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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter sacial security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

o 990

Deparlmenl of the Treasury
Internal Revenue Service

05-55-9

7

OMB Mo, 1545-0047

2018

Open to Pubiic

Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30,

2019

B Checkit C Name of organization D Employer identification number
weiable: | PHE ARAB-AMERICAN FAMILY SUPPORT CENTER,
change. | INC.
:‘:w":;a Doing business as 11-3167245
ol Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
vy | 150 COURT ST FL 3 718-643-8000
ded City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,525,417,
roon ‘| BROOKLYN , NY 11201-6274 H(a) Is this a group retum
[ Jaee "= '£ Name and address of principal officer RAWAA NANCY ALBILAL for subordinates? Cves XINo
Perdd | SAME AS C ABOVE H(b) Ave ail subordinates included?__1Yes [ No

| Tax-exempt status: LX] 501(c)(3) [ ] 501(c) (

) (insertno.) || 4947a)1yor [T 527

J Website: » WWW . AAFSCNY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption numbet

K Form of organization: | X | Corporation || Trust || Association |__] Other B>

| L Year of formation: 199 3] m State of legal domicile: N Y

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites; OUR MISSION IS TO EMPOWER
E IMMIGRANTS AND REFUGEES WITH THE TOOLS THEY NEED TO SUCCESSFULLY
§ 2 Checkthis box B> L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) N ST A TS i B 3 9
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 9
8| 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line 2a) 5 102
§ 6 Total number of volunteers (estimate if necessary) . . 6 200
E 7 a Total unrelated business revenue frotn Part VI, colurmn (C), line 12~ 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 . st |70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 4,648,114. 5,525,369,
£ | ® Program service revenue (Part VIIl, line 2g) B 0. 0.
@ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) - 40. 48.
& 11 Other revenue (Part Vil column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) — 15,20 1. 0.
12 _Total revenus - add lines 8 through 11 {must equal Part VIl column (A), line 12) ... 4,663,355, 5,525,417,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,807,307. 3,837,458.
§ 16a Professional fundraising fees (Part IX, column {A), line 11¢) sl 0. 0.
& bTotal fundraising expenses (Part I, column (D), lins 25) P> 278,502.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de) e 853,407. 991,804,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,660,714, 4,829,262.
19 Revenuse less expensss. Subtract line 18 from line12 ... ... .. ... 1.002u 641. 696:155-
58 Beglnning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 2,273,994. 2,829,548,
%'3 21 Total liabilities (Part X, line 26) . e 292,920. 152,319,
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 1 ’ 981 ,074. 2 ' 677 229,
[Part Il | Signature Block T

Under penalties of periury, | declare that | have sxamined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

Itue, correct, and complete, Decldration of preparer (other than officer) is based on all information of which preparer has any knowledge.
T e— e
Sign algnature o ar Date
Here RAWAA NANCY ALBILAL, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature a8 cek [__[[ PTIN
Psid  YIGIT UCTUM, CPA 3/25/20 | tavamuys [P01269549
Preparer |Firm'sname p WEGNER CPAS, LLP Firm'sENp 39-0974031
Use Only |Firm'saddressy, 230 PARK AVE FL 3
NEW YORK, NY 10169-0005 Phoneno.212-551-1724
May the IRS discuss this return with the praparer shown above? (sea instructions) [Xlves L |No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PUBLIC DISCLOSURE COPY -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for insiructions and the latest information.

05-55-97

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization D Employer identification number
wpieble | THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

[Je%mee | INC.

gﬁ'x:mnﬁga Doing business as 11-3167245
[ ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 150 COURT ST FL 3 718-643-8000
waa City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,525, 417.
fom?l BROOKLYN , NY 11201-6274 H(a) Is this a group return
ﬂgﬁ"fﬂ' F Name and address of principal officerRAWAA NANCY ALBILAL for subordinates? DYes No
e SAME AS C ABOVE H(b) Are all subordinates includad?l:lYeS :l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c)(

)< (Insertno.) || 4947(a)(1yor [T 527

J Website: pr WWW . AAFSCNY . ORG

It "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: | X | Corporation || Trust | | Association | | Other >

| L Year of formation: 199 3| m State of leaal domicile: NY

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: OUR MISSTION T S TO EMPOWER
% IMMIGRANTS AND REFUGEES WITH THE TOOLS THEY NEED TO SUCCESSFULLY
,,E, 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e B 9
g 4 Number of independent voting members of the governing body (Part VI, fine1b) .~ |4 9
® | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . |5 102
S| 6 Totalnumber of volunteers (estimate if NeceSSary) ... ... 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ........................ooocooiiiiiviviiiiviiireeee.. | TB 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4,648,114, 5,525,369.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
E 10 Investment income (Part VIii, column (A), lines 3, 4,and 7d) . ... .. 40, 48.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 15,201, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,663,355, 5,525,417.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 2,807,307. 3,837,458.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e} . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 278,502.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 853,407. 991,804.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) 3,660,714. 4,829,262.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,002,641. 696,155,
58 Beginning of Current Year End of Year
?% 20 Total assets (Part X, line 16) 2,273,994. 2,829,548.
<o| 21 Total liabilities (Part X, line 26) e 292,920. 152,319.
5&3 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 1,981,074. 2 ' 677 ' 229.

[Part Il [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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RAWAA NANCY ALBILAL, PRESIDENT/CEO
Type or print name and Tille
Print/Type preparer's name Preparer's signature Date chek || PTIN
Pad  [YIGIT UCTUM, CPA _ 3/25/20 | fytengoes [P01269549
Preparer |Firm'sname p WEGNER CPAS, LLP v Fim'sENp 39-0974031
Use Only |Firm's addressy, 230 PARK AVE FL 3
NEW YORK, NY 10169-0005 Phoneno.212-551-1724
May the IRS discuss this return with the preparer shown above? (see instructions) ... 1 X|vYes | | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthis Part Hl . @

1  Briefly describe the organization's mission:
OUR MISSION IS TO EMPOWER IMMIGRANTS AND REFUGEES WITH THE TOOLS THEY
NEED TO SUCCESSFULLY ACCLIMATE TO THE WORLD AROUND THEM AND BECOME
ACTIVE PARTICIPANTS IN THEIR COMMUNITIES.

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

prior Form 890 or 890-EZ? . I Yes [XTNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses § 2,681,939. Ingluding grants of § 0. ) (Revenue $ 0. )
FAMILY & CHILDREN PREVENTATIVE SERVICES - THE ARAB-AMERICAN FAMILY
SUPPORT CENTER IS EMBEDDED IN AND REPRESENTATIVE OF THE COMMUNITIES WE
SERVE. AS A SETTLEMENT HOUSE, WE ARE A NEIGHBORHOOD-BASED ORGANIZATION
OFFERING WRAPAROUND SERVICES AND ACTIVITIES IN BROOKLYN, QUEENS, AND
NYC FAMILY JUSTICE CENTERS ACROSS THE CITY TO REINFORCE THE STRENGTHS
OF INDIVIDUALS, FAMILIES, AND COMMUNITIES. OUR STAFF SPEAKS 21
LANGUAGES, INCLUDING ARABIC, BENGALI, FARSI, HINDI, PASHTO, PUNJABI,
AND URDU, ENABLING US TO COMMUNICATE WITH EASE, NUANCE, AND CULTURAL
SENSITIVITY. OUR TEAM IS TRAUMA-INFORMED, PRIORITIZING SAFETY IN EVERY
INTERACTION AND GROUNDING ALL SERVICES IN CULTURAL, HISTORIC, AND
GENDER SENSITIVITY. THIS APPROACH HAS BUILT TRUST, ENABLING US TO
ASSTIST FAMILIES AT THEIR MOST VULNERABLE MOMENTS. WE STRIVE FOR A JUST

4b  (code: ) (Exprenises § 551,800. including grants of $ 0. ) (Revenue § 0. )
YOUTH & EDUCATION - THROUGH CROSS-PROGRAM REFERRALS, WE PROVIDE
MULTIGENERATIONAL, WRAPAROUND SUPPORT FOR VULNERABLE GROUPS. AAFSC
INITIATIVES OPERATE ACROSS FOUR PRIORITY AREAS--PROMOTE, PREVENT, GET
READY, AND COMMUNICATE--TO PROMOTE WELLNESS, PREVENT GENDER-BASED
VIOLENCE AND CHILD ABUSE, GET FAMILY MEMBERS READY TO LEAD PRODUCTIVE
LIVES, AND COMMUNICATE IMMIGRANT NEEDS TO PARTNERS AND POLICYMAKERS.
AAFSC OFFERS FREE ADULT EDUCATION, YOUTH LEADERSHIP DEVELOPMENT, FAMILY
CASE MANAGEMENT AND CRISIS INTERVENTION, MENTAL HEALTH COUNSELING,
DOMESTIC VIOLENCE SURVIVOR SUPPORT, HEALTH INSURANCE ENROLLMENT AND
EDUCATION, AND LEGAL SERVICES. THROUGH OUR LARGEST PROGRAM, PREVENTIVE
SERVICES, WE PROVIDE CASE MANAGEMENT TO FAMILIES WHEN THERE HAVE BEEN
ALLEGATIONS OF CHILD ABUSE OR NEGLECT, KEEPING CHILDREN SAFE. THROUGH

4c  (Code: ) (Expenses $ 3 8 5 7 8 4 1 e including grants of $ 0 o ) (Revenue $ ] 0 o )
ANTI-VIOLENCE & PREVENTION - IN 2018 AND 2019, WE BROADENED OUR EFFORTS
AND DEEPENED OUR PARTNERSHIPS TO RESPOND TO THE URGENT NEEDS OF OUR
COMMUNITIES. WE PARTNERED WITH THE NYC COMMISSION ON HUMAN RIGHTS TO
FACILITATE A REFERRAL NETWORK FOR VICTIMS OF HATE CRIMES AND ACTS OF
DISCRIMINATION, FOLLOWING OUR PARTNERSHIP WHICH CULMINATED IN THE JUNE
2018 REPORT, "XENOPHOBIA, ISLAMOPHOBIA, AND ANTI-SEMITISM IN NYC
LEADING UP TO AND FOLLOWING THE 2016 PRESIDENTIAL ELECTION". TO ADDRESS
THE NEGATIVE MENTAL HEALTH IMPACTS OF THESE STRESSORS, WE PARTNERED
WITH THE NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE AND MAIMONIDES
MEDICAL CENTER TO LAUNCH A MENTAL HEALTH INITIATIVE. IN ADDITION TO
DIRECT CLINICAL SERVICE, THIS PROGRAM IS ESTABLISHING A MENTAI, HEALTH
REFERRAL NETWORK, ENGAGING NON-TRADITIONAL LOCAL PARTNERS FROM

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

(Expenses § 1 89 ] 1 58. Including grants of $ 0. ) (Revenue $ 0 )
4e Total program service expenses P> 3,808,738.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Form 990 (2018) INC. 11-3167245 page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A e —————————. ] L
2 |s the organization required to complete Schedule B Schedu/e of Contrlbutors? ______________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) elect|on in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partltf .. 1.8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan 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 9 X

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

endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | 10 X

11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D Palts VI VII VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Patvi o |11al X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 111b X
¢ Did the organization report an amount for investmetils - proyrarm related in Parl X, line 13 l||dl is 5% or more Uf Ilb lolal
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vili R I s [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV i 1 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e i X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, I|nes
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partill e e et s e e s -z (| 1) X
20a Did the organization operate one or more hospltal fa0|||t|es'7 If Yes, "complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Ves," complete Schedule |, Parts land !l . ... |21 X
832003 12-31-18 Form 990 (2018)
3
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 paged
L_aﬂIV]CheddmtofHequwedSchedubsmmnwmw
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland it |99 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ L l23 | X
24a Did the organlzatlon have a tax exempt bond issue WIth an outstandlng pr|nC|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? R ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a 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! ascos || 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl e | 28D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV 28a X
b A family member of a current or former officer, direclor, lruslee, or key employee? If "Yes," cornplele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lil, or IV, and
PartV,linet1 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ... |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 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 . . | 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartv C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? ..o | 1C
832004 12-31-18 Form 990 (2018)

0959
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 102
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? T - - X
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? ] Ba X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? — .. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzat|on sol|0|t
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VA o woainscsuimes diisoest tule vt vl s s l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles 10D
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 paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|l|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . |13
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for |ndoor tannmg services durlng 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

[X]

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 9
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
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? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e L X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authorlty to act on behalf of the governing body’7 .................................................................. sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code J
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 govenung lhe dLlIVIlIeb uf eueh Lhaplere d”lhdleb
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 f|||ng the form'7 11a X
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? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower poIlcy" e 13 | X
14 Did the organization have a written document retention and destructlon poIrcy” _________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad . |15a X
b Other officers or key employees of the organization ..~ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) e | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BTQ FINANCIAL - 212-901-2500

80 BROAD STREET, NEW YORK, NY 10004

832006 12-31-18
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Form 990 (2018) INC. 11-3167245 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 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 no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | st 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o ot cligfmggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |S|2|.|2 585 organizations
ine)  [E|E|2|2|2E| £
(1) NASEEM HAFFAR 1.00
CHAIR X X 0. 0. 0.
(2) CHRISTINE MOORE VASSALLO 1.00
SECRETARY X X 0. 0. 0.
(3) AESESAD JEBARA 1.00
TREASURER X X 0. 0. 0.
(4) SUSAN PETERS 1.00
DIRECTOR X 0. 0% 0.
(5) TONY KUTAYLI 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID POLLAK 1.00
DIRECTOR X 0. 0. 0.
(7) RITA GAIL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(8) MATTHEW BROGAN 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERTA BAUM 1.00
DIRECTOR X 0. 0. 0.
(10) RAWAA NANCY ALBILAL 40.00
PRESIDENT/CEO X 226,229. 0. 6,883.
832007 12-31-18 Form 990 (2018)
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page8
| Part Glil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
Name and title Average B cf; Sfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(listany | 5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below N o g 28| . organizations
ine) |5 |2| 8|5 [E8[:

b Subtotal > 226,229. 0. 6,883.
¢ Total from continuation sheets to Part VI, SectionA == > 0. 0. 0.
d Total(addlines tbande) . ... ..o [ = 226,229. 0. 6,883,

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

compensation from the organization B 1

Yes | No

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 3 X
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 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B C
Name and blfsi)ness address NONE Descriptio(n z';f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2018)
832008 12-31-18
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page9
| Part Vili | Statement of Revenue
Check if Schedule O contains a response ot note to any line inthis Part VIl ..o [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?F’g%”&f’fmﬁgsd
exempt function business cections
revenue revenue §19-514
%g 1 a Federated .campaigns 1a
& E b Membershipdues 1b
< ¢ Fundraisingevents = |1c
-2; 5 d Related organizations 1d
E‘g e Government grants (contributions) 1|3,867,099.
o 5 f Al other contributions, gifts, grants, and
2% similar amounts not included above 1|1 ,658,270.
‘Eg g Noncash contributions included in lines 1a-1f: §
35 h Total. Addlinesfa-1f .. .. ... ... .. p 5,525,369,
Business Code|
b 2 a
| e
a f All other program service revenue
g Total.Addlines2a2f ...}
3  Investment income (including dividends, interest, and
other similar amountsy ...~ > 48, 48.
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES ..viiiiieies e iss ittt sens s oo =
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ..
d Netgain or (I0SS) ........oooiiiiiii i | -
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part\V,line18 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events  .....__........ | =
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ............... B
Miscellaneous Revenue Business Code|
i1 a
b
c
d All otherrevenve
e Total. Add lines 11a-11d >
12 Total revenue. See instructions _p 5,525,417, 0. 0. 48.
832009 12-31-18 Form 990 (2018)
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Form 890 (2018)

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

INC.

11-3167245

_Page 10

[ Part IX | 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 inthis Part IX ... L
Doipatigclucelemountsirepoitsdiontlines eb; Total expenses Progra(rrB1)service Management and Functl?a]jsing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current offlcers dlrectors
trustees, and key employees 234,823, 23,482. 152,635, 58,706.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,977,839. 2,585,357. 281,999. 110,483.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 25,886, 25,493. 268, 125,
9 Otheremployee benefits .. 324,986. 265,943. 42,493- 16,550.
10 Payrolltaxes . 273,924- 222,941. 36,697- 14,286-
11 Fees for services (non-employees):
a Management
b Legal 13,129. 13,129.
¢ Accounting ... 97,400- 97,400.
d Lobbying . . 63,300. 63,300,
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of llne 25
column (A) amount, list line 11g expenses on Sch 0.) 90,100. 70,664, 19,436.
12 Advertising and promotion 45,833. 37,124- 6,417. 2,292,
13 Officeexpenses .. . 191,916. 139,741. 47,847. 4;328-
14 Information technology . .. ...~
15 Royalties
16 Occupancy 299,119. 249,122. 44,137. 5,860-
17 Travel R 27,829. 27,829.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 80,913. 80,913.
20 Interest e
21 Paymentstoaffiiates ... .. . ..
22 Depreciation, depletion, and amotrtization 1,021. 1,021.
23 Insurance 29,845- 25,368. 4,477.
24  Other expenses. Iltemize 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 0.)
a DUES AND SUBSCRIPTIONS 49,088. 39,761. 6,872, 2,455,
b
c
d
e All other expenses 2,311. 1,871. 323. 117.
25 Total functional expenses. Add lines 1 through 24e 4,829,262, 3,808,738. 742,022. 278,502.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 [ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

INC.

11-3167245 page 11

[Part X | Balance Sheet

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

LI

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1, 266 ' 441.] 4 1 ' 123,466.
2 Savings and temporary cash |nvestments ____________________________________________________ 80,617. 2 80,656.
3 Pledges and grants receivable, net 908,201.| 3 1 ' 605,667,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net . 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 14,140.] o 14,140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 17,589.
b Less: accumulated depreciation 10b 11,970. 4,595.] 10¢ 5,619.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 S T T L Lt 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV ||ne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2 ’ 273 ’ 994. 16 2 ' 829 I 548.
17 Accounts payable and accrued expenses 292,920.] 17 152,319.
18 Grants paYabIe | ... i, oot oy e s s 18
19 Deferred reVenue ... .. ... 19
20 Tax-exempt bond ||ab|||t|es o 20
21 Escrow or custodial account I|ab|||ty Comp|ete Part IV of Schedule D N 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L. 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. .. 24
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 e 25
26 Total liabilities. Add lines 17 through 25 292,920.] 26 152,319,
Organizations that follow SFAS 117 (ASC 958), check here p ILI and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted NOt AB8OIS usumussissssssosstishosobissssiatoss el oS ctad 1,459,824.| 27 2,031,396.
g 28 Temporarily restricted net assets 521,250.| 28 645,833,
T 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund [ 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,981,0 74.] 33 2 ' 677 1 229
34  Total liabilities and net assets/fund balances ... ... 2,273,994.] 34 2,829 ' 548.

832011 12-31-18
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Form 990 (2018) INC. 11-3167245 page12

| Part X1 | Reconciliation of Net Assets

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

]

© 0 ~NO O A OWN

-
o

Total revenue (must equal Part VIII, column (A), line12) 1 5,525,417.
Total expenses (must equal Part IX, column (A), line 25) 2 4,829,262.
Revenue less expenses. Subtract line 2 fromline 1 3 696,155.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,981,074.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses i 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln in Schedule O) _______________________________________________________ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 2,677,229,

| Part X | Fmanéiél Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: |:, Cash Accrual ].__i Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statements and selectlon of an Independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult 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 A133?

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

Yes

No

2a

2¢c

3a

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Setvice

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number

INC. 11-3167245

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(-
-

b ON

0 00 ®0 O

10

11 []
12 []

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 agricuture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

-

functionally integrated, or Type [Il non-functionally integrated supporting organization.

Enter the number of supported organizations oo |
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (v)IsineorganizalionTisted T (v) Amount of monetary (vi) Amount of other

; ‘ 7
(desctibed on fines 1-10 in your overning document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 990-£7) 2018 INC.

11-3167245 Page 2

|Paﬂ|”

Support Scheduie for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4,
p

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

2784419.

2825138.

3355554.

4648114.

5525369.

19138594.

2784419.

2825138,

3355554,

4648114.

5525369.[19138594.

77,223.

19061371,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

2784419.

2825138.

3355554,

4648114.

5525369.

19138594

09590325 788028 13733.8AU01

7 Amounts fromline4

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1)

11 Total support. Add lines 7through 10

12

13

99. 50. 40. 40. 48. 277.

10

19138871.
105.

Gross receipts from related activities, etc. (see instructions) TR 12 |
First five years. If the Form 990 is for the organization's first, second thll’d fourth or flfth tax year as a sectlon 501(c)(3}
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. 14 99.60 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 99.19 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ..
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 990-E2) 2018 INC. 11-3167245 pages
[Part lll [ 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 20186 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. jgybiel g 7¢ i lina 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---..ooee.
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP NEre ... R R R R S e }l:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . 15 %
16 Public support percentage from 2017 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . |17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 |18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. P
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 990-E2) 2018 INC. 11-3167245 page4
|Part IV | 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization'’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4e
Sa 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;
(iij) 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 document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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))? If "Yes," provide detail in Part VI. 9a
b 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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 990-E7) 2018 INC. 11-3167245 pages
[Part IV Supporting Organizations (continuad)

Yes | No

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a)} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 notlce describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 930-E7) 2018 INC. 11-3167245 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI cneck 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 Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

a|h N |-

[« RIS EE- NI R L RES

(-}

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d .
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T|D

©
e |

-

@ IN D |0
WIN|® |0

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
L Check here if the current year is the organization's first as a non-functionally integrated Type Ifl supporting organization (see

instructions).

O [D (W N |-

DA~ |W[N =

~

Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Schedule A (Form 990 or 990-E2) 2018 INC. 11-3167245 pagez
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

{i (i) (iii)
tion E - Distribution A . : : E Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Dre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From2015
d From 2016
e From 2017
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

[

o

(7]

a Excess from 2014
b Excess from 2015
¢ Excess from 2016

d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule A (Form 990 or 990-E7) 2018 INC. 11-3167245 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(0':r°5g‘o9§|‘:’)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
INC., 11-3167245
Organization type(check one):
Filers of: Section:
Form 990 or 990-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

Ooound

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

|:| lor an organization tiling Form 990, Y80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 990-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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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, 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 Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

|:] 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
yeat, 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 290-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

INC L]

Employer identification number

11-3167245

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payrol  [_]
$ 3,051,309. Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IE
Payroll |:l
$ 710,383. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @
Payroll [ |
$ 150,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [K‘
Payroll l:]
$ 128,125. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll El
$ 184,357. Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 187,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

09590325 788028 13733.8AU01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
INC.

Employer identification number

11-3167245

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$ 130,000.

Person
Payroll [ _|
Noncash |:|

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

$ 255,000.

Person
Payroll |:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person ]:l
Payroll [ |
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payrol  [_|
Noncash |:|

(Complete Part |1 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll [_|
Noncash [ |

{Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

Employer identification number

INC. 11-3167245
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
{c)
No.

° L (] . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

{a)
(c)
No.

- (b) . FMV (or estimate) d
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
(c)
No.

- (b} . FMV (o estimate) (d
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.

S (b) i FMV (or estimate) (d) .
from Description of noncash property given . A Date received
Part | (See instructions.)

(a)
(c)
No.

° - (b} - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

INC.

Employer identification number

11-3167245

Part “l Exclusively 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 arganizations

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onge.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
’l;r;“ (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I‘OT' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee'’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;i‘;l;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r;'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09590325 788028 13733.8AU01
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® 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 |-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) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 |Il.
Name of organization THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number

INC. 11-3167245

[PartI-A|  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.
2 Political campaign activity expenditures s
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >
2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ I_I Yes |_| No
4a Was acorrectionmade? || e . o Cves  Llno

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? [ Tves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule C (Form 990 or 990-E7) 2018 INC . 11-3167245 Page2
| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe 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).
B Check P> [ ] if the filing organization checked box A and "limited control" provisions apply.

., R . (a) Filing {b) Affiliated group
. L|m|t§ on thl)bbylng Expendlture.s . organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) e
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures U
e Total exempt purpose expenditures (add lines ic and 1d) ST
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter 0-
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? .. oo l:‘ Yes |:] 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 lincs 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

N (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

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

¢_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule C (Form 990 or 990-E2) 2018 INC . 11-3167245 Pages
| Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 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;
a Volunteers? X
b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)'7 X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? —— X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 63,300.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCtivities? X
j Total. Add lines 1c through L USRS 63,300.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
|Part [II-A| Complete if the organization is exempt under section 501 (c}(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part lll-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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 Currentyear . Lo SRR B o3 EEEe e e Foe e oo MMl e e oo SRV o w e e e oo L L L R A LGRS L KR, R BRSNS 2a
b Carryover from last year 2b
C Total i 1L 20
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues . 3
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 nextyear? 4
Taxable amount of lobbyirig and polltical expendnures {see instmctlons) i e R R 5

|Part IV] Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HAS A RETAINER-BASED AGREEMENT WITH A LOBBYING FIRM TO

ASSIST IN SOURCE DEVELOPMENT OF ITS PRIMARY FUNDED PROGRAMS AND

INITTIATIVES THAT ARE BASED ON GOVERNMENT GRANTS.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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H H OMB No. -0047

SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization THE ARAB-AMERICAN FAMTIILY SUPPORT CENTER, Employer identification number

INC. 11-3167245

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organizalion answered "Yes" on Form 990, Part |V, line 6.

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

Total number atendofyear
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ... ... ; I:] Yes |:| No
]T’art Il [Conservation Easements. Complete |f the orgamzatmn answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[_] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b OWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h){(4}B)(ii)? e EI Yes D No

9 InPart XIll, describe how the organlzatlon reports conservatlon 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.

]Part {11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b |f 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, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI, iNe 1
(i} Assetsincludedin Form 990, PartX R

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

a Revenueincluded on Form 990, Part VIIl, ine 1 » %
b Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule D (Form 990) 2018 INC. 11-3167245 page2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b |:| Scholarly research e D Other
c 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 Xilll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _.......... l__—l Yes D No

| Part IV | 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
on Form 990, PartX? ... ... e ) Yes [T No
b If “Yes," explain the arrangement in Part XIII and complete the folIowmg table

Amount

Beginning balance ... 1c
Additions duringthe year e |1
Distributions during the year s | 1€
Ending balance . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custod(al account I|ab|||ty’7 ______________ |_| Yes L_I No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-+ 0 o 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and Iosses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs T S ———
Administrative expenses .
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on 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 organization
by: Yes | No
(i) unrelated organizations e, | 38D
(ii) related organizations e Bt
b If “Yes" on line 3afji), are the related organlzatlons Ilsted as reqwred on Schedule Ft"’ i L BD
Desctribe in Part Xlil the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

Ta Land |
b Buildings .
¢ Leasehold improvements

d Equipment ... 17,589. 11,970. 5,619.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... P 5,619.
Schedule D (Form 990) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule D (Form 990) 2018 INC.

11—3167245 Pages

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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

A

(B)

(©)

(D)

(E)

(F)

@)

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>
] 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: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) 23

|-Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.) ... ...

>

[Part X | 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

(b) Book value

(1) Federal income taxes

@)

3)

()

)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . P

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
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! |:|

832053 10-29-18
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule D (Form 990) 2018 INC. 11-3167245 paged
|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 . 1 5,525,417.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities ... ... . ... |2
¢ Recoveries of prioryeargrants ... |2
d Other (Describein Part XUL.) . L 2d
e Addlines 2athrough 2d | oo ammnn i e i 2e 0.
3 Subtractline2efromline 1 8 5,525,417.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. ... | 4a
b Other (DescribeinPartXI) 4b
¢ Addlines4aanddb T e e | 0.
Total revenue. Add. lines 3 and de. (Tms ISt equa! Form 990 Part.‘ i@ 12) L 5 5,525,417.

l Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 4 i 829 ' 252 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... . . | 2a

b Prioryearadjustments ... |2

C OherI0SSeS .. .t it S i st e von | |26

d Other (Describein Part XIL) 2d

e Addlines 2athrough2d 2e 0.
3 Subtractline 2efromline ... |8]|] 4,829,262,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... . 4a |

b Other (Describein Part XIIL) . . 4B

¢ Addlines4aand4b D —— I I 0.

Total expenses. Add Imesaand4c (Fh:s mustequa!Form 990 Part], line 18) S Y - 4,829,262,

]Part XIli| Supplemental Information.

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

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number
INC. 11-3167245
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:] Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .. ... ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee I:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing -
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 44 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 I 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization ? e | D@ X
b Any related organization? . | BB X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organizalion? | i oo b i o e o e e A o B e B e e B e B e e e L M L 6a X
b ANy related OFgaNiZat ON 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partlll e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . TR e R e 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Schedule J (Form 990) 2018

832111 10-26-18
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Schedule J (Form 220) 2018

THE ARAB-AMERICAN FAMILY SUPPORT CENTER,

11-3167245

Page 2

| Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B){j)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns | (F) Compensation
0B B 3 (i) ot other deferred benefits (B)()+(D) in column (B)
. i) Base if) Bonus iii er ; b
(A) Name and Title compensation incentive reportable compensation reopno;trei:ran.o:in‘i ;gce)d
compensation compensation

(1) RAWAA NANCY ALBILAL | 226,229. 0. 0. 6,883. 0. 233,112. 0.

PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
0]
(ii)
{i)
(i)
(M
(ii}
(i}
(ii)
(i)
(i}
(i)
(i)
(@
(i)
(i
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i
(ii)
(i
(ii)
(i)
(i)

Schedule J (Form 990) 2018
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THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
Schedule J (Form 990) 2018 INC. 11-3167245 Page3_
| Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, £b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number
INC. 11-3167245

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCLIMATE TO THE WORLD AROUND THEM AND BECOME ACTIVE PARTICIPANTS IN

THEIR COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIETY WHERE ALL IMMIGRANTS - INCLUDING ARAB, MIDDLE EASTERN, MUSLIM

AND SOUTH ASIAN POPULATIONS - CAN FULLY PARTAKE AS AMERICANS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR INNOVATIVE MENTAL HEALTH UNIT, WE PROVIDE DIRECT CLINICAL SERVICE

AND A MENTAL HEALTH REFERRAL NETWORK, WHERE WE ARE ENGAGING TRADITIONAL

AND NON TRADITIONAL LOCAL PARTNERS FROM HOSPITALS TO RESTAURANT OWNERS

TO REDUCE STIGMA AND EXPAND ACCESS TO MENTAL HEALTH SERVICES. WE

ESTABLISHED TWO EXTENSIVE YOUNG ADULT LEADERSHIP PROGRAMS DESIGNED TO

PREPARE VULNERABLE YOUNG PEOPLE FOR SUCCESS. THROUGH THESE PROGRAMS, WE

ARE SUPPORTING INDIVIDUALS WITH HOMEWORK HELP, COLLEGE AND CAREER

EXPLORATION, MENTORSHIP OPPORTUNITIES, FINANCIAL LITERACY, AND HEALTHY

RELATIONSHIP DEVELOPMENT. AAFSC CONTINUES TO PARTNER WITH THE MAYOR'S

OFFICE TO END DOMESTIC AND GENDER-BASED VIOLENCE TO OFFER CULTURALLY

AND LINGUISTICALLY COMPETENT CASE MANAGEMENT TO SURVIVORS OF

GENDER-BASED VIOLENCE. AAFSC ALSO DEVELOPED AN INNOVATIVE CULTURALLY

AND LINGUISTICALLY COMPETENT CAREGIVER-CHILD BONDING CIRCLE TO SUPPORT

PARENTS EXPERIENCING TRAUMA IN BUILDING BONDS WITH CHILDREN 0-3 YEARS

OLD, KEY TO SOCIO-EMOTIONAL GROWTH. AAFSC PROVIDES EMERGENCY FUNDS TO

SUPPORT REFUGEES IN PAYING BACK EXORBITANT TRAVEL LOANS AND TO HELP

INDIVIDUALS FACING AN UNEXPECTED FINANCIAL CRISIS. ADDITIONALLY, WE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number
INC. 11-3167245

PROVIDE ADULT EDUCATION, LEGAL SERVICES, HEALTH INSURANCE ENROLLMENT

AND EDUCATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESTAURANT OWNERS TO BARBERS, TO REDUCE STIGMA AND EXPAND ACCESS TO

MENTAL HEALTH SERVICES FOR AMEMSA POPULATIONS. GIVEN THE CURRENT

ANTI-IMMIGRANT CLIMATE, WE ARE CONSISTENTLY ADAPTING OUR SERVICES AND

DEVELOPING INITIATIVES TO BEST SERVE OUR CONSTITUENTS. FOR EXAMPLE, OUR

LEGAL SERVICES DEPARTMENT PROVIDED ADDITIONAL SERVICES IN RESPONSE TO

EXECUTIVE ORDER 13769, COMMONLY REFERRED TO AS THE TRAVEL BAN,

PROHIBITING FOREIGN NATIONALS FROM SEVERAL MUSLIM MAJORITY COUNTRIES

FROM ENTERING THE UNITED STATES AND THREATS TO CHANGES IN PUBLIC

CHARGE. OUR LEGAL SERVICES TEAM IS WORKING WITH CLIENTS TO UNDERSTAND

THE CHANGES, DISPEL MYTHS, SUBMIT PAPERWORK, AND ADVOCATE FOR FAMILY

REUNIFICATION. AAFSC ALSO REGULARLY DELIVERS WORKSHOPS FOR COMMUNITY

MEMBERS AND OFFERS CULTURAL COMPETENCY TRAININGS FOR LOCAL SERVICE

PROVIDERS TO IMPROVE THE QUALITY OF SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER - AAFSC HAS A RANGE OF ADDITIONAL WRAP-AROUND, TWO-GENERATIONAL

PROGRAMS TO SUPPORT FAMILIES. THROUGH OUR LEGAL SERVICES, WE PROVIDE

FREE IMMIGRATION-BASED LEGAL SERVICES TO REUNITE FAMILIES AND OFFER

KNOW-YOUR-RIGHTS TRAININGS. THROUGH OUR ADULT EDUCATION AND LITERACY

PROGRAM, WE PROVIDE ENGLISH LANGUAGE AND CIVICS COURSES, CITIZENSHIP

PREP, JOB READINESS SUPPORT, AND CIVIC ENGAGEMENT OPPORTUNITIES.

THROUGH OUR CAREGIVER-CHILD BONDING CIRCLES, WE PROMOTE SOCIO-EMOTIONAL

DEVELOPMENT FOR BABIES AND THEIR PARENTS AFTER EXPERIENCING TRAUMA. WE

PROMOTE WELL-BEING THROUGH HEALTH INSURANCE AND SNAP ENROLLMENT AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (_2018) Page 2
Name of the organizaton THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number
INC. 11-3167245

INDIVIDUAL MENTAL HEALTH COUNSELING. THROUGH OUR RECLAIMING OUR HEALTH

INITIATIVE, AAFSC IS REDUCING MENTAL HEALTH STIGMA AND INCREASING

ACCESS TO CARE, ENGAGING TRADITIONAL AND NON-TRADITIONAL STAKEHOLDERS.

EXPENSES $ 189,158. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY REPRESENTATIVES OF THE GOVERNING BODY

AND DESIGNATED FISCAL INDIVIDUALS BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY

MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE MEMBERS OF THE GOVERNING

BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL

CONFLICTS. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE MEMBERS OF THE GOVERNING BODY ANNUALLY DETERMINE THE COMPENSATION OF

SENIOR MANAGEMENT USING DATA ON COMPENSATION PAID BY COMPARABLE

ORGANIZATIONS FOR SIMILAR SERVICES SUBJECT TO BUDGET APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDITED FINANCIAIL STATEMENTS ARE REVIEWED BY REPRESENTATIVES OF THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization THE ARAB-AMERICAN FAMILY SUPPORT CENTER, Employer identification number
INC. 11-3167245

GOVERNING BODY AND DESIGNATED FISCAL INDIVIDUALS BEFORE THE AUDIT IS

FILED WITH THE STATE OF NEW YORK.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return STEING EIEE. 55

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE ARAB-AMERICAN FAMILY SUPPORT CENTER,
_ INC. 11-3167245
ZI\IJZ?;:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 150 COURT ST FL 3
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201-6274

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 l 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othet than individual) 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
BTQ FINANCIAL

® The books are in the care of > 8 0 BROAD STREET - NEW YORK 7 NY 1 0 0 0 4

Telephone No.p» 212-901-2500 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... p [__—|
® |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 this

box B [_].Ifitis for part of the group, check this box p» [___| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
I [ calendar year or
| 2 [.X.l tax year beginning JUL 1, 2018 ,and ending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ 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. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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