. IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . ___ 2023,andending . ____________ 20 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SYRIAN EMERGENCY TASK FORCE 45-1230533
Name and title of officer or person subject to tax
JERRY ADAMS PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 1,179,961
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here . |:| b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . |:| b Total tax (Form 4720, Part Ill, line1). . . . . . . L 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) Coe e 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Partll, line19). . . . . Coe 9b
a Form 8038-CP check here . |:| b Amount of credit payment requested (Form 8038-CP, Part Il, line 22) B 10b

Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize HASSANS ACCOUNTING & TAX SV to enter my PIN 78678 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ ] Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Q Date 10/15/2024

Ul Certification and Autnentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 54216478678

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature REZA HASSAN Date 10/28/2024

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
BCA




uUsS 990 Main Information Sheet 2023

For calendar year 2023 or tax year beginning and ending
Name: SYRIAN EMERGENCY TASK FORCE EIN: 45-1230533
Name line 2:

Address: 1455 PENNSYLVANIA AVENUE NW STE 400 Telephone No: 202-347-1164
City, State, and Zip Code: WASHINGTON DC 20007

Emailaddress . . ...

Web site address . . . ... SYRIANTASKFORCE .ORG

Fiduciary name, ifapplicable . . . ......... ... ... ... .....

Name of officer signingreturn . . .. ....................... JERRY ADAMS

Title of officer/trustee/fiduciary signing return . . . ............ PRESIDENT

Group exemptionnumber . .. ......... .. ... e

Check if exemption applicationis pending . ................

Accountingmethod . ........... ... ... Cash: |:| Accrual: @ Other: |:| Specify:

Liststatesdesired .. ........ ...

Type of exempt organization:

|>_—§I Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

|:| Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

|:| Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: RHAS SAN Time in this return: 62 minutes
Preparer name: REZA HASSAN Date: 10/15/2024
PTIN: P02261602
Firm's name: HASSANS ACCOUNTING & TAX SVCS INC Self-employed:
Address: 100-B EAST BROAD STR Firm'sEIN: 54-1853645
City, State, ZIP Code: FALLS CHURCH VA 22046 Phone: 703-241-7771

© 2023 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. US990MI1



| omeme 1seso0er

’ 990 Return of Organization Exempt From Income Tax
om
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2023
= dPeT Do not enter social security numbers on this form as it may be made public. Open to Public
Sitadiad Macauius Sasdinn - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar or tax i , and endi
B_Check if apphicable: |C Name of organization ™ SYRIAN EMERGENCY TASK FORCE 0 Employer identification number
Dmm Doing business as
D Nomber and street (of PO bax # mad is not delvered 10 S0t address) rouww 45-1230533
o o 1455 PENNSYLVANIA AVENUE NW STE E Telephone number
[ intiat retusm City o town Siate aes ko2-347-1164
ASHINGTON DC 20007 —
(] s et Foregn country name Formmgn provinenstate county Foreign postal code
[] Amended retum G_Gross receipts § 1179961,
[[] Aeptcation panding | F Name and address of principal officer: DR HASHEM MUBARAK-PRE Hia) 8 940 & g ot for sdrtoans? | Yes [ 3] Mo
3317 HARBOUR P PANAMA CITY FL 32405 H(B) Are all subordinates included? | Ives[ | No
f P cmnened abades Fo loncwml lenern s finoars ma b g PP Tiawiiae [ e eay If "No * amach a list See ratructions
=X TESTEN RaNS L Vv eAY L J=w ier 1 Ve iR L JTTIARA I =

J__Website: SYRIANTASKFORCE .ORG c number
K Form of oeganization .Corpornoo DTM ka Dow- L Year of formason:. 2011 |Ismdb9u6mb VA
Summary

1 Briefly describe the organization's mission or most significant activities: T0O MOBILIZE & ORGANIZE TO_ WORK

...............................................

g CCC“ERATIVELl & FOZLABCRA;I Lux TO svn THE QYRIAV DIPTATOQ nIF vY
§ 2 Checkthsbox [:]mheofgamumnd-wmmueddsoperam«duposedofmmzsxofmn«asm.
O | 3 Number of voting members of the governing body (Part VI, ine 1a). . . . AN 3 3
“ | 4 Number of independent voting members of the governing body (Part VI, ineb). . . . . . 4
§ Total number of individuals employed in calendar year 2023 (Part V. ne 2a). . . . . . . 5
6 Total number of volunteers (estimate if necessary) . . . RSP o ' a 6 15
7a Total unrelated business revenue from Part VIII, column (C) ine12 .......... . 7a
b _Net unrelated business taxable income from Form 880-T. Part L line 11. . . . . o e 7b
Prior Yoar Current Year
8 Contributions and grants (Part VillLine th), ., . . . . . . . . . . . . 1514690, 11790961,
é 9 Program service revenue (Part VIll, line 2g). . .
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N A e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). . .
12 Total revenue—add lines B through 11 (must equal Par VIIL column (A) line 12) . . 1514690. 1179961 .
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . 67,
14 Benefits paid 1o or for members (Part IX, column (A), line 4) . . . | )
5 15 mwmmmmmmynM(mmch)ms-m 391878, 461725,
16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . , . 7173, 6127.
g b Total fundraising expenses (Part IX, column (D), line 25) 17621. ... N
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . : 397701, 1061691,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ino25) 796752. 1529810,
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . . . o 717938. ~349B849.
Beginning of Current Year End of Yoar
i 20 Totalassets(PartX. line16). . . . . . . . . . . . . . . . ... 922529. 572981.
21  Total habities (Part X, line 26) . . . . e giielsere
i 22  Net assets or fund balances. &mamZHromlnnezo ........ 922529, 572981,
h Signature Block

Under panaies of perury. | deciare that | hirve examerad ths return. including accompanying schedules and statermants. and 10 e best of my knowledge
and babal, 2 s rue, comect, 3d complete. Declarabon of prepanse (0Fwe than oficar) & Dased on &l nformabion of wiseh pregarnsr has any knowledge

bss14/2024

n
z‘egre Sigrature of cfficar Oute
JERRY ADAMS PRESIDENT

Type o print naese and St

Print/Type preparer’s name Preparer's signature Date PTIN
Paid check [ #
Preparer EZA HASSAN EZA HASSAN 19/15/2024| sel-employed B02261602
UOQOI“V Fam's name HASSANS ACCOUNTING & TAX SVC FimsEN 54=-1853645

Femisoddress 100-B EAST BROAD STR FALLS CHURCH VA 22046 Phoceno.  703-241-777
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . D .No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

BCA



Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533  Page2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . . |:|

Briefly describe the organization's mission:
SYRIAN EMERGENCY TASK FORCE CONTINUE CONDUCTING PUBLIC AWARENESS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r990-E2? . . . . . . . . . . . . . . ..o [ ]Yes [x]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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 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:

4b

(Code:

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

(Expenses $ including grants of $§ ) (Revenue $ )

4e Total program service expenses 1529810.

Form 990 (2023)



Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533
Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrlbutors ? See |nstruct|ons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
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. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedule D PartX .

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 . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .

Was the organization mcluded in consolldated mdependent audlted fmancnal statements for the tax year'7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

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 aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?

If "Yes," complete Schedule G, Part Ill . .

Did the organization operate one or more hospital faC|I|t|es'7 If "Yes " complete Schedule H ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 | and Il .

Page 3
Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X

14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2023)



Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . N I X X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . ..+ . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year’? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 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 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, PartIll . . . . . e .27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles’7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartIV . . . . . e 28a X
b Afamily member of any individual described in Ilne 28a? lf "Yes " complete Schedule L, Part IV .. . . . . . |28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartI1V . . . . . e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contrrbutrons'7 /f "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 . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " comp/ete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . - 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . ... . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part II
I, orlV,and Part V, line 1 . . . . . e e e e 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512( )(13)’7 e 35a X
b If "Yes" to line 35a, 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, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule 0. . . . e e 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ... .. 1c | X

Form 990 (2023)



Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533  Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return . 2a 8
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. 3b
4a 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)? . 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN 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 during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Co 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e I
d If"Yes." indicate the number of Forms 8282 filed durlng the yvear. . . . . . . .. ... |l1d]|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . Ce e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? G 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 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 state?. . . . e 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
c Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’P L L 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952,0r4953?. . . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2023)
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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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
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 employee? . . . . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . e 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? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . e e e e e ... ... . | 8a|Xx
b Each committee with authority to act on behalf of the governing body’? e ... |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 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? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . e e 12¢
13 Did the organization have a written whistleblower pohcy” e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? e 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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . C e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|0ns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . L . . . . |16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MOUAZ MOUSTAFA EXEC DIRECTOR 202-347-1164

1455 PENN AVE N WASHINGTON DC 20007

Form 990 (2023)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ineinthis PartVil . . . . . . . . . . . . D

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
organization's tax year.

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

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

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* 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 organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
<

Postion
8 (do not check more than cne D) {E) (L]

Average box. uniess person is both an Reportable Reportable Extorartied smount
hours ¢ 30d 8 dreciofrustne) | compensation COMPArs¥50n of o

per week Q from Pe $rom refated compensation
(list arvy a s organzaton (W-2/ lorganczations (W-2/) from the

hours for g 1099 MISC/ OG- MISCY

related

= |l §

)
Name and tite

1
1089-NEC) 1095-NEC) redated ceganaatons

...........................................................

...........................................................

EXEC DIRECTOR X X 113298,

[=]
o
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Form 900 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533 pan8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
«©)
Postion
A 8 (40 not check mere than one ) (E) L)
Name and title Average box, unless person is both an Reportable Reportable Estmated amount
hours | officer and @ dreciorfirustee) | compeniation COMPANason of ot
per week 2 r fom Se fom refated cormpensaton
(st any %g ? Sigs crganization (W-2/ |organczations (W-2/| fom the
hours for - 1099 AMSCY 1096-MISC/ cepanaton and
related 3 1000-NEC) 1099-NEC) related crganatons
i ; %
below
dotmed kne) ;
L N S |
BB e e e e e |
B e R S v e aw v loaiais )
Y N S S S e N RSO )
B e R e s EESRURTTRN
IO oo i e s wa A s Ak da SR AR e ssaa maaanas ;
I8, i i s Gt s s Sa R ST R
B s e i e A s TS
B e |
L 7 2P PEReIr e | 1| S|
L — )
16 Sl SN o e AT e A N R e e var v aniA 113268,
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . _ 113288,
d_Total (add lines tband1c) . . . . . . . . . . . . . . . . . . . .. 226596,

2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes[No_
3 Dud the organization kst any former officer, director, trustee, key employee, orhighestoompenwed A
employee on ling 1a? If "Yes, ™ complete Scheduwe J for such individual | B A 3 X
4  Forany individual listed on line 1a, tsMsumolrepommieootnpensauonmdonnpemaﬁonfrom i f’ 1
ltnorgamﬂionmdmlahdotganlwtonsgmawthanswooom i “Yes,” cwompleteSchodulleorsuch 3 )
indwvidual . e S A e SR T B e e SATe e A e 4 X
5 D-danymonmodoni\o1.mmam¢conmamnhmwmwommbonorm»dual I = 1
for services rendered to the organization? If "Yes, " complete Scheduwle Jforsuchperson . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} {C)
Name and business address Description of services Compensaton

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

Form 990 (2023)
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Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

All other contributions, gifts, m.m

similar amounts not included above . 1f

1179961.

Noncash contributions included in

1179961.

| Program Service
ue

Other Revenue

iscellancous
Revenue

3  Investment income (including dividends, interest. and

other similaramounts) . . . . . . . . .

------

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

5. Royalthed. o4 o soniviw voaisiencsns

events (notincluding$
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . .

b Less directexpenses. . . . . . .

¢ Netincome or (loss) from fundraising events .

9a Gross income from gaming activities.
SeePartlV.line 19, . . . . . . .

9a
b Less: directexpenses. . . . . . . | 9b

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less
retumns and allowances . . . . ., . A
b Less:costofgoodssold. . . . . .

.........................................

ooooooooooooooooooooooooooooooooooooooooo

1179961.| | |

Form 990 (2023)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

L]

(D)

Do not include amounts reported on lines 6b, 7b, (A) B) (©) -
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 67. 67.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 113297. 113297.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 298942. 238305. 60637.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . 22735. 17802. 4933.
10 Payroll taxes . 26751. 15516. 11235.
11 Fees for services (nonemployees)
a Management .
b Legal. 20271. 19200. 1071.
¢ Accounting . 15400. 15400.
d Lobbying . 10678. 10678.
e Professional fundralsmg services. See Part IV Ime 17 6127. 6127.
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . 12594. 40091. 8503.
13  Office expenses . 6485. 3601. 2181. 703.
14  Information technology . 8215. 4375. 1552. 2288.
15 Royalties .
16  Occupancy . 52277. 32277. 20000.
17  Travel . . . 153564. 153204. 360.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BANK CHARGES _________ ... 889. 889.
b HUMANITARIAN PROGRAM ________ ___.__._.___. 779609. 779609.
¢ OFFICE SUPPLIES EXPENSE ________ _________. 1714. 1714.
d MEMBERSHIP DUES .. _____._._.._......._... 195. 195.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1529810. 1296728. 215461. 17621.
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 h if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . . . _ . _ . . . . . .. O
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . .. 922529.| 1 572981.
2 Savings and temporary cashinvestments . . . . . . . . . . . . 2
3 Pledges and grants receivable, net. . . . . . . . . . . . . .. 3
4 Accountsrecevable. net. . . . . . . . . . . L L L. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . [3
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable.net. . . . . . . . . . . . . . .. 7
8 Inventoriesforsaleoruse. . . . . . . . . . . . .. ... .. 8
9 Prepaid expensesanddeferredcharges . . . . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D E
b Less: accumulated depreciation. . . . . 10b 10c
11 Investments—publicly traded secunities . . . . . . . . . . . . . 11
12  Investments—other securities. See Part V. lne 11 . . . . . . . . | 12
13  Investments—program-related. See Part V. lime 1. . . . . . . _ 13
14 Inangibleassets . . . . . . . . . L . L. L. 14
15 Otherassets. SeePartV line 1. . . . . . . . . . . . . . ., 15
16__ Total assets. Add lines 1 through 15 (mustequal line33) . . . . = . 922529.| 16 5724981.
17 Accounts payable and accrued expenses . . . . . . . . . . . L 17
A8 CanlEenie . ST SUERn e e R R EREL S 18
18 DOSITOT ORI - (o oo ooy e " @) ATIEE oSy SSRYlia & 19

Liabilities
2N &% (RS BI& s

26 __ Total liabilities. Add lines 17 through25_ . . . . . . . . . . . .

| Net Assets or Fund Balances |

33 Tofal liabilities and net assets/fundbalances . . . . . . . . . . .

20 Tax-exemptbondliabilites. . . . . . . . . . . . . . . ...

21  Escrow or custodial account liability. Complete Part IV of Schedule D . |

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .

23  Secured mortgages and notes payable to unrelated third parties . . .

24 Unsecured notes and loans payable to unrelated third parties . . . . .

25  Other liabilities (including federal income tax, payables to refated third
parties, and other Eabilities not included on kines 17-24), Complete
Pl X ol SchatB D i i 5 5 T e it vaieeite wtieiie

Organizations that follow FASB ASC 958, check here| |
and complete lines 27, 28, 32, and 33.
27  Netassets without donor restrictions . . . . . . . . . . . . . .

28 Netassetswithdonorrestrictions . . . . . . . . . . . . ., . . .
Organizations that do not follow FASB ASC 958, check here [
and complete lines 29 through 33.

29 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .

30 Paid-in or capital surplus, or land, buikding, or equipment fund . .

31 Retained earnings, endowment, accumulated income, or other funds . .

32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . ..

922529.| 29 572981.
30
N
922529.] 32 572981.
922529.] 33 572981.

form 990 (2023)




Form 990 (2023) SYRIAN EMERGENCY TASK FORCE 45-1230533  Ppage 12
Part XI Reconciliation of Net Assets

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

[]

C WO NOOOGPAWN--

-

-UP (U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1179961.

Total expenses (must equal Part IX, column (A), line 25) .

1529810.

Revenue less expenses. Subtract line 2 from line 1 .

-349849.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

922529.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

QNGOG |(A|WIN|=|.

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

-
o

572680.

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

[]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 |:| Consolidated basis |:| Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both.

|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

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? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . .
If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2023)



SCHEDULE A | oms No. 15450047

(Form 990) Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SYRIAN EMERGENCY TASK FORCE 45-1230533

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(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 Il.)

6 |:| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| 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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 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 |:| 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e |:|
Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

BCA



Schedule A (Form 990) 2023

SYRIAN EMERGENCY TASK FORCE

45-1230533

Page 2

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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

252035.| 242581.

683274.

1514690.

2692580.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3 . 252035.] 242581.

683274.

1514690.

2692580.

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 support. Subtract line 5 from line 4

2692580.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

252035.| 242581.

7 Amounts from line 4 .

683274.

1514690.

2692580.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 .

2692580.

12 Gross receipts from related activities, etc. (see instructions) .

12 |

13 First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or f|fth tax year as a section 501( )(3)

organization, check this box and stop here .

[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) .

15 Public support percentage from 2022 Schedule A, Part I, line 14 .

14

100.00%

15

100.00%

16a 33 1/3% support test—2023. 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 qualifies as a publicly supported organization .

b 33 1/3% support test—2022. If the organization 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 .

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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 .

b 10%-facts-and-circumstances test—2022. If 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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 .

[]

[]

[]
[]

Schedule A (Form 990) 2023
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(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Att.ach to Form 990 or Form 990-I_EZ. ) Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SYRIAN EMERGENCY TASK FORCE 45-1230533

EXPLANATIONS FOR PART VI, LINE 11, REGARDING FORM 990-

BOARD OF DIRECTORS FOR REVIEW. IT HAS BEEN SIGNED BY THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

BCA



