
EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Form I1U Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat

Department of the Treasury Do not enter social security numbers on this form as it may be made public
Internal Revenue Service Go to www irs gov/Form990 for instruction

A For the 2018 calendar year, or tax year beginning

B Check if C Name of organization
applicable

AddTeSS THE SYRIA FUND INC
ch ge Doing business as

Number and street (or P 0 box if mail is not delivered to street address)
424 E 117TH STREET, UNIT 4

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

e ded NEW YORK, NY 10035
lica 

F Name and address of principal officer LEXI SHERESHEWSK
pending 

SAME AS C ABOVE

I Tax-exempt status [Xi 501(c)(3) [_l 501(c) ( ) (insert no) [_J 4947(

J Website . WWW. THESYRIAFUND . ORG

K Form of organization [Xl Corporation L_] Trust [_J Association [_l0ther -
rtll Summary

1 Briefly describe the organization's mission or most significant activities

0MB No 1545 0047

and ending ___________________________________

D Employer identification number

47— 454713 6
Room/suite E Telephone number

914-420-7985

G Gross receipts $ 392 , 510.

or

H(a) Is this a group return
for subordinates' LIlYes No

H(b) Are all subordinates included? LIIJ Yes LIII No
If' No, attach a list (see instructions)

Year of formation 20151 M State of leoal domicile NY

2 Check this box Li if the organLzation discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1 a) 3 8

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 10

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 7b 0.

, 8 Contributions and grants (Part VIII, line 1 h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie)

— 12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10)
16a Professional fundraising fees (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25) 9 , 013.

UJ 17 Other expenses (Part IX, column (A), lines 11 a lid, 11 f 24e)
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12

nfl
20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

Prior Year Current Year

205,902. 392,510.
0. 0.
0. 0.
0. 0.

205,902. 392,510.
124,725. 58,627.

0. 0.
0. 68,625.
0. 0.

49, 031.
of Current Year
.38,460.

467.
-37,993.

309,525.
82,985.

End of Year

221,015.
37.

220.978.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliet, 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 LEXI SHERESHEWSKY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name I Preparer's signature Date Check Ll I PTIN

Paid SANDY CHAN ANDY CHAN 11/15/19 self-employed 1P01286568
Preparer Firmsname . PERELSON WEINER LLP FirmsElN . 13-3791592
Use Only Firms address 299 PARK AVENUE, 2ND FLOOR
_____ NEW YORK, NY 10171-0002 Phoneno2l2-605-3lOO

May the IRS discuss this return with the preparer shown abov& (see instructions) [Xl Yes LI No
832001 12-31 18 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990(2018)



Form99O(2018) THE SYRIA FUND INC 474547136 Page2
Part Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission
OUR MISSION IS TO RESTORE DIGNITY AND ENRICH THE LIVES OF SYRIAN
REFUGEES AND OTHER VULNERABLE FAMILIES BY PROVIDING CRITICALLY-NEEDED
ITEMS AND SUPPORTING EDUCATIONAL PROGRAMS.

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

pnor Form 990 or 990 EZ'

If Yes," describe these new services on Schedule 0

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

If 'Yes,' describe these changes on Schedule 0

LIII Yes LXI No

LIIYes LX] No

4 Descnbe 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 1 4 , 0 5 4 . inciuding grants of $ 0 • (Revenue $ 0
THE AZRAQ CENTER IS AN EDUCATION ENHANCEMENT PROGRAM IN SOUTH AZRAQ,
JORDAN. THE PROGRAM WAS FOUNDED IN 2014 TO PROVIDE FREE-OF-CHARGE
ACADEMIC OPPORTUNITIES FOR SYRIAN REFUGEES AND VULNERABLE JORDANIANS
LIVING IN THE TOWN OF AZRAQ. WE INSTRUCT NEARLY 200 STUDENTS IN THE
CORE SUBJECTS OF ARABIC, MATH, SCIENCE, AND ENGLISH. WE ALSO PROVIDE
ENRICHMENT OPPORTUNITIES THROUGH MUSIC, ART, IT, HISTORY, AND MORE. WE
STRIVE TO CREATE A COMPASSIONATE ENVIRONMENT WITH TEACHERS AND STAFF
WHO ARE CONSTANTLY WORKING TO HELP STUDENTS DISCOVER A LOVE OF LEARNING
AND REACH THEIR FULL POTENTIAL. WE EMPLOY LOCAL PART-TIME STAFF
INCLUDING TEACHERS, A PROGRAM ADMINISTRATOR, JANITOR, BUS DRIVER, COOK
AND PROGRAM MANAGER. THE AZRAO CENTER IS RUN IN COLLABORATION WITH A
aJ'.Jn...flaa U I.IflAJflJ.1 £fl.L JS%JL1.L a.. £Jfl £ J. , •ln'...swa £fl .1. sJn,J a. SJflS SJfl1 Sn . FJS £JSSL .1. 5 V U , fl&M

4b (Code ___________ ) (Expenses $ 6 0 , 2 7 6 . inciuding grants of $ 5 8 , 6 2 7 . (Revenue $ 0
THE SAL SCHOOL IS A REMEDIAL EDUCATION PROGRAM FOR SYRIAN REFUGEE
CHILDREN AND OTHER VULNERABLE CHILDREN IN THE VILLAGE OF SAL IN IRBID,
JORDAN IN COLLABORATION WITH THE MIDDLE EAST CHILDREN'S INSTITUTE
(MECI). WE PROVIDE INSTRUCTION IN THE CORE SUBJECTS OF ARABIC, MATH,
SCIENCE, AND ENGLISH. WE ALSO PROVIDE ENRICHMENT OPPORTUNITIES IN
MUSIC, ART, PE, AND LIFE SKILLS. WE LAUNCHED THE PROGRAM IN SEPTEMBER
2018 TO REACH 159 TOTAL STUDENTS AND 10 ADULTS. IN ADDITION TO THE
ACADEMIC CURRICULUM, THE SAL SCHOOL HOSTS LIFE SKILLS TRAININGS,
AWARENESS SESSIONS, OPEN DAYS, AND GRADUATION EVENTS THAT REACH THE
WIDER COMMUNITY.

4.c (Code ___________ ) (Expenses $ 1 8 , 3 3 9 . unciuding grants of $ 0 . (Revenue 8 0
THE SYRIA FUND ADMINISTERS A HUMANITARIAN AID PROGRAM FOCUSED ON
VULNERABLE JORDANIAN AND SYRIAN FAMILIES IN NORTHERN JORDAN. THROUGHOUT
THE YEAR, TSF DISTRIBUTES FOOD AID, HYGIENE PRODUCTS, AND HOUSEHOLD
ITEMS. IN THE WINTER, TSF PROVIDES WARM CLOTHING, BLANKETS, GAS
CANISTERS AND MORE TO FAMILIES IN NEED. TSF PURCHASES ALL ITEMS WITHIN
JORDAN TO SUPPORT THE LOCAL ECONOMY. TSF EMPLOYS TWO PART-TIME STAFF
MEMBERS TO MANAGE PROCUREMENT AND DISTRIBUTION.

4d Other program services (Describe in Schedule 0)

(Expenses$ 2 , 638. unciudinggrantsot$ 0 • (Revenue$ 0 •
4e Total program service expenses 295, 307.

Form 990(2018)
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THE SYRIA FUND INC 47-4547136 Page3

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

If Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contr,butor'

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 I

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year" If "Yes," complete Schedule C, Part II

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 19'? If 'Yes," complete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts" If "Yes," complete Schedule D, Part I

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, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete

ScheduleD, Part Ill

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services'?

If 'Yes," complete ScheduleD, Part IV

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

endowments, or quasi endowments'? If 'Yes,' complete ScheduleD, Part V

11 If the organization'sanswer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable

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

Part VI

b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16" If 'Yes," complete ScheduleD, Part VII

c Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16" If "Yes," complete ScheduleD, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16" If "Yes," complete ScheduleD, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25" If "Yes,' complete Schedule D, Part 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 ScheduleD, Part X

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

ScheduleD, Parts Xl and XII

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 XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)'? If "Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States'?

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more'? If "Yes," complete Schedule F, Parts land IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization" If "Yes,' complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals'? If "Yes," complete Schedule F, Parts Ill and IV

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 lie'? If 'Yes,' complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a'? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'? If "Yes,'

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities'? If "Yes," complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1'? If "Yes," complete Schedule I, Parts land II

832003 12-31-18

Yes No

i X

2 X

3 x

I.!
iir

iur

'up

9 x

10 X

h a X

lib X

lic X

lid X

lie X

h f X

x

12b X

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X

20b

21 X

Form 990(2018)
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THE SYRIA FUND INC
(continued)

47-4547136 Page4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2'? If "Yes,' complete Schedule I, Parts I and III

23 Did the organization answer "Yes to Part Vil, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees9 If 
' Yes, complete

Schedule J

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002'? If "Yes, 
U answer lines 24b through 24d and complete

Schedule K If "No, "go to line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception9

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax exempt bonds'?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'?

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 /

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 
U Yes, U complete

Schedule L, Part!

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 
U

complete Schedule L, Part/I

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, Part III

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes,' complete Schedule L, Part IV

c 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, Part IV

29 Did the organization receive more than $25,000 in non cash contnbutions'? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions'? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations'?

If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?If 'Yes,' complete

Schedule N, Part/I

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 ScheduleR, Part I

34 Was the organization related to any tax-exempt or taxable entity'? If 'Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line I

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)9

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)'? If "Yes,' complete ScheduleR, Part V, line 2

36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related organization'?

If "Yes,' complete Schedule R, Part V, line 2

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, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19'?

Note All Form 990 filers are reguired to complete Schedule 0 -________

Check if Schedule 0 contains a response or note to any line in this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(aambIina winninas to orize winners'?

832004 12 31-18
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THE SYRIA FUND INC
garding Other IRS Filings an iance

47-4547136 Page5

I Yes I No
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums"

Note If the sum of lines 1 a 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 dunng the year"

b If 'Yes, has it filed a Form 990-T for this year" If "No' to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes, enter the name of the foreign country JORDAN
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction9

c If "Yes" to line 5a or 5b, did the organization file Form 8886 T'

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions"

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible"

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'?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided"

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

to file Form 8282"

d If Yes,' indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract

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

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required"

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C"

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year"

9 Sponsoring organizations maintaining donor advised funds

a Did the sponsonng organization make any taxable distributions under section 4966

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part Vill, line 12 l0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders ha

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) lib

12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10419

b If "Yes," enter the amount of tax exempt interest received or accrued during the year I 12b I
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

Note See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year"

b If "Yes," has it filed a Form 720 to report these payments" If "No, "provide an explanation in Schedule 0

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"

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 income9

If 'Yes,' complete Form 4720, Schedule 0

832005 12-31-18
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Form 990 (2018) THE SYRIA FUND INC 47-4547136 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 lOb below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line ri this Part VI
Section A. Governinci Boch and Manaciement

la Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1 a, above, who are independent I lb I
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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mailina address? If 'Yes.' orovide the names and addresses in Schedule 0

Section B Policies (rhis Section B uests information about policies not the Internal Revenue Code

N.!

'MU
NI!

lOa Did the organization have local chapters, branches, or affiliates?

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

h a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Lii!
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 I

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (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?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

12a X
12b X

12c X
13 X

14 X

15a X

15b X

16a X

exempt status with respect to such arrangements? I 16b I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA, CT ,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 Mother's website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 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 ____________________
THE ORGANIZATION - 914-420-7985
424 E 117TH STREET, UNIT 4, NEW YORK, NY 10035

832006 12-31 Form 990(2018)
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Form990(2018) THE SYRIA FUND INC 47-4547136 Pagel

I Part VIII Compensation of Othcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

la 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
• List all of the organization's current key employees, if any See instructions for definition of key employee
• List 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
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A)

Name and Title

(1) LEXI SHERESHEWSKY

EXECUTIVE DIRECTOR

(2) DEMETRI BLAISDELL

CHIEF OF BUSINESS AFFAIRS

(3) NORA BARRE

BOARD MEMBER

(4) KEN BERNHARD

BOARD MEMBER

(5) YASIR DHANNOON

BOARD MEMBER

(6) JERRY SHERESHEWSKY

BOARD MEMBER

(7) MARY MURANO

BOARD MEMBER

(8) MELISSA CARDEN

BOARD MEMBER

(B) (C)

Av r Positione age (do not check more than one
hours per box unless person is both an

week officer andadirector/trustee)

(list any
hours for
related

ganizations
below

H ' E
line)

30.00
___ x x

15.00
___ x x

5.00
x

(D)

Reportable
compensation

from
the

organization
(W2/1099 MISC)

1,364.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related
organizations
(W2/1099 MISC)

0.

0.

0.

0.

0.

0.

0.

0.

(F)

Estimated
amount of
other

compensation
from the

organization
and related
organizations

0.

0.

0.

0.

0.

0.

0.

0.

832007 12-31 18 - Form 990(2018)
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Form 990

Section A Officers

(A)

Name and title

THE SYRIA FUND INC

es, Key Em Ioyees, and Highest
(B) (C)

Average Position
(do not check more than one

hours per box unless person us both an

week officer and a director/trustee)

(list any
hours for
related

•ganizations
below

line)

47-4547136 Page8

ipensated EmpIoyes (continued) ______________

(D) (E) (F)

Reportab)e Reportable Estimated
compensation compensation amount of

from from related other
the organizations compensation

organization (W 2/1099 MISC) from the
(W 2/1099 MISC) organization

and related
organizations

lb Sub-total i,3b4. U. U.

c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d lotal(addlineslbandlc) 1,364. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a'? If 'Yes,' complete Schedule J for such individual 3 —

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000'? If 'Yes,' complete Schedule J for such individual 4 —

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization'? If 'Yes,' complete Schedule J for such person —
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 business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

100.000 of comoensation from the oraanization 0

832008 12 31-18

0
No

x

x

x

Form 990(2018)
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Form990(2018) THE SYRIA FUND INC 47-4547136 Page9

Part Viii I Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII LIII

(A) I (B) I (C) I Revenu0ecludedTotal revenue I Related or I Unrelated i from tax underI exempt function I business I sections
I revenue I revenue I 512-514

grE

U

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contnbutions)

f All other contributions, gifts, grants, and

similar amounts not included above

9 Noncash contnbutions inciuded in lines la if $

ifl 386,846.

2a _______

b _______

w c c ________
e Q

w d _______

o e ______

f All other program service revenue ___________

— g Total Add lines 2a2f

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ________________________
I (i Real I (ii) Personal

6 a Gross rents ______________

b Less rental expenses _____________

c Rental income or (loss) _____________

d Net rental income or (loss) _____________

7 a Gross amount from sales of (i) Securities

assets other than inventory ______________

b Less cost or other basis

and sales expenses _____________

c Gain or (loss) ______________

d Net gain or (loss)

8 a Gross income from fundraising events (not

including$ 5,664. of
contnbutions reported on line 1 C) See
PartiV,iinel8 a

b Less direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities See

Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

11 a ______________________

b __________________________

C ____________________________

d All other revenue

e Total Add lines ha lid
— 12 Total revenue See instructions

832009 12 31-18

13441115 798001 79420000

Other

392,510.

0.

U

2018.04030 THE SYRIA FUND INC
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Form 990(2018)
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THE SYRIA FUND INC 47-4547136 Page10

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

Check if Schedule 0 contains a response or note to any line in this Part IX __________________ U
Do not include amounts reported on lines 6b, (A) (B) (C) (D)

7b 8b 9b and lOb of Part 
Total expenses Program service Management and Fundraising

______________________________________ ________________ 
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, line 22 __________________ _________________ _________________ __________________

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 58, 6 27. 58, 6 27. _________________ __________________

4 Benefits paid to or for members __________________ _________________ _________________ __________________

5 Compensation of current officers, directors,

trustees, and key employees 1, 364. 1 , 364. ________________ _________________

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) _____________________ _____________________ _____________________ ______________________

7 Other salaries and wages 67, 261. 67, 261. ________________ _________________

8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions) _____________________ _____________________ _____________________ ______________________

9 Other employee benefits __________________ __________________ _________________ __________________

10 Payroll taxes _________________ _________________ ________________ _________________

11 Fees for services (non employees)

a Management __________________ __________________ _________________ __________________

b Legal _________________ _________________ ________________ _________________

c Accounting 3,059. _______________ 3,059. _______________
d Lobbying _________________ _________________ ________________ _________________

e Professional fundraising services See Part IV, line 17 _____________________ ______________________

f Investment management fees ___________________ ___________________ ___________________ ___________________

g Other (If line hg amount exceeds 10% of line 25,

column (A) amount, list line hg expenses on Sch 0) _____________________ _____________________ _____________________ ______________________

12 Advertising and promotion 3,902. _______________ _______________ 3,902.

13 Officeexpenses 600. 114. 289. 197.
14 Information technology __________________ __________________ __________________ __________________

15 Royalties _________________ _________________ _________________ _________________

16 Occupancy 2,561. 2,561. _____________ _____________
17 Travel 12,306. 9,684. 987. 1,635.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___________________ ___________________ ___________________

19 Conferences, conventions, and meetings ___________________ __________________ ___________________ ___________________

20 Interest ___________________ __________________ ___________________ ___________________

21 Payments to affiliates __________________ _________________ __________________ __________________

22 Depreciation, depletion, and amortization __________________ _________________ __________________

23 Insurance ____________________ ___________________ ____________________ ____________________

24 Other expenses Itemize 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 BUILDING AND CONSTRUCTI 122,521. 122,521. __________ __________
b SUPPLIES 18,792. 18,011. ____________ 781.

c MONTESSORI TRAINING PRO 7,000. 7,000. __________ __________
d SCHOOL BUS PROGRAM 4,842. 4,842. ___________ ___________
e Allotherexpenses ______________ 6,690. 3,322. 870. 2,498.

Total functional expenses Add lines 1 through 24e 309 , 525 . 295 , 307 . 5 , 205 . 9 , 013

26 Joint costs Complete this line only it the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
Check here [J if ioilowung sop 98-2 (ASC 958-7201

832010 12-31 18

13441115 798001 79420000

Form U (2018)
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Form 990 (2018)
PartX Balance

Check if Sc

THE SYRIA FUND INC

a resoonse or note to any line in this Part X

1 Cash non interest bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete

Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr) Complete Part II of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment cost or other

basis Complete Part Vi of Schedule D l0a

b Less accumulated depreciation lOb

11 Investments publicly traded securities

12 Investments other securities See Part IV, line 11

13 Investments program related See Part IV, line 11

14 Intangible assets

15 Other assets See Part IV, line 11

— 16 Total assets Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax exempt bond liabilities

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

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons

Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1724) Complete Part X of

Schedule D

— 26 Total liabilities Add lines 17 through 25

Organizations that follow SFAS 117 (ASO 958), check here LA] and
complete lines 27 through 29, and lines 33 and 34

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34

30 Capital stock or trust pnncipal, or current funds

31 Paid in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances

474547136 Page11

_____ Li
(A) — (B)

Beginning of year End of year

115,181. T 196,015.

.I U .J • ..J U '.1 U

____ 
4 

4

_________ 5 _____________________

________ 6 ____________________

_________ 7 ______________________

_________ 8 _____________________

________ 9 ____________________
4> 4

lOc

,>> 
>> >, "4 t 1

4> , 
*. -

_________ 22

______ 25 __________
467. i 37.
:V

78,329. 27 139,610.
59,664.i 81,368.

'V

30

Li Là U - I U •

221,015.
Form 990(2018)
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Form 990 (2018) THE SYRIA FUND INC 47-4547136 Pagei2
Part XI I Reconciliation of Net Assets

Check if Schedule 0 contains a resoonse or note to any line in this Part XI LI

1

2

3

4

5

6

7

8

9

10

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 LI Cash Accrual LIII Other ___________________

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization's financial statements coinpiIed or reviewed by an independent accountant

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

Separate basis LI Consolidated basis LI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant"

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

LI Separate basis LI Consolidated basis LII Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant"

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A 133"

b If "Yes," did the organization undergo the required audit or audits" If the organization did not undergo the required audit

832012 12-31 18

392,510.
309.525.

220,978.

Yes No

2a X

2b X

2c X

3b1 I
Form 990(2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Attach to Form 990 or Form 990-EZ

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

THE SYRIA FUND INC
must this part) See instructions

0MB No 1545-0047

Open to Public
Inspection

er identification number

47-4547136

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

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

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

section 170(b)(1)(A)(iv) (Complete Part II)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi) (Complete Part II)

8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)

L 1 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 agnculture (see instructions) Enter the name, city, and state of the college or

university

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2) (Complete Part Ill)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4)

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box in

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

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

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

organization You must complete Part IV, Sections A and B

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

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

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

c Type III functionally integrated A supporting organization operated in connection with, and functionally integrated with,

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

d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non functionally integrated supporting organization

f Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA(Form9900r99O-EZ)2018 THE SYRIA FUND INC 474547136 Page2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A Public Support __________ __________ __________ __________ __________ ___________

Calendar year (or fiscal year beginning in) ' (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (t) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

includeany"unusualgrants") _______ 77,287. 209,618. 205,903. 392,510. 885,318.
2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge _____________ ______________ ______________ ______________ ______________ ______________

4 TotaiAddlines1through3 _______ 77,287. 209,618. 205,903. 392,510. 885,318.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly ,.
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column(f) ___________ ___________ ___________ ___________ ___________ ____________

6 Public suDoort Subtract line 5 from iine 4 885 , 318

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

7 Amountsfromline4 _________ 77,287. 209,618. 205,903. 392,510. 885,318.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources _____________ ______________ -______________ ______________ ______________ ______________

9 Net income from unrelated business

activities, whether or not the

business is regularly camed on ______________ ______________ ______________ ______________

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) _____________ _____________ _____________ _____________ _____________ ______________

11 Totaisupport Add lines7through 10 885,318.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 here [XI
Section C Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2017 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2018 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1 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 1 0'Yo 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, 1 6b, 1 7a, or 1 7b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

13441115 798001 79420000 2018.04030 THE SYRIA FUND INC 79420001



ScheduleA(Form990or990-EZ)2018 THE SYRIA FUND INC 47-4547136 Page3
Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II If the organization fails to

qualify under the tests listed below, please complete Part II)

Calendar year (or fiscal year beginning in) (a) 2014

1 Gifts, grants, contnbutions, 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

m ess 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 through 5 _________

7a Amounts included on lines 1, 2, and

3 received from disqualified persons __________
b Amounts unciuded on iines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5 000 or 1% of the

amount on hoe 13 for the year

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
iDa Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

VZ'Ml

2014 I (b 2015 I Ic) 2016 I (dl 2017 I tel 2018 I If) Total

c Addlinesloaandlob ___________ __________ ___________ ___________ ___________ -

11 Net income from unrelated business
activities not included in line 1 Ob,
whether or not the business is
regularly carned on

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

13 Total support (Add iines9 bc 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,

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (t))

of Investment Income

%

17 Investment income percentage for 2018 (line lOc, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2017 Schedule A Part Ill, line 17 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 and stop here The organization qualifies as a publicly supported organization El
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 El
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions LIII
832023 10 11-18 Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA(Form990or990EZ2O18 THE SYRIA FUND INC 47-4547136 Page4
I Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents'? If 'No," descnbe in Part Vi how the supported organizations are designated If designated by

c/ass or purpose, descnbe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)9 If 'Yes,' explain in Part Vi how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)9 If "Yes,' answer

(b) and (C) below

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

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes9 If 'Yes," explain in Part Vi what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization')9 If

'Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization9 If 'Yes,' descnbe in Part Vi how the organization had such control and discretion

despite being contmlled or supervised by or in connection with its supported organizations

c 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)9 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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year9 If "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, (ii) the reasons for each such action,

(iii) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)

b Type I or Type ii only Was any added or substituted supported organization part of a class already

designated in the organization's organizing document9

c Substitutions only Was the substitution the result of an event beyond the organization's control9

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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations9 If 'Yes,"provide detail in

Part Vi

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 I of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 79

If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ)

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 descnbed

in section 509(a)(1) or (2))9 If "Yes, 'provide detail in Part Vi

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 interest9 If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest9 If "Yes,' provide detail in Part Vi

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non functionally integrated

supporting organizations)'? If 'Yes,' answer lOb below

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)

832024 10-11-18

Yes No

2

3a

3b

3c

4a

4b

4c

4 '' 
'€

5a

5b

5c

6

7

8

9a

9b

9c
4 "1

.5. t
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ScheduleA(Form9900r990EZ)2018 THE SYRIA FUND INC

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 descnbed in (b) and (C)

below, the goveming body of a supported organization"?

b A family member of a person described in (a) above9

c A 35% controlled entity of a person described in (a) or (b) above"If "Yes" to a, b. or c, Qrowde detail in Part Vi

Section B

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

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" If 'Yes,' explain in

Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,

suoervised. or controlled the su000rtina oraanization

1

2

3

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)9 If 'No,' describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the su000rted oraanization(s)

izations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently flied as of the date of notification, and (ii copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided"

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) 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)

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

lection E Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisty the Integral Part Test dunng the yea (see instructions)

a The organization satisfied the Activities Test Complete iine 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 Descnbe in Part VI how you supported a government entity (see inst

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive" If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities descnbed 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 in9 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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su000rted oraanizations" If 'Yes." describe in Part Vi the role played by the organization in this reqard

47-4547136 Page5

Yes No

h a

1 lb

_______ hic

Yes No
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Schedule A (Form 990 or 2018 THE SYRIA FUND INC 47- 454713 6
P'art V J Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Li Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions All

other Type Ill non functionally integrated supporting organizations must complete Sections A through E ______________________

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short term capital gain 1 _____________________ ______________________

2 Recoveries of prior year distnbutions 2 ______________________ _______________________

3 Other gross income (see instructions) 3 ______________________ _______________________

4 Add lines 1 through 3 4 ____________________ ____________________

5 Depreciation and depletion 5 ______________________ _______________________

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6 ______________________ _______________________

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non exempt use assets

d Total (add lines 1 a, 1 b, and 1 c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non exempt use assets

3 Subtract line 2 from line 1 d

4 Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiolv lines by 035

distnbutions

4

(B) Current Year
(A) Prior Year (optional)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 -

2 Enter 85% of line 1 2 ______________________ _______________________

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 ____________________ ____________________

4 Enter greater of line 2 or line 3 4 _____________________ _____________________

5 Income tax imposed in pnor year 5 _____________________ _____________________

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

emergency temporary reduction (see instructions) 6 ______________________ _______________________

7 Li Check here if the current year is the organization's first as a non functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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THE SYRIA FUND INC
I th AI Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orga
Section D - Distributions

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 organization

4 Amounts paid to acquire exempt use assets

5 Qualified set aside amounts (prior IRS approval required)

6 Other distnbutions (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 Distnbutable amount for 2018 from Section C. line 6

10 Line amount divided by line 9 amount _____________________ ____________________

(I) (I')

Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions
Pre-2018

1 Distributable amount for 2018 from Section C,1ine6 . . .. ., . -

2 Underdistributions if any for years pnor to 2018 (reason

able cause required explain in Part Vi) See instructions . ____________________

3 Excessdistnbutionscarryover_ifany_t02018 ___________________ __________________

a_From 2013 ___________ ___________

b From 2014 1

S S .' L.
c_From2015 ____________ ___________

' '--d_From 2016 ___________________ __________________

e From 2017 __________________

f Totaioflines3athroughe _________________

g Applied to underdistnbutions of prior years . _____________________

h Applied to 2018 distributable amount . - - ___________________

i__Carryoverfrom_2013_notapplied_(see_instructions) ______________________ ____________________

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

1ine7

b Applied to 2018 distnbutable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor 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

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

;

rlc'v 
,w , -

47- 454 7 13 6

(iii)
Distributable

Amount for 2018

Scheduie A (Form 990 or 990-EZ) 2018
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ScheduleA(Form9900r990EZ)2018 THE SYRIA FUND INC 47-4547136 Page8
Part VI I Supplemental Information Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section F, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, 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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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treaeury
Internal Revenue Savice

Name of the organization

Schedule of Contributors
' Attach to Form 990, Form 990-EZ, or Form 990-PF
Go to www irs gov/Form990 for the latest information

THE SYRIA FUND INC
Organization type (check one)

Filers of Section

Form 990 or 990 EZ

Form 990 PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt pnvate foundation

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

501(c)(3) taxable private foundation

0MB No 1545-0047

2018
Employer identification number

47-4 54 713 6

Check if your organization is covered by the General Rule or a Special Rule

Note Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990 PF that received, dunng the year, contributions totaling $5,000 or more (in money or

property) from any one contnbutor Complete Parts I and II 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 II, line 13, 16a, or 16b, and that received from

any one contributor, dunng the year, total contnbutions of the greater of (1) $5,000, or (2)2% of the amount on (I) Form 990, Part VIII, line 1 h,

or (i Form 990 EZ, line 1 Complete Parts I and II

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 I (entering N/A in column (b) instead of the contributor name and address),

II, and III

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990 EZ that received from any one contributor, during the

year, contributions exclusively for religious, chantable, etc, purposes, but no such contnbutions totaled more than $1,000 If this box

is checked, enter here the total contributions that were received dunng 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 nonexclusively

religious, charitable, etc , contributions totaling $5,000 or more during the year $ ________________

Caution An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990 EZ, or 990 PF),

but it must answer No on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990 EZ or on its Form 990 PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

LHA 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

Name of organization

THE SYRIA FUND INC

Page2

Employer identification number

47-4 54 7 13 6

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

(a) (b) (c)

No Name, address, and ZIP +4 Total contributions

1 Z. MOOSA SCHOOL LP

1011 CORDOVA ST, SUITE 3101 $

VANCOUVER, BC, CANADA V6COB2

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

2 BLOSSOM HILL FOUNDATION

P0 BOX 143

NEW CANAAN, CT 06840

(a) (b)

No Name, address, and ZIP +4

3 HELPING REFUGEES JORDAN

4 BROOKWAY

LONDON, UNITED KINGDOM SE39BJ

(a) (b)

No Name, address, and ZIP +4

4 DR SCHOLL FOUNDATION

1033 SKOKIE BLVD

NORTHBROOK, IL 60062

(a) (b)

No Name, address, and ZIP +4

5 YLVA CAVALLI-BJORKMAN

319 HEATHCOTE ROAD

SCARSDALE, NY 10583

(a) (b)

No Name, address, and ZIP +4

6 WATSON FAMILY FOUNDATION

2449 MORENO DRIVE

LOS ANGELES, CA 90039

$

136 ,531.

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash fl

(Complete Part II for
noncash contributions)

(d)
Type of contribution

Person [SI]
Payroll fl

60,000. Noncash

(Complete Part II for
noncash contributions)

(c) (d)
Total contributions Type of contribution

Person
Payroll LJ

$ 25,790. Noncash

(Complete Part II for
noncash contributions)

(c) (d)
Total contributions Type of contribution

Person
Payroll

$ 25,000. Noncash

(Complete Part II for
noncash contnbutions)

(C) (d)
Total contributions Type of contribution

Person
Payroll

$ 23, 827. Noncash

(Complete Part II for
noncash contributions)

$

(c) (d)

Total contributions Type of contribution

Person

Payroll

13,000. Noncash

(Complete Part II for
-____________ noncash contributions)

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

Name of organization

THE SYRIA FUND INC

Page 2
Employer identification number

47- 454713 6

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

(a) (b) (c)

No Name, address, and ZIP +4 Total contributions
(d)

e of contribution

7 TRAVEL WITH PURPOSE Person []
Payroll

1244 4TH AVE $ 7 , 250. Noncash

(Complete Part II for

LOS ANGELES, CA 90019 noncash contributions)

(a) (b) (c)

No Name, address, and ZIP +4 Total contributions

8 ADNAN SAKIRI

266 SOUTH CENTRAL AVE ____________

RAMSEY, NJ 07446

(a) (b)

No Name, address, and ZIP + 4

9 WILLIAM EVANS

16125 22ND AVE

PLYMOUTH. MN 55447

(a) (b)

No Name, address, and ZIP +4

10 MILANA VAYNTRUB

13801 VENTURA BOULEVARD

LOS ANGELES, CA 91423

(b)

No Name, address, and ZIP +4

(a) (b)

No Name, address, and ZIP + 4

823452 11 08-18

13441115 798001 79420000

(d)
e of contribution

Person
Payroll

$ 5,340. Noncash

(Complete Part II for
rioncash contributions)

(C) (d)
Total contributions Type of contribution

Person
Payroll

$ 5,001. Noncash

(Complete Part II for
noncash contnbutions)

$

(c) (d)
Total contributions Type of contribution

Person [RI]
Payroll

5,000. Noncash fl
(Complete Part II for
noncash contributions)

(c) (d)
Total contributions Type of contribution

Person
Payroll

$ ___________________ Noncash

(Complete Part II for
noncash contributions)

(C) (d)

Total contributions Type of contribution

Person [II]
Payroll

_______________________ $ ___________________ Noncash fl
(Complete Part II for
noncash contributions)

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

Name of organization

THE SYRIA FUND INC

Page 3
Employer identification number

47- 4547 13 6

Part II Noncash Property (see instructions) Use duplicate copies of Part II if addrtional space is needed

(a) I I
No I (b) 

(c)
(d)I FMV (or estimate)

from I Description of noncash property given Date received
Part I I (See instructions)

(a)

No

from

Part I

(a)

No

from

Part I

(a)

No
from

Part I

(a)
No

from

Part I

(a)

No

from

Part I

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)
Description of noncash property given

(b)

Description of noncash property given

$ _______________________ ________________

(c)
(d)

FMV (or estimate)
Date received

(See instructions)

$ _______________________ ________________

(c)
(d)

FMV (or estimate)
Date received

(See instructions)

$ _______________________ ________________

(c)
(d)

FMV (or estimate)
Date received

(See instructions)

$ _______________________ ________________

(c)
(d)

FMV (or estimate)
Date received

(See instructions)

$ _______________________ ________________

(c)

FMV (or estimate) 
(d)

Date received
(See instructions)

I 1 $ ____________
823453 11 08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990 EZ, or 990 PF) (2018) Page 4

Name of organization Employer identification number

THE SYRIA FUND INC 47-4547136
Part III Exclusively religious, charitable, etc , contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year

from any one contributor Complete columns (a) through (e) and the following line entry For organizations
compieting Part Di enter the total of exclusively religious charitable etc contributions of $1,000 or less for the year )Enttrtlns info once) $____________________________________
Use dup)icate copies of Part Ill if additional space is needed

(a) No
from (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

from I (b) Purpose of gift
Partl I

(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

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP +4

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP +4 Relationship of

823454 11-08-18 Schedule b (Form 990, 990-Z, or 99U-iF) (20Th)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, lit, 12a, or 12b
i' Attach to Form 990

THE SYRIA FUND INC
ions Maintaining Donor Advised I
answered Yes" on Form 990, Part IV, line 6

I Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year)

or

(a) Donor advised funds

0MB No 545 0047

Open to Public
Inspection

Employer identification number

47- 4547 13 6
or Accounts Complete if the

(b) Funds and other accounts

4 Aggregate value at end of year I I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control9 E1 Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

LIII Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

LIII 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 contnbution in the form of a conservation easement on the last

day of the tax year — Held at the End of the Tax Year

a Total number of conservation easements 2a _______________________

b Total acreage restncted by conservation easements 2b _________________________

c Number of conservation easements on a certified historic structure included in (a) 2c _________________________

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 modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year ______________

4 Number of states where property subject to conservation easement is located _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds9 EIIIIII Yes No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng 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 1 70(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)9 Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes on Form 990, Part IV, line 8

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal 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 descnbes these items

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

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) Revenue included on Form 990, Part Vill, line 1 $ ______________________

(ii) Assets included in Form 990, Part X $ _____________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 $ ______________________

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2018
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ScheduleD(Form99O)2018 THE SYRIA FUND INC 474547136 Page2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset 'cont,nued)

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 El Public exhibition d El Loan or exchange programs

b LIII Scholarly research e El Other_____________________________________________________

c El 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 XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection'? LII Yes El No

I Part IV I 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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990,PartX" Eli Yes LIII No
b If "Yes,' explain the arrangement in Part XIII and complete the following table —

Amount

c Beginning balance Ic _________________________

d Additions during the year id _______________________

e Distributions during the year le __________________________

f Ending balance JL.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'? Li Yes Li No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII El

Part V I Endowment Funds Complete f the organization answered "Yes" on Form 990, Part IV, line 10 ______________

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

Ia Beginning of year balance _______________ _______________ ______________ ______________ _______________

b Contnbutions _______________ _______________ _______________ _______________ ________________

c Net investment earnings, gains, and losses _______________ _______________ _______________ _______________ ________________

d Grants or scholarships _______________ _______________ _______________ _______________ ________________

e Other expenditures for facilities

and programs _______________ _______________ ______________ ______________ _______________

f Administrative expenses _______________ _______________ _______________ _______________ ________________

g End of year balance ______________ ______________ _____________ _____________ ______________

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment ___________________%

b Permanent endowment _________________%

c Temporarily restricted endowment _________________%

The percentages on lines 2a, 2b, and 2c 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 3a(u)

(ii) related organizations 3a(uu)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIII the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

must

832052 10-29 18
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Part VIII Investments - Other Securities

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

(a) Description of security or category (undudung 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

Total (Col (b) must equal Form 990, Part X, col (B) line 12) I I
I Part VIII I Investments - Program Related

Complete if the organization answered Yes' on Form 990, Part IV, line 110 See Form 990, Part X, line 13

(a) Description of investment I (b) Book value I (C) Method of valuation Cost or end-of year market

Total (Co) (b) must eaual Form 990, Part X. co) (B) line 13

Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or 11 f See Form 990, Part X, line 25

1 (a) Description of liability (b) Book value ''

(1) Federal income taxes __________________

(2) ______________

__________________________________ ___________ 4

(4)

(5) ________________ 

4

() ___________ /,' ,'
(7) ___________________

(8) _________________

(9) ___________

Total (Column (b) must equal Form 990, Part X, col (B) line 25) __________________ __________________________________

2. Liability for uncertain tax positions In Part XIII, 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 XIII

Schedule D (Form 990)2018
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ScheduleD(Form990)2018 THE SYRIA FUND INC 47-4547136 Page4
Part Xl I 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 ___________________

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIII) 2d

e Add lines 2a through 2d 2e _________________

3 Subtract line 2e from line 1 3 __________________

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII) 4b

c Add 1ine54aand4b 4c

5 Total revenue Add lines 3 and 4c (rhis must equal Form 990, Pai
Part XII I Reconciliation of Expenses per Audited FinE

Complete if the organization answered Yes' on Form 990

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII)

e Add lines 2a through 2d

3 Subtract line 2e from line I

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIII)

c Add lines 4a and 4b

12

Part IV. line 12a

must eoual Form 990, Part I. line 18

per

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

TSF HAS ANALYZED ITS TAX FILING POSITIONS AND CONCLUDED IT HAS NO

UNCERTAIN TAX POSITIONS. ACCORDINGLY, AN ACCRUAL OF LIABILITY RELATED TO

UNCERTAIN TAX POSITIONS ARE DEEMED NOT NECESSARY.

TSF IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE FORM 990,

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, OF TSF FOR THE YEARS ENDED

2015, 2016, AND 2017 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED. NO INCOME TAX ASSOCIATED INTEREST OR

PENALTIES HAVE BEEN INCURRED.

832054 10-29-18 Scheduie D (Form 990) 2018
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IPati Xliii Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE Fl Statement of Activities Outside the United States I 0MB No 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 I 2018
Attach to Form 990 I Open to PublicDepartment of the Treasury I

intecnal Revenue Service Go to www irs gov/Form990 for instructions and the latest information I inspection

Name of the organization

THE SYRIA FUND INC

Employer identification number

47- 4547 13 6

I Part I I General Information on Activities Outside the United States Complete if the organization answered 'Yes' on
Form 990, Part IV, line 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes LII No

2 For grantmakers Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed)

(a) Region 1 (b) Number of (C) Number of (d) Activities conducted in the region (e) If activity listed in (d) I (f) Total

MIDDLE EAST AND

NORTH AFRICA

offices (by type) (such as, fundraising, pro is a program service,
in the region indeperident gram services, investments, grants to descnbe specific type

contractors recipients located in the region) of service(s) in the region
____________ in_the_region ________________________________ __________________________

'HE AZRAQ CENTER, THE

AL SCHOOL, SONGS FOR

:YRIANS MUSIC PROGRAM,

0 27 'ROGRAM SERVICES ND HUMANITARIAN AID IN

3a Subtotal 0 27

b Total from continuation

sheets to Part I 0 0 -

c Totals (add lines 3a ' r

and3b) 0 27

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10 31-18

expenditures
for and

investments
in the region

226 373

226,373

4 ;

:4- '. 0

'* ' !

- 226,373

Schedule F (Form 990) 2018
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ScheduleF(Form99O)2018 THE SYRIA FUND INC 47-4547136 Page2

I p ii I Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered Yes on Form 990, Part IV, line 15, for any

recipient who received more than $5,000 Part II can be duplicated if additional space is needed

I (b) IRS code section
(a) Name of organization 

and ElN (if applicable)

•'

-L.
.

4

(c) Region

EAST AND

AFRICA

(d) Purpose of

grant

IMPLEMENT THE SAL.

OOL EDUCATION

GRAM IN IRBID,

DAN INCLUDING

(e) Amount I (I) Manner of (g) Amount of I (h) Description I (i) Method of
noncash I of noncash Ivaluation (book, FMV,

of cash grant Icash disbursement assistance I assistance I appraisal, other)

58.627 ANX WIRES I 0

I I

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

Schedule F (Form 990) 2018

SEE PART V FOR COLUMN (D) DESCRIPTIONS
832072 10 31-18
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Part Ill Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered Yes on Form 990, Part IV, line 16

Schedule F (Form 990) 2018

832073 10 31 18



ScheduleF(Form99O)2018 THE SYRIA FUND INC 474547136 Page4
Part IV I Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year" If 'Yes, the

organization maybe required to file Form 926, Return by a US Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng the tax year' If 'Yes,' the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In formation Return of Foreign

Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year" If 'Yes,'

the organization may be required to file Form 5471, Information Return of US Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year" If 'Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Becting Fund

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year" If 'Yes,'

the organization maybe required to file Form 8865, Return of US Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycothng countnes during the tax year" If

'Yes,'the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990)

832074 10 31-18
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ScheduleF(Form99O)2018 THE SYRIA FUND INC 47-4547136 Page5

Part V I Supplemental Information
Provide the information required by Part I, line 2 (monitonng of funds), Part I, line 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method), and Part Ill, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE AZRAQ CENTER, THE SAL

SCHOOL. SONGS FOR SYRIANS MUSIC PROGRAM, AND HUMANITARIAN AID IN JORDAN.

NUMBER OF RECIPIENTS: 350 STUDENTS, 27 PART TIME EMPLOYEES, 100S OF

ADDITIONAL BENEFICIARIES REACHED THROUGH DISTRIBUTIONS AND SUPPLEMENTAL

PROGRAMS.

MONITORING OF FUNDS: TSF EMPLOYS A PART-TIME LOCAL ACCOUNTANT TO REVIEW

ALL MONTHLY RECEIPTS AND PREPARE MONTHLY FINANCIAL REPORTS. ALL ACCOUNTS

PREPARED BY LOCAL BOOKKEEPER ARE REVIEWED BY THE US-BASED EXECUTIVE

DIRECTOR ON A MONTHLY BASIS.

PART II, COLUMN CD):

REGION: MIDDLE EAST AND NORTH AFRICA

CD) PURPOSE OF GRANT: TO IMPLEMENT THE SAL SCHOOL EDUCATION PROGRAM IN

IRBID, JORDAN INCLUDING TEACHER SALARIES, PROGRAM MATERIALS, AND OTHER

DIRECT PROGRAMMING COSTS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered °Yes on Form 990, Part IV, line 23

"Attach to Form 990
Go to www irs gov/Form990 for instructions and the latest information

THE SYRIA FUND INC

0MB No 1545-0047

Open to Public
tné ion

1oyer identification number

47 -4 547136

Ia Check the appropnate box(eS) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1 a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

LII Travel for companions Payments for business use of personal residence

Tax indemnification and gross up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line la 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 Ill to explain

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 line 1 a?

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 Ill

Compensation committee 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 Vil, Section A, line 1 a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment'?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan'?

c Participate in, or receive payment from, an equity based compensation arrangement9

If 'Yes' to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part Ill

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 1 a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization"

b Any related organization"

If Yes' on line 5a or 5b, descnbe in Part Ill

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization"

b Any related organization9

If "Yes" on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part VU, Section A, line 1 a, did the organization provide any nonfixed payments

not described on lines 5 and 69 If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regulations section 53 4958-4(a)(3)" If "Yes," describe in Part Ill

9 If 'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958 6(c)9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

832111 10-26-18
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4a X
4b X
4c X

L
5a X

6a X
6b X

7 x

I -SF I
Schedule J (Form 990) 2018
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Part II 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 (I) and from related organizations, described in the instructions, on row (ii)

Do not list any individuals that aren't listed on Form 990, Part VII

Note The sum of columns (B)Q) (iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

Schedule J (Form 990) 2018
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Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 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 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information
Department of the Treasury Attach to Form 990 or 990-EZ
Internal Revenue Service b Go to www irs aovIForm990 for the latest information

Name of the organization
THE SYRIA FUND INC

0MB No 1545 0047

Open to Public

Employer identification number

47- 454 7 13 6

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

THE SYRIA FUND PROVIDES EDUCATION ENHANCEMENT OPPORTUNITIES AND

HUMANITARIAN AID FOR SYRIAN REFUGEES AND OTHER VULNERABLE FAMILIES IN

JORDAN.

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

THE VOLUNTEER GROUP HELPING REFUGEES IN JORDAN (HRJ). NACHMYAT AND HRJ

CONTRIBUTE TO RUNNING COSTS AND MANAGEMENT OF THE PROGRAM.

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

IN 2018, THE SYRIA FUND CONTINUED ITS SUCCESSFUL SONGS FOR SYRIANS

MUSIC PROGRAM IN COLLABORATION WITH US-BASED ORGANIZATION S'COOL

SOUNDS. SONGS FOR SYRIANS PROVIDES INSTRUMENTAL MUSIC INSTRUCTION USING

RECORDERS AND PERCUSSION AND TRAINS STUDENTS TO PERFORM IN ENSEMBLES.

THE PROGRAM CURRICULUM INCORPORATES BOTH LOCAL AND INTERNATIONAL

MUSICAL TRADITIONS. IN 2018, THE SONGS FOR SYRIANS PROGRAM PROVIDED

MUSIC CLASSES IN THREE LOCATIONS: THE AZRAQ CENTER AND TWO ADDITIONAL

SCHOOLS IN SAHAB, JORDAN WITH THE MIDDLE EAST CHILDRENS INSTITUTE

(MECI). IN 2018, WE COMPLETED OUR THIRD ANNUAL MUSIC WEEK AT THE AZRAQ

CENTER, BRINGING A TEAM OF INTERNATIONAL MUSICIANS TO JORDAN TO EXPOSE

OUR STUDENTS TO NEW WAYS OF MAKING MUSIC. DURING THE MUSIC WEEK, WE

HOSTED A SPECIAL PERCUSSION PROGRAM TARGETING TEENAGE BOYS. AT THE

CONCLUSION OF THE WEEK, ALL STUDENTS PERFORMED IN FRONT OF THEIR

PARENTS AND PEERS.

EXPENSES $ 2,638. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule 0 (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE SYRIA FUND INC 47-4547136

FORM 990, PART VI, SECTION A, LINE 2:

ONE BOARD MEMBER IS THE FATHER OF THE EXECUTIVE DIRECTOR (AND BOARD MEMBER)

OF THE SYRIA FUND. TWO MEMBERS OF THE BOARD ARE IN A DOMESTIC PARTNERSHIP.

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

A COPY OF THE ORGANIZATION'S 2018 FINANCIAL STATEMENTS AND DRAFT FORM 990

IS PROVIDED TO THE BOARD OF DIRECTORS. AFTER A DISCUSSION OF THESE

DOCUMENTS, INCLUDING A REVIEW OF THE DRAFT 990, THE BOARD OF DIRECTORS

VOTED TO APPROVE THE CONTENTS OF THE FORM 990 PRIOR TO ITS SUBMISSION.

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

ALL BOARD MEMBERS WERE REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST

POLICY. BOARD MEMBERS ARE REMINDED TO DISCLOSE ANY CONFLICTS AS THEY ARISE.

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

COMPENSATION TO DIRECTORS AND OFFICERS:

COMPENSATION, IF ANY, OF ALL DIRECTORS AND OFFICERS SHALL BE FIXED BY THE

BOARD AND SHALL BE REASONABLE IN AMOUNT. IN 2018, AN INDEPENDENT

COMPENSATION COMMITTEE APPROVED A MONTHLY STIPEND FOR THE EXECUTIVE

DIRECTOR.

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

THE SYRIA FUND'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE UPON REQUEST AND THE FORM 990 IS AVAILABLE ON MAJOR WEBSITES SUCH

AS GUIDESTAR. EVERY YEAR, TSF PUBLISHES AND DISTRIBUTES AN ANNUAL REPORT

WITH PROGRAM DETAILS AND FINANCIAL STATEMENTS FROM THE PREVIOUS YEAR TO ALL

DONORS.

832212 10-10 18 Schedule 0 (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

THE SYRIA FUND INC 47-4547136

FORM 990, PART XII, LINE 1

THE CASH METHOD OF ACCOUNTING WAS USED WHEN PREPARING THE BALANCE SHEET

FOR THE PERIOD ENDING DECEMBER 31, 2017. FOR 2018, THE SYRIA FUND, INC

CHANGED FROM THE CASH TO ACCRUAL METHOD OF ACCOUNTING.

FORM 990, PART XII, LINE 2C

2018 WAS THE FIRST YEAR TSF FINANCIAL STATEMENTS WERE REVIEWED BY AN

INDEPENDENT ACCOUNTANT.

832212 10-10 18 Schedule 0 (Form 990 or 990-EZ) (2018)
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