsetoany questoninthis PatVl . . . . . . . . o 0 o oo oo o oo X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 4
If there are matenal differences in voting rights among members of the governing body, or ’
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 13, above, who are independent . . . . . . . . . .. 1b o]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emplayee? .+ . v v v v v i e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to tts governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6  Did the organization have members or stockholders? . . . v v o o i i e e e e e s e e e e e e 6 X
7a O the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . ..o, 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegovernin@ body? . . . . . . o i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity 10 act on behalf of the goveming body? - -« . . . . . . . o L e 8b | X
3 s 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 Schedule O . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Secticn B requests information about polictes not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . .« . .« o v o o o o i v i i i s e s e e e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affthates, and branches to ensure their cperations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 1ta | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 )
12a Dud the organizanion have a written conflict of interest policy? if “No," gotoline 13 . . . . . . . . . . . ... oL, 12a X
b Were officers, directors or trustees, and key employees required to disclase annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O howthiswas done . . . .« v ot i i o e e e s e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrtten whistieblower palicy? . . . . . . . o . v o oL o Lo e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . o . o . oo oo Lo e . 14 X
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 managementofficial . . . . - .« . . o oo o ool o e 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . 0L L L oo e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions } ’
16a Dud the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity unN@ the Year? - - - - - . v o i i i it e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the arganization 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 safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . L L L L L Ll e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » VA NC

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

E] Own webstite [ Anothers website Upon request

Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » BUSHRA SANGID (816)213-3022 616 LIVE OAK DR Mc Lean, VA 22101

EEA

Form 990 (2011)




Form 990 (2011) SYRIAN EMERGENCY TASK FORCE

45-1230533

Page 7

[Part Vi ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizalion’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- n columns (D}, (E}, and (F) if no compensation was paid.

¢ Listall of the organization’s current key employees, if any See instructions for definition of "key employes.”

¢ 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

¢ st all of the organization's former officers, key employees, and tighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons i the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) ©) ©) (€) (]
Name and Title Average Position Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week from related olher
(descnbe box, unless person is both an the organizations compansation
hours for officer and a directorinustae) orgamzaticn {W-2/1099-MISC) from the
related (W-2/1099-MISC) orgamzation
organizations L‘, .d lnlr 'O g IHg 2' g and related
inSchedule fdur|[suf1 y lgmp| r organizations
0) 1 s aft s| hpl| m
viclitle |€ |leeo] e
retitele | Mlsny|r
deoluelr [P hse
u |t (') lae
ao {1
ir leo g e
AN
|
(1) AHMED KHAWAM
VICE PRESIDENT X 0 0 0
(2) BUSHRA SANGID
TREASURER 5.00 X 0 0 0
(3) DESIREE RANIA SHAMMOUT
SECRETARY X 0 0 0
(4) NAGDAT ASFARI
PRESIDENT X 0 0 0
(s)
(6)
(7
(8
(9)
{10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2011)
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SYRIAN EMERGENCY TASK FORCE

45-1230533

Page 8

I'Part V||I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) () ©) () [}
Name and Title Average Position Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person i1s both an from related other
(descnbe officer and directorArustee) the organizations compensation
hours for ltdlrt{O | K |[Hce | F organization {W-2/1099-MISC) from the
related ar|nrfd e [ am| o | (W-2/1099-MISC) organization
organizations ?ls”e ; . : y ﬁg“,’ m and related
mScheduls fvtclitfc | |leso]e organizations
0) tet|tele |Misayir
deoflue|r |P |t se
v oorft I ae
ao |1 M 1
1t e g )
1] 8]
i
(15)
(18)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . L e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . ... ........ >
d Total{addlinestband 1c) . . . . . . . . ... e e e > 0 0 0
2  Total number of ndividuals {including but not mited to those hsted above) who recewved more than $100,000 in
reportable compensation from the organizaticn 0
Yes | No
3 Dud the organization kist any former officer, director or trustee, key employee, or highest compensated ’
employee on line 12? If "Yes,” complete Schedule J for suchindividual .+ . . . < . . oo oo e e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the : N
organization and related organizations greater than $150,0007 1i "Yes," complete Schedule J for such
MAIVIQUAL « « + v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Dd any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual . -
for services rendered to the organization? If "Yes," complete Schedule J for such person e 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) @®) )
Name and business address Descaption of services Compensatcn
2 Total number of ndependent contractors (including but not imited to those listed above) who . NP
received more than $100,000 of compensation from the organizaton  » .

EEA

Form 930 (2011)
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SYRIAN EMERGENCY TASK FORCE

45-1230533 Page 9

[Part VIll | Statement of Revenue
) © ©)
. N * oo - Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

512,513, 0r 514

Contn-
butions.
Gafts

and
Other
Simular
Amounts

1a

~ 0o Qa o o

Fw

Federated campaigns . . . . . .. 1a

Membershipdues . . . . . . .. .. 1b

Fundraisingevents . . . . ... .. 1c

121,500

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

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1t

184,888

Program
Service
Revenue

2a

m = 0 o 0o o

- .

All other program service revenue . . . . . . .
Total. Addlines2a-2f . - . . ... .. ...

~oIT~Q0

oL <om

6a

b Less rental expenses . . . .

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . ..

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . . . .. .. ... . ...,

(i) Real

(1) Personal

Gross rents

Rental tncome or (loss) . . -

Net rental income or (loss)

Gross amount from sales of (@) Secunues

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss} . ... ...

Netgamnor(loss) - . . . . .« ... .. ...
Gross income from fundraising

events (not including S 121,500

of contributions reported on line 1c)

See Part IV, line 18 .
Less directexpenses . . . . ... ... b

c Net income or (loss) from fundraising events

9a

Gross income from gaming activities
SeePartlV,ine19 . . . . . . . ... .. a

b Less drectexpenses . . .. . .. ... b
¢ Net income or (loss) from gaming activities

10a

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

Less costofgoodssold . .. .. .. .. b
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o an o

Allotherrevenue . . . . . . . . .. . ...
Total. Addlines 11a-11d

12 Total revenue. See Instructions . . . . . . .

184,888

0

Form 930 (201 1)
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Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response toany questoninthis Part IX . . . . . . . . o v o o0 o et vttt e e [J
Do not include amounts reported on lines 6b, 7b, @ ®) ©) D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, lme22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4  Benefits padtoorformembers . . . . . . ...
5  Compensation of cuirent officers, directors,
trustees, and key employees . . . . . . . .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Other salanes and wages e e e e e e e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . .. .. .
10 Payrollfaxes . - - « v v v e e e h e e e
11 Fees for services {non-employees):

a Management . « . . . ..o e e e e e

b Legal. . . -« ¢« o i e e e 66,767 66,767

C ACCOUNUNG « « « « « + v v o v o v s v v o o v oo v s

d Lobbying - -« ¢ o i o i e e e e e e e e

e Professional fundraising services See Part IV, hne 17

f Investment managementfees . . . . . . . . . ...

g Other. . . -« o v v ittt 18,100 18,100
12  Advertising and promotion . . . . . . .. . .0 7,400 7,400
13 Officeexpenses . - « « v v v .o s u e e 2,986 2,986
14 Informatontechnology . . - . . . .« « . o o oo
15 Royalties « « « « « v o v o v e i e e
16 Occupancy - . - -« ¢ o o e i i e e e e e e 35,081 35,081
17 Travel . . . . . . . o oo e . 5,022 5,022

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings

20 Interest . . - - . . . .. ..o oo
21 Paymentstoaffiiates . . . . - - . ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE « « « ¢ & v« « o o e e e e e e e
24  Other expenses llemize expenses not covered
above (List miscellaneous expenses in line 24e If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a CONTRIBUTIONS 500 500
b POSTAGE AND DELIVERY 183 183
¢ PRINTING AND REPRODUCTION 9,123 9,123
d BANK SERVICE CHARGES 481 481
e Allotherexpenses - . . - - - - - - . .. . ... ..
25 Total functional expenses. Add lines 1 through 24e . 145,643 71,789 73,854 0

26  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  » D if
following SOP 98-2 (ASC 958-720) . - . . . . . . . .

EEA Form 990 (2011)
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Form 990 (2011) SYRTAN EMERGENCY TASK FORCE
{Part X]  Balance Sheet
(a) {B)
Beginning of year End of year
1 Cash - non-interest-bearng - . - - - . . . o Lo e e e 1 39,245
2 Savings and temporary cash investments - . . . . . . . oo oo oo oo 2
3  Pledges and grants receivable,net . . . . . . .. Lol e ol el . 3
4  Accountsrecevable, et .« - . . . i i i e i e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key ) ’
employees, and highest compensated employees Complete Part Il of ‘-
ScheduleL . . v v v o e e e e e e e e e e e e e e e e e e e e 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c}{3)(B}, and contrnibuting
s employers and sponsoring organizations of section 501{(c}(9) voluntary .
S employees' benehciary organizations (see instructions) . . . . . - . . .o 6
e
t 7 Notesandloansreceivable.net . . . . . . .. Lo e e 7
s 8 INnventores for sale oruSe  « « v v 4 o o o o o 4 v 4w e b e e e e e e e e e e e e 8
9 Prepaid expenses and deferredcharges - « « v v v o 0 0 o e e e e o e e 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D . . . . | 10a ’
b Less accumulated depreciation . . . . . . . .. .. 10b 10c
11 Investmenis - publicly traded securtties . . . . . . . o0 e e e e e e 11
12  Investments - other securities SeePartlV,lne 11 . . . . . . . . . o o oo o 12
13 Investments - program-related See PartiV,Ine11 . . . . . . . .. . .. .. .. 13
14 INtan@ible @ssets .+ « v« v v v e v h e e e e e e e e e e e e e e s 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . . . Lo e e e oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... .. 0 16 39,245
17  Accounts payable and accrued expenses - . - . . . . . ... 0o e e a0 17
18 Grantspayable . . . . . . o L . e i e e e e e e e e e e e e e e 18
L 19 Deferred reVente .+ - « « v v o v v o v b e e e e e e e e e e e s e e e 19
( 20 Tax-exemptbondlabifiteS . . . . . . o . . L0 i e e e e e e 20
; 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualifted persens
{ Complete Partllof ScheduleL . . . . . . . . oo o oot i 22
! 23 Secured mortgages and notes payable to unrelated thwrd partes . . - . . . .. 23
: 24  Unsecured notes and loans payable to unrelated twrd partes . . . . . . . . . . . 24
25  Other habilities (including federal iIncome tax, payables to related third
pariies, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . L L L e e e e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add hnes 17 through25 . . . . . . . . . . .. ..o 0o . 0 | 26 0
Organizations that follow SFAS 117, check here ) and complete ’
N F lines 27 through 29, and lines 33 and 34. ; ,
: : 27 Unrestrictednetassets . - - .« . . o i o e e e e e e e e e e e e e e e e e e 27 39,245
d | 28 Temporarily restnctednetassets . . . . . . . .00 oo e e e e e e .. 28 \
: B 29 Permanently restnicted netassets . . . . . . - Lo o oo c i e e e e e e e .. 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
f la complete lines 30 through 34. . \,
s n | 30 Capital stock or trust principal, or currentfunds . . . . o oL oo e e e e e 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . . . .. ... 31
:’ : 32 Retaned earnings, endowment, accumulated income, or other funds - . . . . - . 32
33 Totalnetassetsorfundbalances . . . . . - . . . . . Lo e e e 0 33 39,245
34 Total habililes and net assetsffund balances . . . .. ... oL oo 0 34 39,245

Form 990 (2011)



Form 990 (2011) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 12
|Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any questionnthis Part Xt . . . . . . . v o v v v i v i vt ey E]
1 Total revenue {must equal Part VIIl, column (A}, @ 12) .+ . .+« v v v v v v v h i s e e e 1 184,888
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . ..o 2 145,643
3 Revenueless expenses. Sublractiing 2fromine 1« « v v o v v v v e i e w s e e e e e e e 3 39,245
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . . . .. ... ... 4
5 Other changes in net assets or fund balances {explain in Schedule ©) .« - . . -« .« v v v oo e 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e ) I N N S I I o L SN 6 39,245
Part Xli | Financial Statements and Reporting
Check if Schedule O contamns a response toany question nthisPart X . v o v v v v e v o v o o v v v v v v o w0 00 v e 0
Yes No
1 Accounting method used 1o prepare the Form 990 Cash [0 accruai [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .« .+« . ... 2a X
b Were the organization’s financtal statements audited by an independent accountant? . . . . . . . . ... .. oo 2b X
If "“Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d !f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] separatevasis  [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « o v v i e i e e e e e e e e e e 3a X
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 suchaudits . . . . . . - . . . . 3b

EEA

Form 990 (2011)




OMB No 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support
(Form 990 or 390-EZ) 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection

Name of the orgamzaton

Employer identfication number

SYRIAN EMERGENCY TASK FORCE 45-1230533

tPart 11

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

The organization s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

v U

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [0 Aschoot described in section 170{bX1)(AXii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(A)iii). Enter the hospital's name,
city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1)
6 {1 Alederal, state, or local government or governmental untt described in section 170(b}1)(A)(v).
7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il )
8 [] Acommunty trust descrbed in section 170{b)(1}(A)(vi). (Complete Part I1.)
9 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 exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )
10 {J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b (] Typell c 4 Type lil-Functionally integrated da Type lI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that 1t 1s a Type |, Type li, or Type il supporting
orgamization, Check thISBOX  « « v v v v v v vt o s
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
0 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . ¢ v v v v v o s c s e e e e e 11g()
(in) A famiy member of a person described N {)) 8DOVE? . . . v . v e o e e e e e e 11g@)
(ii) A 35% controlled entity of a person described in () or (i) ADOVE? - - - - v . v b e e e e e e e 11g@0)
h Provide the following mformation about the supported organization(s)
() Name of supporied (M) EIN (i) Type of organization () Is the orgaruzauon (v) Oxd you notily (v} Is the (vn) Amount of
omganization (descnbed on lines 1-9 Incol (@) listed in your the organization in organization in col suppon
above or IRC section goveming document? col (1) of your (i) organized  the
(see nstructions) ) support? us?
Yes No Yes No Yes No
{(A)
(B)
(c)
(D)
(E)
Total . X 9
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 930 or 930-EZ.




Schedule A (Form 390 or 990-E£2) 2011 SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 2

[Part1I]  Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to quahfy under
Part IIt If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.”) . . . . .

2  Taxrevenues levied for the organization’'s
benefit and either pard to or expended on
tsbehalf . . . . . . .. . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column{f) .. .. .. ’ ’
6  Public support. Subtract Iine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 () 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . .. ... ....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICBS + + v = v o s o & o s = = & = &
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmedon . . . . - . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
{(ExplaninPartiv) . . . . . ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see INStructions) . .« . v« . . oo nd e n e e e e 12]
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this box and StOP here . . v o v v v v vt e e e e e e e e e e e e e et » ]
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . . . . -« - . o o - o . 14 %
15  Public support percentage from 2010 Schedule A, Partil, line14 . . . . . . . o oo oo oo oo oo 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualiiies as a publicly supported organization . . . . . . . . . o ool oo » [
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .« .« . v v v o v a oo e e e e el » [
17a 10%-facts-and-circumstances test - 2011. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more and if the organization mesets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization .« . -« « . o+« . . . » ]
b 10%-facts-and-circumstances test - 2010 |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > []

EEA Schedule A (Form 990 or 990-£7) 2011




SCHEDULE G Supplemental Information Regarding | _omBNo 15050047
(Form 930 or 930-E2) Fundraising or Gaming Activities 2011

[ fthe “Yes~ to Form 990, Pant [V, nes 17, 18, or 19, or il the caresd
Denrerrent of the Treasury organization entored mom than S15,000 on Foun 990-67, Bne6a. 5 0pen;ie Bublic,
Intemat Revenue Sennce > Annch to Form 990 or Form 89062 » See [ ‘“;‘J“m 3
Name of the ogansizatien Emgloyer idertificaton ausnber
SYRIAN EMERGENCY TASK FORCE 45-1230533

Fundraising Activities. Complete if the organization answered “Yes" lo 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 activittes. Check all that apply.

a D Mail solicitations e E] Solcitation of non-government grants
b [ imtemet and ematl solicitations t [ solicitation of govemment grants
c [ Phone solicitations g [] Specm! fundraising events

d [ in-person solictabons
2a D the organization have a wrilten or oral agreement with any individual {ncluding officers, directors, trustees
or key employees listed m Form 990, Part VHI) or entity In connection with professional fundraising services? (7 Yes [1 Neo
b If "Yes." list the ten highest pad ndividuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least S5,000 by the organization

) Amount paid to
) Nams and address of indrvidual ) O hindrasserfave v} Gross recerpts {or retained by) (':1'::‘:;::::)“

or ently (fundrarser) @) Actuty custody of °°::°,‘ o rom actvity funoraiser bsted n rqanaon
cal §)

Yes No

10

Total . ...... e e e e e s e e s Ce e e P &
3 Uist all states m which the orgamzation is registered or licensed to solictt contributions or has been notitied 1t 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 990 or 330-EZ. EEA Schedule G (Form 990 or 990-£7) 2011




»

Schedute G (Form 990 or 990-£7) 2011 SYRIAN EMERGENCY TASK FORCE

45-1230533 Paga 2

LPart.ll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV,

than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1
gross receipts greater than $5,000.

line 18, or reported more
and 6b. List events with

{a) Event #1 @®) Event #2 {c) Other avents () Total evants
EVENT 1 None Addcal  (a} through
R co {e))
{event type) (event type) {total number)
e
v
e| 1 Grossrecepts . . . .. .. .. 90,388 90,388
3 2 Less: Charitable
e contributons . . . . . . o 31,112 31,112
3 Gross income (line 1 minus
ine2) ............. 59,276 59,276
4 Cashprizes. . .« « « o0 .
D
'r 5 Noncashpnzes . . ......
€
f & Rentffacilitycosts . . . - . . ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entertanment. .. ... ... .
n
s
e | 9 Otherdrectexpenses . . . . . 5,022 5,022
s
10 Direct expense summary. Add lines 4 through Qincolumn(d) . - . - - . . . . - . .. oo » ( 5,022 )
Netincome summary Combme fine 3, column (d},andfine10 . . . . . .. . ... ... » 54,254

|Par1 H]

than $15,000 on Form 990-EZ, line Ga.

Gaming. Complete if the organization answered “Yes® to Form 990 Part IV, line 19, or reported more

i | | wowenm | T
A
g 1 Grossrevenue . . . . . . . ..
D
:— 2 Cashpnzes. . - . . -« . ...
e
:E 3 Noncashprzes . . . ... ..
X
g 4 RenMiacitycosts . ... ...
s
g S Otherdirectexpenses . - . - -
O Yes % | [J Yes %{ ] Yes
6 Volunteerlabor . . . . . ... [ Ne [ No [J Ne
7 Direct expense summary Addlines 2throughSincolunm(d} . . . . . . . . o oo i v e a e » 1 )
8 Net gaming income summary. Combme fine 1, columnd, andline7 . . .. . .. ...+« o0 ... >
9 Ener the state{s} in which the organization operates garung activitiss:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . .. ... ... ..o v v 0 D Yes [ ] No
b i "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. . ... [J Yes ] No
b Il "Yes,” explan.

Schedule G (Form 990 or 990-E7) 2011



SCHEDULE .

( o Supplemental Information to Form 990 or 980-E2 QM5 No. 15450047

Form 980 or 990-E2) 11
Complete to provide information for responses to specific questions on 20

Department of the Treasuty Form 930 or 930-EZ or to provide any additional information. : Q@;ﬁfﬂm

Intemas Rewente Service » Attach to Form 990 or 930-E2. Kinspection. 1.0 i

Namg ol the organizauan Exnplayer idestification number

SYRIAN EMERGENCY TASK FORCE 45-1230533

01. Form 990 governing body review (Part VI, line 11)

990 WAS DELIVERED TQO THE PRESIDENT FOR REVIEW WITH THE EXECUTIVE BOARD PRIOR TO FILING

RETURN

02. CGoverning documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA Schedute O (Form 990 or 990-E2) (2011)



