e 990

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2016

Open to Public

Depariment of ihe Treasury

Inspection

Inlernal Revenue Service

»  Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 ca

7/1/2016

, and ending

6/30/2017

B Check if applicable:
|:| Address change

D Name change

D Initial return

[:I Final relurn/termin ated
D Amended return

I:l Application pending

C Name of organization

endar year, or tax year beginning
The Arab-American Family Support Center, Inc.

Doing business as

11-3167245

D Employer identification number

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
150 Court Street, 3rd floor

City or town State ZIP code
Brooklyn NY 11201

(718) 643-8000

Foreign country name

Foreign province/state/county

Foreign postal code

O Gross receipls 3

3,355,744

F Name and address of principal officer:

Joseph Botros, Chairman 150 Court Street, Brooklyn, NY 11201

1 Tax-exempt status:

501(c)(3}|:| 501(c)

} 4 (insertno.) D 4947(a){(1) or D 527

J Website: ®» www.aafscny.org

Hi{a) Is this a group relurn for subordinates?
H(b} Are all subordinates included?

[:,Yes No
El Yes D No

If “No," attach a list (see instructions}

H(c) Group exemption number P

K Form of organization:

Gorporation I:] Trust D Association [:‘ Other &

I L Year of formation: 4903 M State of legal domicile:  NY

Summary
1 Briefly describe the organization's mission or most significant activities: _The Organization is dedicated to providing
§ social services programs to thousands of Arab-Americans with comprehensive social services
g to Arab-American immigrant families, children to adjust to new cultural, legal envicooment,
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
; 4 Number of independent voting members of the governing body {Part VI I|ne 1b) 4 7
= | 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) . 5 63
% 6 Total number of volunteers {estimate if necessary) . . 6 50
< | 7a Total unrelated business revenue from Part V1II, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . P wa b o
Prior Year Current Year
o | 8 Conftributions and grants (Part Vill, line 1h) . 2,823,218 3,355,554
E 9 Program service revenue (Part VIIl, line 2g) . 1,920 150
@ (10 Invesiment income (Part VI, calumn (A), lines 3, 4, and Td) 50 40
® 141 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 53,146 0
12 Tofal revenue—add lines 8 through 11 {must equal Part Vill, column {A). line 12} 2,878,334 3,355,744
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ] 0
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 2,189,622 2,198,733
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ;g
§ b Total fundraising expenses (Part IX, column (D), line25) » 187,735 StoTetl S| A3 PRIV TN
W 17  Other expenses (Part IX, column {A), lines 11a-11d, 11i-24e) . ; 746,406 717,086
18  Total expenses. Add lines 1317 {must equal Part IX, column (A) line 25) : 2.935,928 2,915,819
19 Revenue less expenses. Subtract line 18 from line 12 . v W -57,594 439,825
G 5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 638,072 1,089,842
3: 21 Total liabilities {Part X, line 26) 99,564 111,409
23|22  Net assets or fund balances. Subtract line 21 from hne 20 538,508 978,433
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ccrre-:j aﬁ complete. Declaibuiii iEi {other than officer) is based on all information of which preparer has any knowledge.
Sign Slgnature of officer Date
Here K mtmlu_o P resioed [C5 O ti-{-2(7
Type or print name and fitle
pnn 's si PTIN
Paid t/Type preparer's name Preparer's signature j?te check .
Preparer GEORGE KAMINSKI 11/1/2017 | selemployed |P(0488115
Use Only |Fimsname _® GEORGE R. KAMINSKI CPA  (_ Firm's EN ® 14-1721118
Firm's address » PO BOX 69, LATHAM, NY 12110 Phone no. (518) 369-1834

May the IRS discuss this return with the preparer shown above? (see instructions) .

._..,Yesl:lNo

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2016)
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Form 990 (2016) The Arab-American Family Support Center, Inc. 11-3167245 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 11l . . . . . . . . . . . l:l

1

Briefly describe the organization's mission:

area. To help families acclimate to American society and o become active participantsin

communities. Programs - English as a second language, educational programs, legal

assistance, youth development, domestic violence prevention and access to health care,

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

the prior Form 980 or 990-E27?. . . . . . . . . . . . I:]Yes 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

Services?. . . . L L L L L DYes 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: ) (Expenses § _____including grants of $§

4c

(Code: ) (Expenses$ including grants of $§

) (Revenue $ )

4ad

Other program services. (Describe in Schedule 0.)
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0}

Total program service expenses » 2,608,380

Form 990 (2c18)







Form 990 (2016)  The Arab-American Family Support Center, Inc. 11-3167245 Page 3
Part IV Checklist of Required Schedules

1

10

)

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4647(a}(1) (other than a private foundation)? /f "Yes,"
complefe Scheduie A . A

Is the organization required to complete Schedu!e B Schedu.fe or’ Contnbutors (see lnstructlons)'P

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 Scheduie C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sect|on 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii . . .
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 Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Part i1l .

Did the organization malntaln any donor adwsed funds or any S|m|Iar 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 Scheduie D, Part| .

Did the organization receive or hold a conservation easement mctudlng 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? /f "Yes,”
compigte Schedule D, Part 1if .

Did the crganization report an amount in Part X Ilne 21, for eSCrow ar custodra! account Irablrrty 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “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, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " compiete
Schedule D, Part vi. . .

Did the organization report an amount for mvestments—-—other securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Scheduie 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 167 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 totar 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 257 If "Yes 4 comp!ete Schedule D Partx .

Did the organization's separafe or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)7 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, Parls Xl and XII. .

Was the organization included in consolldated mdependent aud|ted ﬁnancml statements for the tax year'? If "Yes "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and XI! 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 aclivities 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 I 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 Il 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 Schedufe G, Part | {sce instructions).

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

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ilne Qa‘?

if "Yes," complete Schedule G, Part iil . & %

Yes | No

1| X

X

Ma| 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

Form 990 (2018)







20a
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

disqualified persons? If "Yes, " complete Schedule L, Part If . .

Did the organization provide a grant or other assistance to an officer, d|rector 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, * complefe Schedule L, Part ili .

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 current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, frustee, or key employee? If "Yes, " complefe
Schedule L, Part iV . .

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes, " complete Schedufe M . -

Did the organizaticn liquidate, terminate, or dissolve and cease operatrons? lf "Yes “ complete Schedule N
Part!. ;

Did the organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'?

if "Yes, " cornplete Schedufe N, Part li . .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If "Yes,” complete Schedule R Pan‘ l!

i, or IV, and Part V, fline 1, .

Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(13)'?

If "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? {f “Yes," complete Scheduie R, Part V., line 2 . .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an ent|ty that is hot a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Form 990 (2016} The Arab-American Family Support Center, Inc. 11-3167245 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedule H . .. & 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17? if “Yes,“ complefe Schedule |, Parts | and If . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and fIf . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abaut oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J . - 23 X
Did the organization have a tax-exempt bond issue with an outstandrng pnnclpal arnount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25z . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24bh X
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 X
Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durrng the year7 24d X
Section 501(c)(3), 501{c)}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . . 25a| X
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-EZ7 If "Yes," complete Schedule L, Part | . . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

28a| | X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2016)






Form 990 (2018)

The Arab-American Family Support Center, Inc.

11-3167245

Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O .
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)? . .

b If"Yes," enter the name of the forelgn country B
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 tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ N "Yes" toline 5a or 5b, did the organization file Form B886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every salicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrlbutlons under sectton 170(0)

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? . . Coe

b If "Yes," did the organization notify the donor of the value of the goods or services prowded’?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . L. e

d If "Yes," indicate the number of Forms 8282 fi led dunng the year . L . | 7d |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’?

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s oa
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzation t' I|ng Form 990 in heu of Form 10417,

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 |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 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 health plans . 13b

¢ Enter the amount of reserves on hand . 13c 3

14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? : 14a X

b if"Yes.," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)







Form 990 (2016} The Arab-American Family Supporl Center, Inc.

11-3167245 Page 6

Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b befow, and for a "No"
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVvI. . . . . . . . . . . . .
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 71 "
If there are material differences in voting rights amang members of the governing body, or '
if the governing body delegated broad autherity to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with l
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or 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? . ] 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 ar appomt
one or more members of the governing body? . ..
b Are any governance decisions of the organization reserved to (or subject to appraval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneocusly document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govermng body’-‘ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes, ” provide the names and addresses in Schedule O . . . | 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal 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 actwltles 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? .
b Describe in 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? #f "No," go to fine 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂ|cl;s7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedufe O how this was done . . e
13 Did the organization have a written whistleblower pollcy'? .
14  Did the organization have a written document retention and destructlon pollcy‘?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . -
b If "Yes," did the organization follow a written policy or procedure requmng the organtzatlon to evaluate |ts

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? . WA il

Section C. Disclosure

17
18

19

20

D Own website D Another's website Upon request

List the states with which a copy of this Form 990 is required to be filed > NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 50‘](c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Other {explain in Schedule O}

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Alan Chan, Acct TR 1)) .

150 Court Street Brooklyn NY 11201

>

Farm 990 2016)







Form 990 (2016)

The Arab-American Family Support Center, Inc.

11-3167245

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if ng compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
* 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees,; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(0]
Pasition
(A) (B) {do not check more than one (o]} (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week {list any o 5|3 aI|m from from related other
hours for a a 2 g E 25 § the organizations compensation
related g SlE|8 glzg|z organization | (W-2/1099-MISC) from the
organizations 8 ﬁ 5_» o|g o (VW-271099-MISC) organization
below dotted — 5 -3 2 g and related
line} % g 3l B organizations
0
g £
2
(1) _Neseem Haffer | 1.00
Brd Mbr X X
_{2) TomyKutawi 1.00
Brd Mbr X
_(3) DavidPollak | 100
Board Treasurer X
_(4) RitaGaildohnson [ 1.00
Brd Mbr X
8) JosephBotros . 1.00
Chairman X
_(6)__Christine Moore Vassallo | 100
Board Secretary X
(7). AssadJdebara | 1.00
Brd Mbr X
_(8) LenaAthusseini 40.00
Exec Dir (left 2016) X 139,550 4,852
__(8) _RawaaNancyAlbilal 40.00
Pres/CEQ (started 2017) X 0
OO .
uwy
Q2
A SR [
A4

rorm 990 (2016)







11-3167245 Page 8

Form 990 (2016} The Arab-American Family Support Center, Inc.
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
{A) {B) {do not check more than one (D} (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
houwrs per officer and a directorftrustee) compensation compensation amount of
week (list any “HEEIFE x| n from from related other
hows for asala|=|2 g a g the organizations compensation
related a_ré g 8; g Eg @ organization {W-2/1099-MISC) from the
organizations |S &| =Ar § {W-2/1098-MISC}) organization
below dotled = 5 o g 3 and related
line) I 3 5 organizations
3| & @
o a
a
a8
e ... I
a7n___ I NN SR
“ e
(L) USSR SO
20
L C2) S ST W—
@ e
| e T Il N
(24) e S L
@
1b Sub-total . e e e e e e e e .. 139,550 0 4,852
¢ Total from continuation sheets to Part VI, Section A . . » 0 0 0
d Tofal (add lines1band1c). . . . . . . . . . . . . . . . . ... . » 139,550 0 4,852
not limited to those listed above) who received more than $100,000 of

2 Total number of individuals (including but
reportable compensation from the organization »> 1

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individual . o
§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person . C
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensalion from the organization. Report compensation for the caléndar year ending with or within the organization's tax

year.
(A) B <
Name and business address Description of services Cormpensation

0

0

0

0

0

2 Total number of independent contractors (including but not limited to those listed above) who received i t fﬁﬁ ﬁ
more than $100,000 of compensation from the organization > 0 : F ] : 2953
Earm 990 o016







Form 990 (2016} The Arab-American Family Support Center, Inc. 11-3167245 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIII. , i B & w . D
(B (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue fax under sections
revenue 512-514
2 1a Federated campaigns. . . . . . . . 1a 0
=€ b Membershipdues. . . . . .. ... [ib 0
‘9_:!'5: ¢ Fundraisingevents. . . . . . . . . . |[1c 0
g 5 d Related organizations. . . . - 1d 0
g E| e Government grants (contnbutrons) .. | 1e 2,830,512
gg f Al other contributions, gifts, grants, and
4 g similar amounts not included above . . . | 1f 525,042
:EEE g Noncash contributions included in fines 1a-1;.  $ 9,080
h Total. Add lines 1a-1f . vos w ez P 3,355,654
2 Business Code
$ | 2a Programrevenues 150 150
el 0
% c o 0
2 d e . 0
E e 0
gu f All other program service revenue . 0 [
o g Total. Add lines 2a-2f . . L 150}
3  Investment income (including dwldends mterest and
other similar amounts) . - > 40 40
4  Income from investment of tax-exempt bond proceeds > 0
5  Royalties . R T 0
{i) Real (i) Perscnal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . C e e b w e P 0
7a Gross amount flom sales of i) Securities {ii) Other
assets other than inventory . | 0 0
b Less: cost or other basis
and sales expenses . . . . 0 4]
¢ Gainor(less). . . . . . . 0 0
d Net gain or (loss) . > 0
% | 8a Gross income from fundraising
§ events (notincluding$ 0
&a of contributions reported on line 1c).
= See PartIV line18. . . . . . . .. . a| 0
£ b Less: directexpenses. . . . b | 0
S ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
SeePartlVlineto. . . . . . . . .. . &]| 0
b Less: directexpenses. . . . b | o
¢ Netincome or (loss) from gaming actlwtles > 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
c Net income or (loss) from sales of i mvantory g 0
Miscellaneous Revenue Business Code
ta 0
b 0
c L 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > op
12 Total revenue. See instructions. > 3,355,744

Form 990 (2016)







Form 990 (2016)

The Arab-American Family Support Center, Inc.

11-3167245

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 IX .

[]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viii.

{A)
Total expenses

B)

Program service

©

Management and

(D)
Fundraising

expenses eneral expenses EXpEenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part {1V, line 22 . . 0
3  Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsquanf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,849,328 1.689.677 79,246 80,405
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 18,355 15,599 1,368 1,388
9  Other employee benefits . Coe 168,848 165,903 1,462 1,483
10 Payroll taxes . 162,202 148,875 6,616 6,711
11 Fees for services (non—em ployees)
a Management. 0
b Legai. 0
¢ Accounting . 61,226 53,898 7,328
d Lobbying. . . 57,250 57,250
e Professional fundralsmg services. See Part IV hne 17. 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 64,434 53,094 11,340
12  Advertising and promotion . 3,889 3.889
13  Office expenses . . 36,043 30,783 3,845 1,315
14  information technology . 29412 26,637 2,081 694
15  Royalties . 0
16 Occupancy . . 20 747 272,312 14,576 4,859
17  Travel. 24,039 24,039
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 23,916 16,016 7,900
20 interest. 0
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amortnzatlon 0 0 0 ¢
23 Insurance. . 28,490 26,143 1,760 587
24  Other expenses. Itemrze 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 Participantscosts 34,479 34,479
b Fees, dues, software, subscriptions 33,468 24,291 4,620 4,557
¢ Equipt leasing, maintenance, repairs 20,033 17,680 1,757 588
d Training, staff development 5,065 5,055
e Allotherexpenses  Other 3.805 3,605
25 Total functional expenses. Add lines 1 through 24 2,915,819 2.608,380 138,704 167,735
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here  » if
following SOP 88-2 (ASC 858-720) .

Form 990 (2016}







Form 990 (2016) The Arab-American Family Support Center, Inc. 11-3167245 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . : D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 303,579 1 319,155
2 Savings and temporary cash |nvestments 80,536 2 80,577
3 Pledges and grants receivable, net . 239,817 3 675,870
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualifi ed persons (as deﬁned under section
4958(7)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations {see instructions). Complete Part li of Schedute L.. . . . . . . . . . 6
5 7 Notes and loans receivable, net . ol 7 0
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or Y i
other basis. Complete Part V! of Schedule D 10a | S E 15
b Less: accumulated depreciation . 10b 42,122 of 10c 0
11  Investments—publicly traded securities . .G 0] 1 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 1. 0] 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 638,072 16 1,089,842
17  Accounts payable and accrued expenses . .. 99.564| 17 111,409
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Compiete Part |l of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured nctes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 09.564| 26 111,409
Organizations that follow SFAS 117 (ASC 950), check here » . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 538,508| 27 078,433
“3 28  Temporarily restricted net assets . 28
B 29  Permanently restricted net assets . o 29
e Organizations that do not follow SFAS 117 (ASC958), check here > I:I and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund |
.d.; 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 538,508| 33 978,433
34  Total liabilities and net assets/fund balances 638.072( 34 1,089,842

Form 990 (2016)







Form 990 (2016)  The Arab-American Family Support Center. Inc. 11-3167245 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . N
1  Total revenue (must equal Part VI, column (A), line 12) . 1 3,355,744
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,915,819
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 439,925
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 538,508
5  Netunrealized gains {losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
10 978,433

column (B)) .

iRl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? .
if "Yes," check a box below to indicate whelher the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
- Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" fo 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 in
Schedule O.
3a Asaresult 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 . .
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (z018)
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SCHEDULE A Public Charity Status and Public Support 2016

(Form 990 or 990-EZ)

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 P_ubllc
Internal Revenue Service > Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the organization Employer identification number

The Arab-American Family Support Center, Inc. 11-3167245

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 cne 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 290 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)}(A}iii).
4 D 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: R

5 D An organization operated for the benefit of a college or unlverSIty owned or operated by a governmental unlt descrlbed in
section 170(b)}{1){A)iv). (Complete Part I1.}

I:I A federal, state, or local government or governmental unit described in section 170{(b}{1)(A)(v).

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.)

D A community trust described in section 170(b){1)(A)}{vi). (Compiete Part II.}

D 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 D An organlzatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp 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, 1875. See section 509(a)(2). (Complete Part lIl.)

e D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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
organizafion. You must complete Part |V, Sections A and B.
b |:| Type |l. 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 o manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting organization operated in connaction 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 arganization{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 ’:l Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type lll
functionally integrated, or Type Il nen-functicnally integrated supporting organization.
f Enter the number of supported organizations . e |j|
g Provide the following information about the supported orgamzatlon( )

-~ ¢

©o @

{i) Name of supporied organization {ii) EIN (iii} Type of organization | {iv) |s 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) instnurtions)

Yes No
(A)
(B)
)
(D}
(E}
Total PR R SRR T LR E TR T i 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA







Schedule A (Form 980 or 890-EZ7) 2016

The Arab-American Family Support Center, Inc.

11-3167245

Paue_2_

Support Schedule for Organizations Described in Sections 170{b)(1)(AXiv) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11].)

Section A. Public Support

Calendar year (or fiscal year heginning in) > {a) 2012 {b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

1,967,110 2,742,951

2,784,419

2,825,138

3,355,554

13,675,172

2 Tax revenues levied for the organization's
benefit and either paid te or expended on
itsbehalf. . . . . . . . . .. ...

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

0

4 Total. Add lines 1 through 3 . . . .

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

13,675,172

6 Public support. Subtract ling 5 from line 4.| 13,675,172
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromlined4. . . . . . . . . 1,967,110 2,742,951 2,784,419 2,825,138 3,355,554 13,675,172
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . .« « .+« .« . . ... a 3 99 &0 40 195

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1). . . . . . . . .

11 Total support. Add lines 7 through 10 . ;

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

13  First five years. If the Form 930 Is for the organization's first, second, thlrd fourth ar ﬂfth tax year as a section 501 (€)(3)
arganization, check this box andstophere. . . . . . . ., . . . . . . . ... 0. L.

13,675,367

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 {line 8, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a

33 1/3% support test—2016. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .

100.00%

100 00%

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this

box and stop here. The c¢rganization qualifies as a publicly supported organization. . . . . . . . .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

17a

is 10% or more, and if the erganization 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—2015. If the arganization did not check a box on line 13, 16a, 16b, or 172, and line
155 10% or mors, and if the organization meets the "facls-and-circumstances” taat, check thig box and atop here. Cxplain In
Part VI how the organization meets the “facts-and-circumstances" test. The erganization 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 . . .

»[X]
»[ ]

»[]

»[]
»[ ]

Schedule A (Form 890 or 990-EZ) 2016







Schedule A {Form 990 or 990-EZ) 2016

The Arab-American Family Support Center, Inc.

11-3167245

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

2

7a

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivity that is related to the

organization’s tax-exempti purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expendad on
its behalf . .

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons .
Armounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Add lines 7a and 7b . .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Tota!
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources | 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . 0
13 Total support. (Add lines 9, 10c 11
and 12.). 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizaticn, check this box and stop here . - i DR HED FERREAE R GG R » D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 0.00%
16  Public support percentage from 2015 Schedule A, Part 11, line 15 . . L G 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Pait lIl, line 17 . . 18 0.00%
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . > D
b 33 1/23% support tests—2015. If the organization did not check a box on line 14 ar line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:|

Schedule A {Farm 990 or 930-EZ) 2016







Schedule A (Form $90 or 890-EZ) 2016 The Arab-American Family Support Center, Inc. 11-3167245 Page 4
GELAVA  Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported crganizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
() and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the deferminalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? Iif "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discrefion
despile being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the orqganization had excess business holdings.)

Schedule A (Form 990 or 890-EZ) 2016







Schedute A (Form 990 or 890-EZ) 2016 The Arab-American Family Support Center, Inc. 11-3167245 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported crganization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2  Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? if "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part VI how conlrol
or management of the supporling organization was vested in the same persons that controled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organizalion used fo salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

|:| The organization is the parent of each of its suppaorted organizations. Complete fine 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its aclivities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organizalion’s position that its supported organization(s) would have engaged in these ¢
acftivities but for the organization’s invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ﬁf f
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or _&- 1
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ?F_H i { i f; i H
of its supperted organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

Sc¢hedule A {Form 990 or 990-EZ) 2016







Schedule A (Form 980 or 980-E7) 2016 The Arab-American Family Support Center, Inc.

11-3167245 Page B

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Pricr Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oA (W N (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

0 o

Section B - Minimum Asset Amount

(B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 V]
4 Enter greater of line 2 or line 3. 4 0
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6 0

emergency temporary reduction (see instructions).

7 [ ] Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016






Schedule A {Form 880 or 990-FZ) 2016 The Arab-American Family Support Center, Inc,

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ccnfinued)

11-3167245 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributicns (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=R B RN R E- A

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

0

10

Line 8 amount divided by Line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Di(sls)tributions Underdistributions

Pre-2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—aexplain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013., . . . . . . . 0

o

From 2014.

From2015. . . . . . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2016 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4. Q

Rt=A — |- [T |we oo |on |

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Exceee from 2014 .

Excess from 2015 .

[=Rl=][=}]=]

o0 |T|w

Excess from 2016 .

{iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 890-EZ) 2016







Schedule A (Form 990 or 990-EZ) 2016 The Arab-American Family Support Center, Inc. 11-3167245 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {(Form 990 or §90-EZ) 2016







OMB No. 1545-0047

Schedule B .
(Form 890, 990-E2, Schedule of Contributors
or 990-PF

) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Doparimont of Ihe sty > Information about Schedule B (Form $90, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Internal Revanue Sanvice
Name of the organization

The Arab-American Family Support Center, Inc.
Organization type {check one):

Employer identification number
11-3167245

Filers of: Section:
Form 990 or 890-EZ 501{c}{ 3 }(enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributar. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

I:’ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and lIL.

[:] For an organization described in section 501(c)(7}, (8}. or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . > %

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B [Form 980, 990-EZ, or 990-PF) (2016}

HTA







Schedule B (Form 990, 996-EZ, or 990-PF) {2016)

Page 2

Name of organization
The Arab-American Family Support Center, Inc.

Employer identification number

11-3167245

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Brookiyn Community Foundation Person
1000DeanStreet Payroll [ ]
Brooklyn _ _ ___ NY 11238 —_— _..59,209 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AccESS Person
26518avinoCt Payrall [ ]
Deaborn Ml 48120  [$ 23,300 Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash centributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Maimionides Medical Center Person
4802 TenthAvenue Payroll [ ]
Brookyn . NY_ 11219 7,000 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4__ | EstateofMariynM Simpson Paerson
West4gth Street Payroll [ |
NewYork NY 10036 | $__ 50,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
5| TheAtanticPhilanthrophies Person
75 Varick Street Payroll [ |
NewYork NY 10013 e ._...5000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Countey: noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Assad Jebara Person

260WBroadway oo
NewYork  NY
Foreign State or Province: .
ForeignCountry: e

_..5,000

Payroll ]:]
Noncash D

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, ar 990-PF) (201€)







Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization
The Arab-American Family Support Center, inc.

Employer identification numhber

11-3167245

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(c)

(d)

(a} (b}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7.__ | (Centerfor Arab-American Philanthrophy Person
2651 Saviino Court Payroll [ ]
Deabomn M 48120 [$ 5000 Noncash [ ]
Foreign State or Province: B (Complete Part Il for
ForeignCountry: noncash contributions.)
@ (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 __ | Northern Charitable Trust-Chicago Community Founda Person
225 North MichiganAve Payroll [ ]
Chicago I 60601 | $_ 10,000 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: e noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| MNewYorkCommunity Trust Person
909 ThirdAvenue Payroll [ ]
NewYork _ _ NY 002 _ |$___ 20,000 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: e g noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| The Shelley & Donald Rubin Foundation Person
A7West{7thStreet Payrol  [|
NewYork NY oot S 15,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country. noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.M __ | Russell Grinnel Memorial Trust Person
POBox831041 Payroll [ ]
Dallas . TX 75283 | $__ 25,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions. )
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ArthurAshe Institute for Urban Health Person

AS0 ClarksonAve

Foreign State or Province:
Foreign Country:

_...5:500

Payroll D
Noncash I:I

(Complete Part 1l for
noncash contributions.)

Schedule B {Form 950, 990-EZ, or 930-PF) (2016)







Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Page 2

Name of organization
The Arab-American Family Support Center, Inc.

Emplayer identification number

11-3167245

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Goldman Sachs Gives
PO Box 15203

Albany ONY 12292

Fareign State or Prm_ri_r{c;e_:_ )
Fareign Country:

Person
Payroll |:|

Noncash [:|

{Complete Part |l for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
14| VioletJabara CharitableTrust Person  [X]
A45HamitonAve Payroll [ |
WhitePlains Ny 1001 | $ 25,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
ForeignCountry: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LilyAuhincloss Foundation Person
16East79thStreet Payroll [ ]
NewYork NY s 10075 N 5,000 Noncash [ |
Foreign State or Provinee: (Complete Par |l for
Foreign Country. noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ThePinkertonFoundaton Person
B10FifthAvenve Payroll [ ]
NewYork NY o020 (% 5,000 Noncash [ |
Foreign State or Provinee: = (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions ___Type of contribution
_17__ | HarmanFamiy Foundation Person
397SouthStreet Payroll [ ]
Needham MA 02492 [ $ 25,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: nencash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18__ | Richmond County Savings Foundation Person
900 SouthAvenue Payrol [ ]
Statenisland Ny 10314 [ §$ 20,000 Noncash [ ]
Fareign State or Province: {Complete Part It for

Foreign Country:

noncash contributions.)

Schedule B (Form 830, 990-EZ, or 990-PF} (2016}
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Schedule B (Form 890, 980-EZ, or 990-FF) (2018)

Page 2

Name of organization

Employer identification number

The Arab-American Family Support Center, Inc. 11-3167245
LMl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | TheGinder Family Foundation Person
31597 TableRockDr Payroll [ ]
lsgunaBeach _  CA 9651 | $. 15,000 Noncash [ ]
Fereign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| TheHearstFoundations Person
300West57ihStreet Payroll [ ]
NewYork ~  NY 10019 | % . 50,000 Noncash
Foreign State or Provinee: (Complete Part If for
Foreign Country: B noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | NYLifeFoundaton Person
51 MadisonAvenue Payrall [ ]
NewYok _ __ NY_ 10010 S 15,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYU Person
70 Washington Square ParkSouth Payroll [ |
NewYork _______ NY 10012 ....25000 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
ForeignCountry: noncash contributicns.)
(a) (b} (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | WiliamTGrantFoundation Person
570 LexingtonAve Payroll [ ]
NewYok NY 10022 25000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: L noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B R o Person I:'
_________________________________________________________ Payroll I:l
R - O Noncash [ ]
Foreign State or Provinee: =~~~ (Complete Part If for
Foreign Country: ncncash contributions.)

Schedule B (Forn 930, 990-EZ, or 990-PF) (2016}







Schedule B (Form 984, 920-EZ, or 990-PF) (2016)

Page 3

Name of organization
The Arab-American Family Support Center, Inc.

Employer identification number
11-3167245

m Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. b) {c) (d)
from s . FMV (or estimate) .
D
Part | escription of noncash property given (See instructions) Date received
{a) No. {c)
from Description of norf:;sh property given FMV (or estimate) Date r(:geived
Parti (See instructions)
(a) No. (c)
from Description of no:ﬂ:):)ash property given FMV (or estimate) Date r(ggeived
Part | g (See instructions)
(a} No. (b) {c) (d)
from e . FMV {or estimate) .
Part | Description of noncash property given (See instructions) Date received
{a) No. b) {c) )
from g " FMV (or estimate) -
D

Part | escription of noncash property given (See instructions) Date received
{a) No. b) (c) (d)
from - . FMV {(or estimate) ived
Part | Description of noncash property given (See instructions) Date receive

Schedule B (Foym 990, 950-EZ, or 990-PF) (2016}







Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number
The Arab-American Family Support Center, Inc. 11-3167245
Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part [1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) > 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
fromI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
ForProv. couty | - -
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. _ county
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
forPov. ooty | —— om0 oe—/—//7/7¢0
(a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. Country _







SCHEDULE C Political Campaign and Lobbying Activities |oua No.15esonr

{Form 990 or 990-EZ) 2@1 6

For Organizations Exempt From Income Tax Under section 501{c) and section 527

Open to Public

Department of the Treasury » Complete if the organization is described below. ® Aftach to Form 990 or Form 990-EZ.
Internal Revenue Service »> Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)); Complete Part ll-A. Do not complete Part |I-B.

+ Section 501{c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [I-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) {see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part 1l
Name of organization Employer identification number

The Arab-American Family Support Center, Inc. 11-3167245
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions). . . . . . . . . . . . . . ... .»$%

3 \Volunteerhours. . . .
Part I-B Complete if the orqamzatlon is exempt under sectlon 501(0)(3)

Inspection

1 Enter the amount of any excise tax incurred by the organization under section 4955 . [
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p» $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . . . |:|Yes |:| No
4a Wasacorrectionmade?. . . . . . . . . . . . . . . . .. T]ves [Ino

b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount d|rectly expended by the fi Img organization for section 527 exempt function

activites . . . . . .ok
2 Enter the amount of the ﬁllng organlzatlon s funds contributed to other organlzatlons for section

527 exempt function activities . . . . N 2
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL

e1tb. . . . . . R T
4 Did the filing organlzatlonfle Form 1120- POLforthls year'? G c s BE © o DYes [:,No

5 Enter the names, addresses and employer identification number (EiN) of aII sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's enntributions received and

funds. If none, enter -0-. promptly and directly

dalivered to a separate

political organization. If

none, enter -0-.

) T s e e
@ eSSttt
1 2 -
(4) R e ——
(6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2016
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The Arab-American Family Support Center, Inc.
Schedule C (Form 990 or §90-EZ) 2016

11-3167245

Page 2

ELdIT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check » [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

-~ 0 O o oo

Total lobbying expenditures to influence publi

C opinion {grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines 1a and 1b) . Lo

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)
Labbying nontaxable amount. Enter the amount from the following table in both

columns.

QO |o|o|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500.000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1.000,000 but not over $1,500.000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1.500,000.

Over $17,000,000

$1.000,000.

[S—— ]

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 1i, d|d the organlzauon fi le Form 4?20 reporting

section 4911 tax for this year? .

f=]

=]

=]

o

[:l Yes D No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{c) 2015

(a) 2013 (b} 2012

{d) 2016

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e})

Total labbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

o

Schedule C (Form 980 or 990-EZ) 2016







The Arab-American Family Support Center, Inc.
Schedule C (Form 990 or 990-EZ) 2016

11-3167245

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(b)

Foreach "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

Amount

1

[
T 0o T2 gy O OO0 TR

o

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatron in expenses reported onh Irnes 1c through ‘Il}?
Media advertisements? . .
Mailings to members, legislators, or the publlc‘?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . . .

Direct contact with legislators, their staffs, government officials, or a Iegrstatrve body‘?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .

Total. Add lines 1¢ through 1r

Did the activities in line 1 cause the orgamzatron to be not descnbed in sectron 501 (c)(3)'7

If *Yes," enter the amount of any tax incurred under section 4912 . .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

57,250

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

501(c)(6).

Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

1 Were substantially ali {90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree fo carry over lobbying and political campaign activity expenditures from the pnor year‘? .. .13

Yes

No

2

answered "Yes."

Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c){6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered "No,"” OR (b} Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members .
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year. e e
b Carryover from last year .

¢ Total . .
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . - .

5 Taxable amount of lobbying and political expenditures (see mstructrons)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions)' and Part - B line 1. Also, complete this part for any additional information

Crhadple C iFoarm 990 or 990-F7)1 2046







The Arab-American Family Support Center, Inc. 11-3167245
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Part IV Supplemental Information (continued)

_______________________________________________________________________________________________________________________________________________ |
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SCHEDULED . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2016

Depariment of ihe Treasury . 5 . P .
intamal Revenue Service | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990. Cpaniolplbiie

Inspection

Employer identification number

The Arab-American Family Support Center, Inc. 11-3167245

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

M hwwN

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

Total number at end of year . .
Aggregate value of conbribufions to (during year)
Aggregate value of grants from {during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . |:| Yes I:] No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . C o |:| Yes D No

IEZIAl Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oo

L3 I -

Purpose{s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat |___| Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [0 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . .. . ... 2a

Total acreage restricted by conservation easements . . . . . on 2b

Number of conservation easements on a certified historic structure moluded in (a) : 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during
the tax year »

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . S e e e e e W oE |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforolng conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4)}(B)(i

and section 170(N@)B)i?. . . . . . . o Yes [ | No

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

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part X, the text of the footnote to its financial stalements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provida the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill, line 1. . . . . . . . | . s
(i) Assets included in Form 980, Part X . . . . . . e
If the organization received or held works of art, hlstoncal treasures or other snm:lar assets for financial gain, prowde the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vil fine1. . . . . . . . . . . . A R
Assets included in Form 890, Part X >

3 A

HTA

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 The Arab-American Family Support Center, Inc. 11-3167245 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any cf the following that are a significant use of its
collection items {check all that apply):
a [:l Public exhibition d D Loan or exchanae programs

b D Scholarly research e |:| Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's colfection? . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . S oW h W e e WW W% w S % DYesD No

b If "Yes," explain the arrangement in Part XIII and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . L L L L 1c 0
d Additions during the year. . . | | Co e e e e 1d
e Distributions duringtheyear. . . . . . . . e B n oW Mk B w8 W W E 1e
f Endingbalance. . . . . . . . . . L L0 Lo e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? E’ Yes No
b If"Yes," explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part X1l .

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . )
¢ Netinvestment earnmgs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses :
End of year balance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages con lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
(i} unrelated organizations . 3Jafi)
(ii) related organizations . e 3alii)

b If "Yes" on line 3a(ii), are the related organ!zatlons hsted as requued on Schedule R? e e e e oo Lwm o 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a} Cost or other basis {b) Cost or other {c} Accumulated (d)} Book value
(investment} basis (other) depreciation
1a Land. 0 e 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. - s TP #] 42,122 42,122 0
e Other. . . . 0 0 0 0
Total. Add linas 1alhrouqh 1e {Co umn (d) musteqc.-ai Form 990, Part X, column (B), line 10¢.) . > 0

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Arab-American Family Support Center, inc.

11-3167245 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(in¢luding name of security)

(B} Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

®©

N

(H)

Total. (Column (b} must equal Form 890, Part X, col. (B} line 12) »

0

Part VIII Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value

(c} Method of valuation:
Gost or end-cf-year market value

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Columa (b) must equal Form 990, Part X, col. (8] fins 13.) >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{2} Description

(b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

. » 0

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a} Description of liability {h) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

)

Total. (Cofump () must equal Form 990, Part X, col. (3) jine 75.) >

n

il

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the ogamzation's financial statements thatreports the

! i
i

SR

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| D

Cntbimedealn IV I s BAAL SO A&







Schedule D (Form 990) 2016 The Arab-American Family Support Center, Inc. 11-3167245 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . Co e 1 3,355,744
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; =i

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2¢

d Other (DesciibeinPartXIt). . . . . . . . . . . .. ... . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. .. . 3,355,744
4 Amounts included on Form 990, Part VI, Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, line 7. . . . . 4a

b Other (DescribeinPart Xilly. . . . . . . . . . . . . . . .. ; 4b

¢ Addlines 4aand 4b . 0

Total revenue. Add ltnes3and4c (Tms must equaf Form 990 Pan‘;r Ime 12) 3,355,744
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 2,915,819
2 Amounts included on line 1 but not on Form 990, Part X, line 25: S

a Donated services and use of facilities . . . . . . . . . . . . . . ., 2a

b Prioryearadjustments. . . . . . . . . . . ... ... L. 2h

¢ Otherlosses. . . . 2¢

d Other(DescrlbelnPartXIII) e 2d

e Add lines 2a through 2d . .. : 0
3 Subtract line 2e from line 1. . . 2,915,819
4 Amounts included on Form 990, Part |x I|ne 25 but not oh I|ne 1.

a Investment expenses notincluded on Form 990, Part VIIl, line7b, . . . . 4a |

b Other (DescribeinPartXNLy. . . . . . . . . . . . . . . . . .. 4b ESuNo

¢ Addlines 4a and 4b . . . 4c 0

Total expenses. Add lines 3and4c (Thfs mustequaf Form 990 Partir lme 18) 5 2,915,819

Pa rt X1l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2016
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Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes"™ on Form 990, Part iV, lines 29 or 30,
»  Attach to Form 980.

Department of the Treasury N o . . .
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form830.

Internal Revenue Service

|  oms No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

The Arab-American Family Support Center, Inc. 11-3167245

Emplayer identification number

Types of Property

{c)
a b I d
Ch(e;c)k it | Number ofc(orzt[ibutions or ::’n’;ﬁ's‘ f::;'r‘:;';“g: Method of( q.)etgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . L g
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . . ..
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate——Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25  Other » { Prog Supplies,Hos)} X 9,080 FMV
26 Other®»( )
27 Other®» ( )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 4 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd? .
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b K "Yes," describe in Part 1. 1 t3{1e *;q
33  If the organization didn't report an amount in coiumn (c) for a type of property for which column (a) is ' 5 ! F l 1
checked, describe in Part I1. ] 1413 E;

Far Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) (2016)







Schedule M (Form 990} (2016} The Arab-American Family Support Center, Inc. 11-3167245  Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M tForm 990) (20481







SCHEDULE O Supplemental Information to Form 890 or 990-EZ | oms no. 15450047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 980-EZ or to provide any additional information.

Open to Public

> Attach to Form 990 or 990-EZ.

Depariment of the T ; . L ; g
lnfg:ﬁﬂ‘:;ﬁﬂﬁ Saﬁ?s:"y »  Information about Schedule O (Form 990 or 990-E2) and lts instructions is at www.irs. gov/ormasg. Inspection

Name of the organization

The Arab-American Family Support Center, Inc. 11-3167245

Employer identification number

_Form 990, Part VI, Section B, Line 11: Form 990 reviewed by board reps. and fiscal designees.

_Form 990, Part VI, Section B, Line 12: Conflict policy complies with Federeal OMBandNYC

_grant regulations/guidelines.

_Form 990, Part VI, Section B, Line 13: Small managment staff reqularly meets andreviews

_operations with board officials.

commensurate with professional market and subject to board budget approval. [

Form 990, Part VI, Section C, Line 19: All Organization documentation maintainedat

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-F2) (2016)

HTA







Schedule © (Form 990 or 980-EZ) (2016) page 2
Name of the organization Employer identification number

The Arab-American Family Support Center, Inc. 11-3167245

Schedule O (Form 990 or 8390-EZ) (2015)







The Arab-American Family Support Center, Inc 11-3167245

Partl, Ln 1 and Part lil, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

The Organization is dedicated to providing social services programs to thousands of Arab-Americans with comprehensive social
services to Arab-American immigrant families, children to adjust to new cuttural, legal environment, language barriers, educational

issues and better the community.

Part 1Il Line 1 - Briefly describe the organization's mission: Limit to 350 characters.

To provide comprehensive social services to Arab-American immigrant families New York City area. To help families acclimate to
American society and to become active participants in communities. Programs - English as a second language, educational
programs, tegal assistance, youth development, domestic violence prevention and access fo health care.







Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service P File a separate application for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IZIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete
Partlonly . . . . R
Alf other corporations (rncludmg 11 20-C fr!ers) pan‘nersmps REM!Cs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print Arab American Family Support Center 11-3167245
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for | 150 Court Street, 3rd Floor

filing your - — = . .
returmn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Brooklyn, NV 11201

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. 718-643-8000 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . > [
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is

for the whole group, check thisbox . . . P [.Ifitis for part of the group, check thisbox . . . . > [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 18 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» Jcalendaryear20  or

» [v] tax year beginning ooy .20 16 , and ending 06/30 y 200 17

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

3a If this application is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatod tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System}. See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instruclions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)
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