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STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

71106L

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form9an Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange. | JUSOOR
m%e Doing Business As 45-3842245
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
termin- | 362 KESWICK ROAD 248.410.2830
[ X [fanended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 819,556.
Izlégﬁ”?‘"‘ BLOOMFIELD HILLS, MI 48304 H(a) Is this a group return
pending F Name and address of principal officerRANTA SUCCAR for subordinates? |:|Yes No
2090 PACIFIC AVE #305 , SAN FRANCISCO, CA 94 H(b) Are all subordinates included?l:IYes l:l No

| Tax-exempt status: 501(c)(3) | 501(c)(

)< (insertno.) |1 4947(a)(1)or [__] 527

J Website:p JUSOOR-SY .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust || Association [ ] Other

| L Year of formation: 201 2] m State of legal domicile: MT

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ENGAGE TWENTY MILLION SYRIAN
% EXPATRIATES LIVING AROUND THE WORLD IN PROGRAMS AND INITIATIVES THAT
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . . 0
g 6 Total number of volunteers (estimate if NneCeSSary) . 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 330,655. 768,085.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E:; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 110 ' 920. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 441,575. 768,085.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 103,851. 162,325.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 75,746. 138,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 179,597. 301,176.
19  Revenue less expenses. Subtract line 18 fromline 12 ... 261,978. 466,9009.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 18) 261,978. 728,887.
%@ 21 Total liabilities (Part X, ine 26) 0. 0.
2_.%_ 22 Net assets or fund balances. Subtract line 21 fromliNn€ 20 ................cccooooviiiiiiiiiiiii ... 261,978. 728,887.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RANIA SUCCAR, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[| PTIN
Paid (@ F JOEY MUSMAR, CPA 12/10/15| biongors [PO0176506
Preparer |Firm'sname p MILLER MUSMAR, PC Firm'sEINp 52-2010201
Use Only |Firm's addressp, 12353 SUNRISE VALLEY DR, STE A
RESTON, VA 20191 Phoneno.703-437-8877
May the IRS discuss this return with the preparer shown above? (see instructions)  .............................................. Yes |:| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) JUSOOR 45-3842245 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ...
1 Briefly describe the organization’s mission:

OUR MISSION IS TO ENGAGE SYRIANS LIVING ABROAD IN PROJECTS THAT WILL
UNLOCK THE POTENTIAL OF SYRIA® ECONOMY AND ENHANCE THE LIVELIHOOD OF
SYRIA® CITIZENS. WE ARE ONE OF THE LARGEST, MOST TALENTED AND

DEDICATED EXPATRIATE COMMUNITIES IN THE WORLD. JOIN US IN THE EFFORT

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

the prior FOrm 990 or 990-EZ2 [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:|Yes No

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

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

4a (Code: ) (Expenses $ 62 ' 000. including grants of $ 62 ’ 000. ) (Revenue $ 242 ' 803. )
THE SYRIA CONSORTIUM FOR HIGHER EDUCATION IN CRISIS

THE SYRIA CONSORTIUM FOR HIGHER EDUCATION IN CRISIS, A PARTNERSHIP
BETWEEN THE INSTITUTE OF INTERNATIONAL EDUCATION (IIE), JUSOOR,
ILLINOIS INSTITUTE OF TECHNOLOGY (IIT), AND EDUCATIONUSA, IS PLEASED TO
ANNOUNCE THAT THE SYRIA SCHOLARSHIP PORTAL IS NOW AVAILABLE FOR
STUDENTS. MORE THAN 35 UNIVERSITIES AROUND THE WORLD HAVE COME TOGETHER
AND PLEDGED PARTIAL AND FULL SCHOLARSHIPS FOR SYRIAN STUDENTS, BOTH AT
THE UNDERGRADUATE AND GRADUATE LEVELS. UNIVERSITIES PARTICIPATING IN
THE CONSORTIUM ARE IN COUNTRIES AROUND THE WORLD -- INCLUDING THE U.S.,
UK, FRANCE, MEXICO, AND HUNGARY.

4b  (Code: ) (Expenses $ 100 ’ 325. including grants of $ 100 ' 325. ) (Revenue $ 33 ' 728. )
STUDY ABROAD MENTORSHIP PROGRAM

JUSOOR WILL BE RE-LAUNCHING THIS PROGRAM FOR THE 2ND YEAR, FOLLOWING
THE PILOT PROGRAM THAT STARTED LATE 2011. IN PARTICULAR, JUSOOR WILL BE
PATRING 30 YOUNG SYRIANS WHO WOULD LIKE TO CONTINUE THEIR GRADUATE OR
UNDERGRADUATE DEGREES OUTSIDE OF SYRIA WITH YOUNG ACCOMPLISHED SYRIAN
MENTORS WHO HAVE RECENTLY COMPLETED SIMILAR DEGREES LIVING AROUND THE
WORLD.

4c  (Code: ) (Expenses $ 80 ’ 989. including grants of $ ) (Revenue $ 201 ’ 657. )
AMBASSADOR PROGRAM

JUSOOR IS LOOKING TO APPOINT AMBASSADORS IN CITIES AROUND THE WORLD

TO HELP SPREAD THE WORD ABOUT JUSOOR IN THEIR CITY, MOBILIZE THE
EXPATRIATE COMMUNITY THERE BY GETTING FEEDBACK FROM THE SYRIAN
COMMUNITY ABOUT THE TYPES OF PROGRAMS THEY WOULD LIKE TO GET INVOLVED
IN (WITHIN OUR FOCUS), CONTRIBUTING TO THE VARIOUS JUSOOR PROJECTS, AND
BUILDING PARTNERSHIPS WITH THE VARIOUS INSTITUTIONS AND ORGANIZATIONS
IN THEIR AREA.

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

(Expenses $ 4 6 7 9 3 6 e including grants of $ ) (Revenue $ 2 7 ’ 0 3 8 o)
4e Total program service expenses P> 290, 250.

Form 990 (2013)
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Form 990 (2013) JUSOOR 45-3842245 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partii 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schequle O, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedu[e D’ Part ”I ............................................................................................................................................................ 8 X
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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule D, PartV 10 X
11  If the organization’s answer 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,
eIt Ve 11a X
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 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11c X
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 167 If "Yes," complete Scheadule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14p | X
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 llandiv. . 15 X
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 Scheaule F, Parts Il andtvy 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Scheadule G, Partil 18 | X
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!ll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
3

17421210 787392 JUSOOR 2013.06010 JUSOOR JUSOOR_ 2



Form 990 (2013) JUSOOR 45-3842245 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Scheadule |, Parts land il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J 23 X
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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 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 so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv_.....~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheauleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheaule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2013)
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Form 990 (2013) JUSOOR 45-3842245 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5c
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? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AdedUCHDlE ? 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM B2B2? ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, linet12 ..~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
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Form 990 (2013) JUSOOR 45-3842245 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 8
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 1a, above, who are independent .. .. .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y EMPIOY T 2 X
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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. .. . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POICY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the Organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNG the YOar? 16a X
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
exempt status with respect to sUCh arrangemMeNt S ? o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JOHN PAUL CHILAZI - 617.230.9449
1323 COMMONWEALTH AVE , NEWTON, MA 02465
332006 10-20-13 Form 990 (2013)
6
17421210 787392 JUSOOR 2013.06010 JUSOOR JUSOOR_ 2




Form 990 (2013) JUSOOR 45-3842245 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (ot cfecc’f';ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any § the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below 225|222 s organizations
ine) |2 |Z |2 |5 [BE[ S
(1) RANIA SUCCAR 5.00
DIRECTOR X 0. 0. 0.
(2) RAMI ZAYAT 5.00
DIRECTOR X 0. 0. 0.
(3) DANIA ISMAIL 5.00
DIRECTOR X 0. 0. 0.
(4) MAYA MALAS 5.00
DIRECTOR X 0. 0. 0.
(5) FADI SALEM 5.00
DIRECTOR X 0. 0. 0.
(6) AZIZA OSMAN 5.00
DIRECTOR X 0. 0. 0.
(7) LEEN AL ZAIBAK 5.00
DIRECTOR X 0. 0. 0.
(8) JOHN PAUL CHILAZI 5.00
TREASURER X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) JUSOOR 45-3842245 page8
IPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for [ 5 < organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below Elel.12 28 s organizations

b Sub-total ... > 0. 0 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0 0.
d Total (addlinesftband1c) ... .. ... > 0. 0 0.

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

compensation from the organization P> 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for such indiviaual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

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 compensation from the organization P>

0

332008
10-29-13
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Form 990 (2013) JUSOOR 45-3842245 page9

Part VIII Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/(?rrrllut%}%cnlggsd
exempt function business sections
revenue revenue 512-514
-'gg 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues 1b
,,,‘E ¢ Fundraisingevents ... 1c 262 ) 163.
Z—;'E d Related organizations 1d
g‘(% e Government grants (contributions) 1e
g L f All other contributions, gifts, grants, and
3< similar amounts not included above 1i#| 505,922,
Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlnestatf » | 768,085.
Business Code|
g |2
3|
| .
o f All other program service revenue . .
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) T
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o | 2
(i) Real (i) Personal
6 a Gross rents o
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ... .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) ..........ccccooiiiiiiiieieee _
o | 8 a Grossincome from fundraising events (not
g including $ 262, 163. of
3 contributions reported on line 1c). See
o .
5 PartIV,lne 18 a| 51,471.
g b Less:directexpenses ... ... b| 51,471.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ..
e Total.Addlines11a11d . . ... p»
12 Total revenue. Seeinstructions. . > 768,085. 0. 0. 0.
102913 Form 990 (2013)
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Form 990 (2013)

JUSOOR

45-3842245 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ...
Do not include amounts reported on lines 6b, Total e(i\p))enses Progra(n?)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 150, 325. 150,325,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 12 ’ 000. 12 ’ 000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting ... 2,000. 2,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,142. 80,989. 153.
12 Advertising and promotion
13 Officeexpenses . . . 8,773. 8,773.
14 Information technology =~
15 Royalties .
16 OCoUPanCy ... ... 46,936. 46,936.
17 Travel .
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. ltemize 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
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 301,176. 290, 250. 10,926. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
10
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Form 990 (2013) JUSOOR

45-3842245 page 11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 261 ’ 978.] 1 728 ' 887.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 261,978.] 16 728,887.
17  Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through25 ... ... .. . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p>
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 261,978.| 27 428,937.
g 28 Temporarily restricted netassets 28 299 ' 950.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 261,978.| 33 728,887.
34 Total liabilities and net assets/fund balances ... 261,978.] 34 728,887.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) JUSOOR 45-3842245 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... l:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 768 ’ 085.
2 Total expenses (must equal Part IX, column (A), N 25) 2 301 ’ 176.
3 Revenue less expenses. Subtract line 2 fromline 1 3 466 ' 909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 261,978.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
7 Investment eXpPeNSeS 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10 728 ' 887.
Part XIlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
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 l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis D 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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar AB3? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............................................ 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
JUSOOR 45-3842245

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A ODN

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type llI - Functionally integrated d |:| Type |l - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 ED O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCk this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) @bOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv)Is the organizationf (v) Did you notify the or r(l‘IIZI)tIIS ;hi% .| (vii) Amount of monetary
organization (described on fines 1-9 [ col. (i) listed in your| organization in col. (i)ggrga?liz(:ad m%he support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 JUSOOR 45-3842245 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 330,655, 819,556. 1,150,211,

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 Total. Add lines 1 through 3 330,655.] 819,556. 1,150,211,

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()
6 Public support. Subtract line 5 from line 4. 1,150,211,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 330,655.[ 819,556. 1,150,211,

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

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

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

11 Total support. Add lines 7 through 10 1,150,211,

12 Gross receipts from related activities, etc. (see instructions) 12 | 123,124.

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 ... . | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. 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 > l:l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 l:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 JUSOOR 45-3842245 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (subtractline 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thisS DOX NG STOP NI ... oottt | =2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. 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 > |:|

b 33 1/3% support tests - 2012. 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 and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 l:l
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 JUSOOR 45-3842245 pagea

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

gi'oggl?)?ggf 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury . B A

Internal Revenue Service its instructions is at . jrs. gov/form990 -

Name of the organization Employer identification number

JUSOOR 45-3842245

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (e)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1, and Il1.

:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not 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) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

JUSOOR

Employer identification number

45-3842245

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

299,950.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

12,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

14,580.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

17421210 787392 JUSOOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

JUSOOR

Employer identification number

45-3842245

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

9,975.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

14,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,974.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$

15,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

5,565.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

18,113.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

17421210 787392 JUSOOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

JUSOOR

Employer identification number

45-3842245

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

29,978.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

17421210 787392 JUSOOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

JUSOOR 45-3842245
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

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

(a)
(c)
No.

° i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

323453 10-24-13

17421210 787392 JUSOOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number

JUSOOR 45-3842245

Part 1Ml Exclusively TENgious, charitable, etc., indiviqual COntributions to Section ¢)(7), (8), or organizations that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Il1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (qter this information once.)
Use duplicate copies of Part lll if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at vy . irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

JUSOOR 45-3842245
Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, 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

l:lNo

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (v tyne) (e.g., fundraising, program is a program service, expenditures
. _ agents, and : ) : o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
3a Subtotal 0 0 0
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-08-13
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Schedule F (Form 990) 2013 JUSOOR 45-3842245 Page 2
Part Il | 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 Il can be duplicated if additional space is needed.

1 . (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description 3_ Method of
(a) Name of organization . . (c) Region . non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qgistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities 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 @NtItIES ... | 2

Schedule F (Form 990) 2013

332072
10-03-13 24



45-3842245

Schedule F (Form 990) 2013 JUSOOR Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
ISCHOLARSHIPS 1 12,000, 0.

332073
10-03-13
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Schedule F (Form 990) 2013  JUSOOR 45-3842245 pagea
[Part IV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ...........ccccciiiiiiiiiii e [ ves No
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 U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

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 Electing Fund.

(see Instructions for Form 8621) l:] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) l:] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) l:] Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013  JUSOOR 45-3842245 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, 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.

PART I, LINE 2:

EXPLANATION: SCHOLARSHIPS ARE GIVEN TO STUDENTS WHO GO THROUGH AN

APPLICATION AND SELECTION PROCESS DESIGNED AND IMPLEMENTED BY US FOR SOME

OF THE SCHOLARSHIP PROGRAMS, AND BY OUR PARTNER HIGHER EDUCATION

INSTITUTES FOR OTHERS.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G . . . . . I OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service i . . . ) Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs aov/farm 990
Name of the organization Employer identification number
JUSOOR 45-3842245

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g \:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual .. . fl(m raisler (iv) Gross receipts t(() zOI’ retainegl by) (vi) Amoqnt paid
or entity (fundraiser) (i) Activity e eomorat | from activit fundraiser to (or retained by)
! S, V| jeranaraiser | organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 JUSOOR

45-3842245 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ART AUCTION col. (c))

° (event type) (event type) (total number) ’

3

C

[}

é 1 Grossreceipts . 313,634. 313,634.
2 Less:Contributions . 262,163. 262,163.
3 Gross income (line 1 minus line2) ... 51,471. 51,471.
4 Cashoprizes ...
5 Noncashprizes

3

(2]

& | 6 Rentfaciitycosts

il

B |7 Foodandbeverages ..

=
8 Entertainment
9 Otherdirectexpenses ... 51 v 471. 51 ’ 471.
10 Direct expense summary. Add lines 4 through 9 in column (d) 51,471.
11 Net income summary. Subtract line 10 from line 3, column (d) 0.

Part Il

$15,000 on Form 990-EZ, line 6a.

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

) (b) Pull tabs/instant ) (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
o

1 GroSSrevenuUe .........................
0|2 Cashprizes ...
&
]
2| 8 Noncashprizes .. ...
N}
©
2|4 Rentfaciitycosts
[a)

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor l:l No l:l No l:, No

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................coooooiiiiiiiiiiiiii . | 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

332082 09-12-13

17421210 787392 JUSOOR
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Schedule G (Form 990 or 990-E7) 2013 JUSOOR 45-3842245 pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

|:| Yes |:| No
|:| Yes |:| No

............................................................................................................................................. 13a %
b Anoutside faCility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

and the amount

Name P>

|:| Yes |:| No

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? l:] Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

l:lNo

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule | (Form 990) and its instructions is at yww ire aov/forma9an

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

JUSOOR

Employer identification number

45-3842245

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

332101
10-29-13
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Schedule | (Form 990) (2013) JUSOOR 45-3842245

Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  [(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 26 150,325, 0.

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: SCHOLARSHIPS ARE GIVEN TO STUDENTS WHO GO THROUGH AN

APPLICATION AND SELECTION PROCESS DESIGNED AND IMPLEMENTED BY US FOR SOME

OF THE SCHOLARSHIP PROGRAMS, AND BY OUR PARTNER HIGHER EDUCATION INSTITUTES

FOR OTHERS.

332102 10-29-13 32 Schedule | (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gnv/farma9n Inspection

Name of the organization Employer identification number
JUSOOR 45-3842245

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

WILL UNLOCK THE PORTENTIAL OF SYRIA'S ECONOMY AND ENHANCE THE

LIVELIHOOD OF SYRIA'S CITIZENS.

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

TO MAKE A REAL DIFFERENCE IN THE LIVES OF OUR BROTHERS AND SISTERS IN

SYRTIA.

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

ANNUAL GLOBAL CONFERENCE TO BRING AWARENESS AND EDUCATION TO THE

FOREFONT

EXPENSES $§ 46,936. INCLUDING GRANTS OF $ 0. REVENUE $ 27,038.

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

EXPLANATION: RANTA SUCCAR AND HASNAA ROABBAT ARE COUSINS. NOUMAN ISMAIL

AND DANIA ISMAIL ARE COUSINS. MAYA MALAS AND FADI SALEM ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERS OF JUSOOR SHALL BE MADE UP OF ANY INDIVIDUAL WHO

PARTICIPATES AS A VOLUNTEER IN A JUSOOR SPONSORED EVENTS OR DONATES SOME

MONETARY AMOUNT.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: ELECTION OF BOARD OF DIRECTORS SHALL OCCUR AT THE ANNUAL

MEETING OF THE BOARD OF DIRECTORS. THE TERMS OF THE DIRECTORS SHALL BE

STAGGERED. DIRECTORS SHALL SERVE TWO-YEAR TERMS AND WILL HOLD OFFICE UNTIL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

JUSOOR 45-3842245

THE ANNUAL MEETING WHEN HIS/HER TERM EXPIRES AND UNTIL HIS/HER SUCCESSOR

HAS BEEN ELECTED AND QUALIFIED.

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

EXPLANATION: NONE IN PLACE AT THE TIME THIS RETURN WAS FILED.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES INFORMATION AVAILABLE FOR PUBLIC

INSPECTION UPON REQUSET.

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

EXPLANATION: THE ORGANIZATION MAKES INFORMATION AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BANK AND MERCH FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 153.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 153.

OTHER EDUCATION PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES 80,989.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,989.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 81,142.
06:04-13 2 Schedule O (Form 990 or 990-EZ) (2013)

17421210 787392 JUSOOR 2013.06010 JUSOOR JUSOOR_ 2



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

JUSOOR 45-3842245

FORM 990, ITEM B

EXPLANATION: PARTS AND SCHEDULES WITH AMENDMENTS IN AMENDED RETURN:

PART I - CONTRIBUTIONS RECEIVED FROM FUNDRAISING EVENTS OF $262,163

REPORTED ON LINE 8 CONTRIBUTIONS AND GRANTS (REMOVED FROM LINE 11 OTHER

REVENUE) .

PART IV LINE 34 - ANSWERED AS YES AND SCHEDULE R IS INCLUDED.

PART VIII LINE 1C & 1G - REPORTED CONTRIBUTIONS RECEIVED FROM

FUNDRAISING EVENTS ON LINES 1C AND 1G THAT HAD PREVIOUSLY ONLY BEEN

REPORTED ON LINE 8A.

PART VIII LINE 8A & 8B - AMENDED LINE 8B TO INCLUDE THE PAYMENTS OF

HONORARIUMS FOR ARTWORK SOLD AT AUCTION AS A DIRECT EXPENSE.

SCHEDULE A PART III - AMENDED SECTION A PUBLIC SUPPORT; CHECKED THE BOX

ON LINE 14 TO INDICATE THAT THIS FORM 990 IS FOR THE FIRST, SECOND,

THIRD, FOURTH, OR FIFTH TAX YEAR AS A SECTION 501(C)(3) ORGANIZATION.

ACCORDINGLY, SECTION C AND SECTION D NOT BEING PREPARED.

SCHEDULE F - PROPERLY PREPARED TO REPORT SCHOLARSHIPS GIVEN FOR STUDY

OUTSIDE OF THE U.S.

SCHEDULE G PART II - FUNDRAISING EVENTS EXPENSES REPORTED FOR ART

AUCTION AMENDED TO INCLUDE PAYMENTS TO ARTISTS AS HONORARIUMS IN OTHER

DIRECT EXPENSE.

ea22l2, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

JUSOOR 45-3842245

SCHEDULE I PART I - GENERAL INFORMATION ON GRANTS AND ASSISTANCE ANSWER

TO LINE 1 AMENDED TO YES, AND DESCRIPTION PER LINE 2 INCLUDED IN PART

IV. AMOUNT UPDATED TO INCLUDE ALL SCHOLARSHIPS GRANTED IN 2013.

SCHEDULE I PART IV - SUPPLEMENTAL INFORMATION PROPERLY REPORTED IN

RESPONSE TO PART I LINE 2.

SCHEDULE M PART I - DELETED.

SCHEDULE O - AMENDED TO PROPERLY INCLUDE EXPLANATIONS PER THE CHANGES

DESCRIBED ABOVE.

SCHEDULE R - AMENDED TO PROPERLY REPORT INFORMATION ABOUT RELATED

ORGANIZATION ON SCHEDULE R (NOT PREVIOUSLY FILED).

ea22l2, Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury . . . . .
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at wWww irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

JUSOOR 45-3842245
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

i organizations during the tax year.
(a) (b) (c) (d) (e) () o9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
JUSOOR UK ISCHOLARSHIP PROGRAMS UNITED KINGDOM X

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

01213 LHA 37
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JUSOOR

Schedule R (Form 990) 2013 45-3842245  page2

Part IlI Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U] 1] (k)
Name, address, and EIN Primary activity wamwm__m Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | @mount in box - |managingf ownership
foreign mXo_:Qm.Q from tax under assets ! 20 of Schedule |Partner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) () (e) ) () |
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership ooaﬁﬂ.w__ma
foreign or trust) assets S
country) Yes | No
332162 09-12-13 38
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Schedule R (Form 990) 2013 JUSOOR 45-3842245  pages

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related OrgaNIZatiON(S) 1c X
d Loans or loan guarantees t0 Or for related OrQanizatioN(S) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OFQaNI ZatiON(S) | 1f X
g Sale Of @ssets 10 related OrgaNiZatioN(S) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets 1o related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrganizatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related OrganizatioN(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets wWith related OrganizatioN(S) 1in X
o Sharing of paid employees With related Organization(S) 10 X
p Reimbursement paid to related Organization(S) fOr €XP NS ES 1ip X
q Reimbursement paid by related organization(S) fOr @X P NS S | 1q X
r Other transfer of cash or property 10 related OrQaNIZatiON(S) 1r X
s Other transfer of cash or property from related Organization(S) ... ... ettt 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 39 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 JUSOOR 45-3842245 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ) (9) (h) (M 1) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome uepﬁm__mg. Share of Share of Dispropor- | Gode V-UBI [General orlPercentage
of entity (state or foreign A%_oﬂﬂw%ﬁﬂ%_%ﬁm“ mw“ @@ total end-of-year a_mﬁﬁm% m%mpmﬂﬁmﬁcw_u%ww_o :mmmﬂﬂwm@ ownership
country) under section 512-514) lyes| No income assets ves|No| (FOrm 1065)  |yes|no

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 JUSOOR 45-3842245 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjlg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONly » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
JUSOOR 45-3842245
File by th
dluz d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 362 KESWICK ROAD
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BLOOMFIELD HILLS, MI 48304

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN PAUL CHILAZI
® The books are in the care of > 1 3 2 3 COWONWEALTH AVE - NEWTON ’ MA O 2 4 6 5

Telephone No.p» 617.230.9449 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... > l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . If it is for part of the group, check this box P> l:, and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2013 or
> |:| tax year beginning , and ending

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

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

I3_2I-3b8°:1 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartIl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fieby the ] USOOR 45-3842245
g;::gd;z:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 3 6 2 KESWI CK ROAD
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

BLOOMFIELD HILLS, MI 48304

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN PAUL CHILAZI

® The books are in the care of > 1 3 2 3 COMMONWEALTH AVE - NEWTON ’ MA 0 24 6 5
Telephone No. p> 617.230.9449 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... ... ... .. > [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2014,
5  Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return IJ Final return

Change in accounting period
7  State in detail why you need the extension SEE STATEMENT 1

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Tite p» CPA Date p»>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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JUSOOR 45-3842245

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

44 STATEMENT(S) 1
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