OMB No. 1545-0047

2006

Open to Public

rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning Jun 1 , 2006, and ending May 31 , 2007
B  Check if applicable: C Name of organization D Employer Identification Number
address change | 1Ra laber |AMERICAN NEAR EAST REFUGEE AID 52-0882226
Name change g:&rrl)r;t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return spectic |1522 K STREET, N.W. 600 (202) 842-2766
Final return '?,SJ::;C City, town or country State ZIP code + 4 F ﬁq‘é‘éﬁgs}im |:| Cash Accrual
Amended return WASHINGTON DC 20005 |_| Other (specify)>
|:| Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) s this a group return for affiliates? . . . D Yes No
(Form 990 or 990-EZ). H (b) If 'Yes, enter number of affiliates >
G Web site: > www.anera.org H (C) Are all affiliates included? .. ... .. .. U lves | Mo
J Organization type (If 'No," attach a list. See instructions.)
(check onlyone) ........ > 501(c) 3 < (insert no.) D 4947(a)(1) or |:| 527 |H (d) Is this a separate return filed by an
K Check here®™ | | if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | | ves X No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number ... »
organization chooses to file a return, be sure to file a complete return. M Check » |_| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 61,522 ,147. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ............... ... .. ... . 1a
b Direct public support (not included on line 1a) ............................. 1b 49,405,261.
¢ Indirect public support (not included on line 1a) ........................... 1c 296,324.
d Government contributions (grants) (not included on line 1a) ................ 1d 11,771,456.
€ 1o T casn B 18,455,533 noncash $ 43,017,508.) ..o le| 61,473,041.
2 Program service revenue including government fees and contracts (from Part VII, line93) ............... 2
3  Membership dues and @ssesSMENtS ... ... ... 3
4 |Interest on savings and temporary cash investments ................. .. ... ... ... 4 49,106.
5 Dividends and interest from securities ... ... 5
6a GrosSS reNtS ... 6a
b Less: rental expenses . ... ... 6b
c Net rental income or (loss). Subtract line 6b from line6a ............. ... .. ... ... .. ... ... ............ 6¢C
r| 7 Otherinvestment income (describe ....... > )| 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ....... ... ... ..o 8a
E b Less: cost or other basis and sales expenses ....... 8b
c Gain or (loss) (attach schedule) .......................... 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) ... ... i 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... ’D
a Gross revenue (not including  $ of contributions
reported on line 1b) . ... ... .. . . 9a
b Less: direct expenses other than fundraising expenses .................... 9b
c Net income or (loss) from special events. Subtract line 9b from line9a ................................. 9c
10a Gross sales of inventory, less returns and allowances ..................... 10a
b Less: costof goods sold ........ ... .. ... ... 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a ............................. 10c
11 Other revenue (from Part VI, line 103) ... ... .. 11
12 Total revenue. Add lines le, 2, 3,4, 5, 6¢, 7, 8d,9c, 10c, and 11 ... . i i . 12 61,522,147.
g | 13 Program services (from line 44, column (B)) . ...........cooiiiiiiiii 13 58,864 ,292.
X | 14 Management and general (from line 44, column (C)) .......... ... 14 1,729,575.
E | 15 Fundraising (from line 44, column (D)) . ... ..ottt 15 320,019.
E 16 Payments to affiliates (attach schedule) ......... .. . 16
S | 17 Total expenses. Add lines 16 and 44, column (A) .. ... ... i 17 60,913,886.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ............................ ... ... .. ... 18 608,261 .
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............................ 19 5,238,065.
T .EI. 20 Other changes in net assets or fund balances (attach explanation) ............. ... ... .. ... ............. 20 30,303.
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 .............................. 21 5,876,629.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  01/18/07 Form 990 (2006)



Form 990 (2006)

AMERICAN NEAR EAST REFUGEE AID

52-0882226 Page 2

IPart Il

| Statement of Functional Expenses All organizations must com1p)lete column (A). Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management isi
6b, 8b, 9b, 10b, or 76%7‘ Part |. (A) Total serviges and ger%eral (B) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. »™ D 22a
22b Other grants and allocations (att sch)
(cash $ 12,942,083.
non-cash $ 43,017,508.)
If this amount includes
foreign grants, check here .. ™ 22b 55,959,591. 55,959,591.
23 Specific assistance to individuals
(attach schedule) ..................... 23
24 Benefits paid to or for members
(attach schedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) See L-25a Stmt] 25a 526,124. 339,839. 177,988. 8,297.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch) ................. 25b
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
(attach schedule) ........................ 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ........ 26 1,753,310. 1,160,203. 567,829. 25,278.
27 Pension plan contributions not
included on lines 25a, b, andc ........ 27
28 Employee benefits not included on
lines25a-27 ... ... ... ... ... 28 371,867. 204,968. 158,020. 8,879.
29 Payrolltaxes ......................... 29 132,794 . 75,907. 54 ,303. 2,584.
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31
32 Legalfees ............ .. ... .. 32
33 Supplies ... 33 67,188. 41,871. 23,687. 1,630.
34 Telephone .................. 34 66,601. 42,555, 22,708. 1,338.
35 Postage and shipping ................. 35 267 ,665. 172,138. 35,935. 59,592.
36 OCCUPANCY .. ..ooovoie 36 443,807. 228,821. 209,696. 5,290.
37 Equipment rental and maintenance . . . .. 37
38 Printing and publications .............. 38 201,100. 50,509. 90,187. 60,404.
39 Travel ... 39 278,258. 187,596. 78,175. 12,487.
40 Conferences, conventions, and meetings ........ 40 110,328. 17,872. 79,055. 13,401.
41 Interest .......... ... ... 41
42 Depreciation, depletion, etc (attach schedule) ....| 42 12,636. 0. 12,636. 0.
43  Other expenses not covered above (itemize):
a PROFESSIONAL SERVICES | 43a 556,342. 241,391. 198,028. 116,923.
b TECHNICAL ASSISTANCE | 43b 133,936. 130,503. 3,433. 0.
¢ MISCELLANEOUS 43c 20,498. 10,528. 6,054. 3,916.
d BAD DEBT EXPENSE 43d 11,841. 0. 11,841. 0.
e 43e
£ 43f
[ 43¢
44 E}otal Luzgtio(rbal expertl,ses. Add Ilirl[es 22aI
rou . (Organizations completing columns
(B) -g(D), cgarryt ese totals to Iir[l)es1 S15) L. a4 60,913,886. 58,864 ,292. 1,729,575. 320,019.
Joint Costs. Check . ’ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ....... ’ Yes D No
If 'Yes," enter (i) the aggregate amount of these joint costs $ 15,943 ; (ii) the amount allocated to Program services

$ 779. ; (iii) the amount allocated to Management and general ~ $ 12,160. ; and (iv) the amount allocated
to Fundraising $ 3,005. .
BAA TEEA0102  01/23/07 Form 990 (2006)



Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 3

Part lll | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See attached schedule

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947 (a)(1) trusts; but
optional for others.)

a COMMUNITY AND ECONOMIC DEVELOPMENT

(Grants and allocations $ 8,268,435, ) If this amount includes foreign grants, check here ™ |Y| 9,542,029.
bEDUCATION_ _ _ _ _ _ o _____________.

(Grants and allocations $ . 2,672,196. ) If this amount includes foreign grants, check here ™ [X] 2,973,179.
cHEALTH AND RELNEF__ _ _ ______________ _ _ _ ___________________.

(Grants and allocations $ 45,018,960. ) If this amount includes foreign grants, check here ™ [X] 46,296,000.
d PUBLIC EDUCATION _ _ _ _ __ _ ___ _ _ _ _ _ _ _ _ _ _ ____________________.

(Grants and allocations $ | 0. ) If this amount includes foreign grants, check here ™ | | 53,084.
e Other program services . .............................

(Grants and allocations $ ) If this amount includes foreign grants, check here ®™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 58,864 ,292.

BAA

TEEA0103 01/18/07

Form 990 (2006)



Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 4
[Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ....... ... ... . .. . . . 987,329.| 45 0.
46 Savings and temporary cash investments ............ ... ... ... . ... 3,851,158.| 46 5,054 ,618.
47a Accounts receivable ............ . 47a 59,803.
b Less: allowance for doubtful accounts .............. 47b 0. 20,956.| 47¢ 59,803.
48a Pledges receivable ............ ... ... ............. 48a
b Less: allowance for doubtful accounts .............. 48b 48c
49 Grants receivable .. ... ... 1,609,823.| 49 1,682,275.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ...... ... . ... . . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50b
2 51a Other notes and loans receivable
$ (attach schedule) ................................. 51a
S b Less: allowance for doubtful accounts .............. 51b 51c
52 Inventories for sale or USe ........ ... . 52
53 Prepaid expenses and deferred charges .................. ... .. . 148,118.| 53 76,561.
54a Investments — publicly-traded securities .. ............. .. > ECost EFMV 54a
b Investments — other securities (attach sch) .............. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ..| 55a
b Less: accumulated depreciation
(attach schedule) ........... ... ... ... ... .. ... ... 55b 55¢
56 Investments — other (attach schedule) ............... ... . ... ... .. ... ... ... ... 56
57a Land, buildings, and equipment: basis .............. 57a 140,704.
b Less: accumulated depreciation
(attach schedule) ............ L-57.Stmt ....... 57b 96,538. 15,479.| 57¢ 44 ,166.
58 Other assets, including program-related investments
(describpe » ). 58
59 Total assets (must equal line 74). Add lines 45 through 58 .................. .. .. 6,632,863.| 59 6,917,423.
60 Accounts payable and accrued eXpenses . ... .......... .. 1,032,826.| 60 836,044 .
61 Grants payable ... ... .. 61
II- 62 Deferred reVENUE . ... ..ot 27,272.| 62 0.
Q 63 Loans from officers, directors, trustees, and key
||. employees (attach schedule) ....... ... .. ... . . 63
} 64a Tax-exempt bond liabilities (attach schedule) ................................... 64a
I[: b Mortgages and other notes payable (attach schedule) ............ ... ... ... ... ... .. ... ..., 64b
S | 65 Other liabilities (describe » .. See Line 65 Stm¢ ). 334,700.| 65 204,750.
66 Total liabilities. Add lines 60 through 65 ... ... ... . ... .. ... .. .. ........... 1,394,798.| 66 1,040,794.
N Organizations that follow SFAS 117, check here > and complete lines 67
; through 69 and lines 73 and 74.
A | 67 Unrestricted .. ... ... 1,797,111.| 67 1,531,990.
§ 68 Temporarily restricted . ......... ... .. 3,440,954 .| 68 4,344 ,639.
I |69 Permanently restricted .............. ... 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
E 70 through 74.
H 70 Capital stock, trust principal, or current funds ................ ... ... ... ........ 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ................. 71
f_\ 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) .......... 5,238,065.| 73 5,876,629.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .............. 6,632,863.| 74 6,917,423.

[*Y)
>
>

TEEAQ0104 01/18/07

Form 990 (2006)



Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ........... ... .. ... ... .. ... .. ... ... a 61,552,450.
b Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on investments .............. ... . ... . .. . b1 30,303.
2Donated services and use of facilities .......... .. ... . b2
3Recoveries of prior year grants ... .. b3
40ther (specify): ]
_______________________________________ b4
Add lines b1 through B4 ... b 30,303.
C  Subtract iNe b from lINE @ ... ..ot c 61,522,147.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part I, line6b ............................. di
20ther (specify):
_______________________________________ d2
Add lines dT and d2 . ... d
e Total revenue (Part |, line 12). Add linescand d ... ... . ... ... .. . . . . . . . . .. . . .. . .. ... . . . ... > e 61,522,147.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements ...... ... .. ... . ... ... a 60,913,886.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ............ .. ... . b1
2Prior year adjustments reported on Part |, line20 ............. ... .. ... .. ... ..., b2
3losses reported on Part |, line 20 . ... .. ... ... b3
40ther (specify): ]
_______________________________________ b4
Add lines b1 through b4 . . b
C  Subtract iNe b from lINE @ . ..o o e c 60,913,886.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part I, line6b ............................. di
20ther (specify):
_______________________________________ d2
Add lines dT and d2 . ... d
e Total expenses (Part |, line 17). Add linescandd ........ ... .. ... .. ... . ... ... ... ... ... .. ... ......... > e 60,913,886.

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(8 Nare and acress inotpsid, © | employee boneft, | account and oher
compensation plans
See attached schedule for__ |
_non-compensated Board of Directors
Peter Gubser |
1522 K St.., NW, Ste 600, Wash., DC 20005
President 35 162 ,505. 15,836. 15,509.
Philip Davies ___________
1522 K St.., NW, Ste 600, Wash., DC 20005
Vice President 35 96,069. 8,162. 7,568.
Nina Dodge  _ ___________ |
1522 K St.., NW, Ste 600, Wash., DC 20005
Vice President 35 85,531. 2,418. 5,678.
Alfonso Wright
1522 K St.., NW, Ste 600, Wash., DC 20005
Assistant Treasurer 35 63,600. 6,060. 5,104.
Taichi _Yamamoto ~_______ _ |
1522 K St.., NW, Ste 600, Wash., DC 20005
Secretary of the Corp. 35 43,259. 8,825. 0.

TEEA0105 01/18/07

Form 990 (2006)



Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226

Page 6

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. » 36

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s) ........ .. ...

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' ................ ... ... ... ... ... ....

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ......... ... .. . . .. . . . . .

75b

75¢

75d

X

IPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (I any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

(E) Expense

(A) Name and address (B) Loans and (if not paid, employee benefit account and other

Advances enter -0-) plans and deferred
compensation plans

allowances

| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . ... ... . . . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ................ ... ... .. 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .| 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .......... ... .. .. ... .. . . . 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement ... ... . 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X |
b If 'Yes,' enter the name of the organizaton»> .~~~
_____________________________ and check whether it is D exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 8la
b Did the organization file Form 1120-POL for this year? .. ... ... .. . . . 81b X |
BAA Form 990 (2006)
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Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 7

| Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... . 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart IIl.) ................. | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ........... ... .. ... ... .. ... .. ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . o 84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .......................... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .......... ... ... ... i, 85b| N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members ......... ... ... ... ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures ............. ... ... .. ... .. .. ........ 85d N/ZA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e N/ZA
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. 85f N/ZA
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? ........... .. ... ... .. .......... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ............... . .. .. .. ... .. ... .. . ... ... ..... 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ........................ 86b N/ZA
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/ZA

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... .. ... . ... 87b N/ZA

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IF1Yes, complete Part IX .. 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)?7 If 'Yes,' complete Part Xl ... ... > 88h X
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction .. ... ... . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . . ... ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
R YA 89g| N/A

90a List the states with which a copy of this return is filed » See attached schedule

b Number of employees employed in the pay period that includes March 12, 2006

(See INSITUCHIONS. ) ..o | 90b| 13
91a The books are in care of » ANERA Telephone number »  (202) 347-2558
Located at » 1522 K St., N.W., Suite 600, Washington DC ZIP + 4 » 20005

b 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)? .......... 91b| X

If 'Yes,' enter the name of the foreign country ™ Israel, Lebanon, Jordan

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)
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Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 8

| Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? .............. | 91¢c| X
If 'Yes,' enter the name of the foreign country > Israel, Lebanon, Jordan
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 71047 — Check here ................................ > D
and enter the amount of tax-exempt interest received or accrued during the tax year ...................... >| 92 |
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) (B) (©) (D) Related((I)Er) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

Q o060 T o

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . 14 49,106.
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ..........
98 Net rental income or (loss) from pers prop . . ..
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory ................

107  Net income or (loss) from special events . . . ..

102 Gross profit or (loss) from sales of inventory . ...

103 Other revenue: a

o o 0 T

104 Subtotal (add columns (B), (D), and (E)) .. ... 49,106.
105 Total (add line 104, columns (B), (D), and (B)) ... ... ot > 49,106.
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |.

| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. E Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEA0108 04/04/07 Form 990 (2006)




Form 990 (2006) AMERICAN NEAR EAST REFUGEE AID

52-0882226 Page 9

| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... . . . .
(A) ® ©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ____.
b | ____.
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... . . . . .
(A) ® C) 5
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _____
b | ____.
¢ | _____
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? ... .. . .
Under penalties of perjur){, | 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 baséd on all information of which preparer has any knowledge.
Please |™
Slgn Signature of officer Date
Here >
Type or print name and title.
Paid Preparer's Date g‘l‘?_‘:k if E[een%%?rl’ﬁs%al(\:lﬁ%%WN (See
Pre- signature > employed ™ m
pal‘er's F\rm‘s_Pan?F r Lane & Company , CPA"s
Use é?&iéfo'yeii;j » 1920 N Street NW, Suite 725 EN_ >
Only  [55%% ™ ‘Washington DC 20036 Phone no. > (202) 463-6500
BAA Form 990 (2006)

TEEA0110 01/19/07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the organization Employer identification number
AMERICAN NEAR EAST REFUGEE AID 52-0882226
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tokfr?s‘p;%ege?gpregg account and other
than $50,000 devoted to position p compensation allowances
Thomas Neu
1522 K St., N.W., Wash., D.C. Representative 35 111,615. 9,785. 9,545.
Jamal _Al-Aref_ ______________|
1522 K St., N.W., Wash., D.C. Deputy Representative 35 107,100. 9,010. 5,779.
Rand Jarallah ______________|
1522 K St., N.W., Wash., D.C. Health Program Director 35 83,791. 8,301. 1,259.
Bassam Abu Hamad _
1522 K St., N.W., Wash., D.C. Health Program Director 35 80,640. 6,720. 2,069.
Robert Mosrie
1522 K St., N.W., Wash, D.C Lebanon Country Director 35 66,780. 6,823. 5,945.
Total number of other employees paid
over $50,000 . ... > 3

[Part Il — A | Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professional services

None

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401  01/19/07

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 2
Partlll__ | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities .... > $
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) ... ... . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of Property ? ... . 2a X
b Lending of money or other extension of credit? .. ... ... .. . . 2b X
c Furnishing of goods, services, or facilities? . ... ... . . 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ........................... 2d| X
e Transfer of any part of its INCOMe Or @aSSetS? ... .. . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an

explanation of how the organization determines that recipients qualify to receive payments.)See. .Line. 3a .Stmt....| 3a| X

b Did the organization have a section 403(b) annuity plan for its employees? ......... ... ... . . . 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . ... 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If '‘No,' complete lines

AF AN AQ .o 4a X
b Did the organization make any taxable distributions under SeCtion 49662 ... .. ...\ttt ap| N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? ........ ... .. ... .. ... ... ac| N/A
d Enter the total number of donor advised funds owned at the end of the tax year .............. ... .. ... .. ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in SUCh fUNAS OF @CCOUNTS . ... ... . . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... > 0.

BAA TEEA0402  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006  AMERICAN NEAR EAST REFUGEE AID

52-0882226 Page 3

PartIV__ | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

=]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 D 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 charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
|_| Type | |_| Type |l |_| Type llI-Functionally Integrated |_| Type IlI-Other
Provide the following information about the supported organizations. (See instructions.)
@ G © (d) ©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEA0407  01/22/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006  AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 4

IPart IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year @) (b) (c) (d) (e)
beginningin)................ .. ... > 2005 2004 2003 2002 Total
15 Gifts, grants, and contributions

received. (Do not include

unusual grants. See line28.) ...| 30,215,213.| 25,070,477.| 29,690,040.| 21,637,584.| 106,613,314.

16

Membership fees received ... ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .............

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 ... .. ... ... 50,337. 40,374. 20,327. 25,489. 136,527.

19

Net income from unrelated business
activities not included in line 18 .. ... ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . ...
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets .................
23 Total of lines 15 through22 ....| 30,265,550.| 25,110,851.| 29,710,367.| 21,663,073.| 106,749,841.
24 Lline 23 minusline 17 .......... 30,265,550.| 25,110,851.| 29,710,367.| 21,663,073.| 106,749,841.
25 Enter1%ofline23 ............ 302,656. 251,109. 297,104. 216,631.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... > 26a 2,134,997.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amoUnts . ... ... ... ... ... . > 26b 418,400.
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) ........... ... .. .. i > 26¢c| 106,749,841.
d Add: Amounts from column (e) for lines: 18 136,527. 19
22 26b 418,400. ..... > 26d 554,927.
e Public support (line 26¢c minus line 26d total) ......... ... ... .. . > 26e| 106,194,914.
f Public support percentage (line 26e (humerator) divided by line 26¢ (denominator)) ....................... > 26f 99.48 %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2005 (004 (2003 (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . > 27c¢
d Add: Line 27a total . .. .. and line 27b total ............ . > 27d
e Public support (line 27c total minus line 27d total) ... ... ... > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... >| 27 f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ...................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ...... ... > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 5

IPart V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NZA

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... .. ... . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshipS ? .. o 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ... .. .. . . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAtOrY DaSIS? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . ... .. . . . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .............................. ... 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . ... 33a
b AdMISSIONS POlICIES ? ... 33b
¢ Employment of faculty or administrative staff? ... .. .. 33c
d Scholarships or other financial assistance? . ... ... . . . 33d
e Educational policies? ... . . . 33e
f Use of faCilities ? .o 33f
g ALt C PrOgramMS ? 33g
h Other extracurricular aCtivities? ... ... . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ............................ 34a

b Has the organization's right to such aid ever been revoked or suspended? ......... ... ... ... .. .. . . .. ... ... ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation. ........... .. . . . . . . 35

BAA TEEA0404 01/19/07 Schedule A (Form 990 or 990'EZ) 2006




Schedule A (Form 990 or 990-E2) 2006  AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 6
IPart VI-A | Lobbying Expenditures b?/ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/ZA

Check » a |_| if the organization belongs to an affiliated group.

Check ™ b |_| if you checked 'a' and 'limited control' provisions apply.

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43

Limits on Lobbying Expenditures Afﬁ”atgag group
(The term 'expenditures' means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
Total lobbying expenditures (add lines 36 and 37) .......... ... ... .. ... ... ... .. ... 38
Other exempt purpose expenditures ........ ... ... ... ... . .. ... 39
Total exempt purpose expenditures (add lines 38 and 39) ........................... 40
Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...................... 20% of the amount on line 40 .. ... T
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000,000 ... I
Grassroots nontaxable amount (enter 25% of line 41) ............................... 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ................ 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ................ 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) © (d)

(or fiscal year 2006 2005 2004
beginning in) >

2003

(e)
Total

45

Lobbying nontaxable
amount ..............

46

Lobbying ceiling amount
(150% of line 45(e)) ... ...

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount .. ... ..

49

Grassroots ceiling amount
(150% of line 48(e)) ......

50

Grassroots lobbying
expenditures

IPart VI-B | Lobbying Activity by Nonelecting Public Charities
|

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

=
o

Amount

A VOIUNTEEIS

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ....... ...

c Media advertisements . ... ...

d Mailings to members, legislators, or the public ............. . .. . . . .

e Publications, or published or broadcast statements . ......... ... ... ... . ...

f Grants to other organizations for lobbying purposes . ....... ... .

g Direct contact with legislators, their staffs, government officials, or a legislative body ..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

XX XXX XX | X

i Total lobbying expenditures (add lines c through h.) ... ... .. .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Form 990
Part Il, Line 25a

Key Employees, Etc.

Compensation of Current Officers, Directors,

2006

Name as Shown on Return

Employer Identification No.

AMERICAN NEAR EAST REFUGEE AID 52-0882226
Compensation
A (B) ©) (D)
Name Total Program Management Fundraising
services and general
Peter Gubser 162,505. 107,533. 52,629. 2,343.
Philip Davies 96,069. 63,571. 31,113. 1,385.
Nina Dodge 85,531. 56,598. 27,700. 1,233.
Alfonso Wright 63,600. 42,085. 20,598. 917.
Taichi Yamamoto 43,259. 28,625, 14,010. 624.
Total Compensation
Received ..................... 450,964. 298,412. 146,050. 6,502.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Peter Gubser 15,836. 8,729. 6,729. 378.
Philip Davies 8,162. 4,499. 3,468. 195.
Nina Dodge 2,418. 1,333. 1,028. 57.
Alfonso Wright 6,060. 3,340. 2,575. 145.
Taichi Yamamoto 8,825. 4,864. 3,750. 211.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ........................ 41,301. 22,765. 17,550. 986.
Expense Account and Other Allowances
A (B) ©) (D)
Name Total Program Management Fundraising
services and general
Peter Gubser 15,509. 8,549. 6,590. 370.
Philip Davies 7,568. 4,171. 3,216. 181.
Nina Dodge 5,678. 3,129. 2,413. 136.
Alfonso Wright 5,104. 2,813. 2,169. 122.
Total Expense Account and
Other Allowances ............ 33,859. 18,662. 14 ,388. 809.
Total to Part Il, Line 25a .. ™ 526,124. 339,839. 177,988. 8,297.

st990125a.SCR  02/04/07



AMERICAN NEAR EAST REFUGEE AID

52-0882226

Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

@ (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture and equipment 115,204. 93,138. 22,066.
Vehicle 25,500. 3,400. 22,100.
Total 140,704. 96,538. 44,166.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Grant commitments ‘ 334,700. ‘ 204,750.
Total 334,700. 204,750.
Explanation Statement
Form/Line: Schedule A, Page 2, Part 111 Line 3a

Explanation of:

How We Determine Which Recipients Qualify to Receive Payments

SEVERAL FACTORS ARE EVALUATED IN DETERMINING

INCLUSION OF A SCHOOL TO

ANERA"S SCHOLARSHIP PROGRAM. THE SCHOOL MUST:

1. DEMONSTRATE HIGH STANDARDS IN ITS DELIVERY OF EDUCATION AND/OR REHABILITATION SERVICES.

HAVE BEEN IN OPERATION FOR AT LEAST THREE YEARS.

BE REGISTERED WITH THE LOCAL GOVERNING EDUCATIONAL AUTHORITY.

CONDUCT INDEPENDENT, ANNUAL AUDITS.

- SHOW EVIDENCE THAT DONATIONS FROM ANERA WOULD NOT EXCEED 50% OF THIER ANNUAL OPERATING COST.

2
3
4. MAINTAIN A REGULAR GOVERNING BOARD AND OFFICERS.
5
6
7.

PROVIDE PROJECT IONS THAT DEMONSTRATE THE INTSTITUTION"S FINANCIAL STABILITY FOR THE NEXT THREE TO FIVE YEARS.




AMERICAN NEAR EAST REFUGEE AID 52-0882226

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
UNREALIZED GAIN ON INVESTMENTS 30,303.
Total 30,303.
Supporting Statement of:
Form 990 p 4/Line 67, column (A)

Description Amount
UNDESIGNATED 1,311,194.
BOARD DESIGNATED ENDOWMENT 485,917.
Total 1,797,111.
Supporting Statement of:
Form 990 p 4/Line 67, column (B)

Description Amount
UNDESIGNATED 1,021,537.
BOARD DESIGNATED ENDOWMENT 510,453.

Total

1,531,990.




American Near East Refugee Aid
2006 Form 990
Page 2, line 22

1. Community and Economic Development

USAID

Abasan Water Network
Abasan Al-Jadida Water Network
Al-Fukhari Water Network
Al-Musaddar Water Network
Aqgraba

Arrabeh

Abasan Kabira Water Network
Atuf

Bani Naim Water Network
Battir Water Network
Beit-Lahia Water Network
Beit-Awa

Beit-1ba Water Network
Beit-Jala

Beit-Sahour

Beit-Wazan Water Network
Burj & Bireh

Burga

Dahrieh

Dahrieh Water Network
Deir-Ballout

Dura Pump and Water Network
Dura Water Network

EWAS

Ezzariah Water Network
Far'a

Gaza Treatment Plant

Gaza Water and Sewage Network
Hebron

Hebron

Hisham's Palace

ljnisinya

Iktaba Road

Immatain

Ithna Water Network

Jabalia Water Network
Jericho

Jericho

Jinsafut

JOBS

Kafr Raei

Kafr-Thuluth

Khan Younis Water Network
Kifl-Haraes

Lubban Shargeyeh

Maghazi Water and Sewage Network
Majda Bani Fadel

Marda

Musaddar Water Network
Naqura

Nisf-Ijbail

Qaffin

Qarara Water Network
Ramadeen

Virgin Mary Spring

Salem

Sabastia

Tubas Water Network
Tulkarem Sewage Lines
Tulkarem-Jarishya Water Network

ANERA Projects

FY'O7

Repair

Repair

Repair

New Network

Water Tankering and Cisterns
Rainwater Drainage
Repair

Rainwater Cistern

Repair

Repair

Repair

Water and Sanitation Facilities
Extension

Sewage Lines

Sewage Lines

Repair

Water Pipeline

Water Pumping System
Drainage System

Repair

Water Lines

Repair

Repair and Extension
Procurement Expenditures
Expansion

Water Lines

Power Generator

Repair

Sewage Network

Water Distribution System
Development Project
Pumping Station

Water Lines

Water Cisterns

Repair and Extension
Repair

Water Network Expansion
Rainwater Drainage
Water Lines

Procurement Expenditures
Rainwater Drainage
Household Connections
Repair

Water Lines

Water Lines

Repair

Water Cistern

Water Lines

Repair

Water Tankering

Pumping Station

Main Water Line

Repair

Water Tankering
Rehabilitation

Installation of Water Lines
Main Water Line
Extension

Installment of New Lines
Repair

$11,215
$18,765
$61,847
$20,386
$74,029
$61,762
$19,000
$40,500
$64,998
$152,000
$127,830
$4,825
$22,950
$98,000
$76,478
$62,493
$111,927
$36,930
$34,763
$96,000
$53,857
$16,000
$84,500
$53,927
$118,960
$85,494
$106,769
$74,199
$98,822
$99,765
$25,040
$22,491
$81,381
$38,480
$132,500
$60,928
$92,346
$55,600
$69,698
$92
$60,552
$62,500
$85,184
$78,518
$38,000
$43,134
$75,000
$64,461
$11,875
$28,570
$21,982
$63,202
$17,171
$35,000
$29,976
$71,093
$73,057
$31,163
$115,651
$70,390
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Wadi Gaza Water Network
Wadi Salga Water Network
West Bank Water Dept.

Ya'bad

Ya'bad

Zawyeh

CIFA

Assoc. for the Development of Rural Capacities - Lebanon

Lebanon Cottage Inns
Development Innovations Group - Lebanon

IFAD

Ein El-Sultan

Jericho Agricultural Wholesale Market
West Bank Gaza

Community Activities

Gaza Women's Loan Fund

IPCRI

Assoc. for Forest Dev. and Conservation - Lebanon
Dominic Simpson Memorial Trust

1. Education

USAID

Al-Hurria Coed School

Al-Nasr School

Al-Wahdah School

American International School
Beit-Furik Boys School

Gaza School for Special Education
Greek Orthodox School

Hisham Bin Abdel Malik School
Imam Al-Shafe'i School

Jericho Schools

Macca Al-Mukarama School
Al-Kafa'at Foundation

Gaza Projects

Scholarship Program

Al-Kafa'at - Lebanon

Atfaluna Society for Deaf Children

Dar EI Tifl

Dar El Yateem

Holy Land Institute for the Deaf - Jordan
Palestine Women's Union

Rawdat EI-Zuhur

Information Technology Project

Birzeit University - IT Center

Islamic University (Gaza) - IT Center

Palestine Polytechnic University (Hebron) - IT Center

Music, Library, Sports, Youth, IT, Etc.
Al-Quds Medical School

ARCPA - Al-Jana - Lebanon

Atfaluna Society for Deaf Children
Bethlehem University

Burj al Laq Lag Social Center

Dar EI Tifl

Dar El Yateem

Greek Orthodox Partriarchate School

Repair $7,800
Repair $34,538
Training Center $18,974
Drainage Pipe $30,000
Installation of Water Lines $53,395
Water Lines $90,000
Rehabilitation of Infrastructure $21,402
Rehabilitation of Infrastructure $2,542,188
Web Development $8,417
Rehabilitation of Infrastructure $1,196,500
Irrigation Project $51,275
Design and Construction $241,378
PARC Loan Program $231,000
Microcredit Program $60,000
Community Support $4,612
Reforestation $17,500
Community Support $30,500
Subtotal $8,283,505
Classrooms $35,276
Classrooms $41,905
Classrooms $64,715
Classrooms $47,881
Classrooms $220,292
Classrooms $16,721
Classrooms $20,667
Classrooms $40,195
Classrooms $44,278
Renovation $38,035
Classrooms $35,040

$594,000
Consultancy $6,000
Education Scholarship Program $13,250
Education Scholarship Program $14,000
Education Scholarship Program $14,000
Education Scholarship Program $14,000
Education Scholarship Program $13,250
Education Scholarship Program $13,250
Education Scholarship Program $14,000
IT Center of Excellence $140,000
IT Center of Excellence $220,390
IT Center of Excellence $20,025
Telemedicine $176,941
Institutional Support $5,000
Institutional Support $99,486
Scholarship Fund $2,400
Social Services $5,000
Institutional Support $5,000
Institutional Support $5,000

Institutional Support $4,200
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Hijazi Tamra Fund

IRAP - Lebanon

National Conservatory of Music

Palestine Women's Union

Palestinian Art Court

Rawdat EI-Zuhur

Service de I'Enfant Au Foyer, Lebanon

Preschool Education Program

Said Khoury IT Center of Excellence

Birzeit University

Al Tour Comprehensive High School

Holy Land Institute for the Deaf - Jordan

In‘ash al Usra

Arab Women's Union

Holy Family Children's Home

St. Vincent de Paul Creche

Society for Physically Handicapped

Assoc. for the Development of Rural Capacities - Lebanon
Assoc. for Forest Development and Conservation - Lebanon
YMCA- Lebanon

Kamal Youssef Jaber Cultural and Social Center - Lebanon

1. Health

USAID
Mercy Corps

Health, Rehabilitation, Relief
Bethlehem Arab Society

Children's Cancer Center - Lebanon
Dar Al-Ajaza Hospital - Lebanon
Gaza Women's Society

Health Care Society - Lebanon
Hebron Red Crescent

Mercy Corps - Lebanon

Milk for Preschoolers

Ministry of Health - Jordan
Patients' Friends Society

Princess Basma Center

Um Al Naser Village

Metn Emergency Relief - Lebanon
YMCA - Lebanon

IRAP - Lebanon

Sandouk al Zakat - Lebanon

Al Kafa'at Foundation - Lebanon
ARCPA - Al-Jana - Lebanon
Palestinian Women's Health Organization - Lebanon
ARCPA - Al-Jana - Lebanon

IRAP - Lebanon

Kamal Youssef Jaber Center - Lebanon
Association Najdeh - Lebanon
Amel Association - Lebanon
Emergency Relief - Lebanon

Gaza

National Society for Rehabilitation

In-Kind
Charitable, Government, and UNRWA Clinics
and Hospitals

Scholarships

Institutional Support
Institutional Support
Upgrading the School
Institutional Support
Classroom Improvement
Institutional Support
Training

IT Training

University Education
Institutional Support
Institutional Support
Institutional Support
Institutional Support
Institutional Support
Institutional Support
Institutional Support

IT Equipment and Training
IT Equipment and Training
IT Equipment and Training
IT Equipment and Training

Subtotal

Hygiene Kits

Institutional Support
Institutional Support
Refurbishing Hospital
Institutional Support
Institutional Support
Hospital Support

Hygiene Kits

Purchase and Distribution of Food, ¢
Community Support
Hospital Equipment
Institutional Support

Food Parcels

Hot Meals

Hot Meals

Hot Meals

Medical Supplies

Hot Meals

Hot Meals

Child Mother Health Project
Child Mother Health Project
Child Mother Health Project
Child Mother Health Project
Child Mother Health Project
Child Mother Health Project
Child Mother Health Project
Purchase of Milk

General Support

Medicines and Medical Supplies

Subtotal

Total Projects

$2,000
$45,000
$35,000
$20,000
$9,000
$5,000
$15,000
$151,325
$21,075
$250,000
$6,000
$5,000
$12,500
$10,000
$5,000
$5,000
$5,000
$26,400
$10,400
$26,400
$25,600

$2,674,897

$386,079

$2,000
$10,000
$425,377
$5,000
$15,000
$15,250
$61,787
$547,662
$20,000
$25,926
$70,000
$1,000
$23,640
$10,000
$29,170
$10,000
$75,000
$10,000
$27,200
$12,000
$10,000
$19,500
$8,000
$50,000
$90,090
$19,000
$5,000

$43,017,508

$45,001,189

$55,959,591
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Statement of Exempt Purpose and Project Selection

ANERA’s mission is to reduce poverty and relieve suffering in the Middle East. First,
reducing poverty requires economic and social development. Accordingly, the ANERA
staff develops projects with local institutions aimed at increasing incomes, creating jobs,
and the provision of essential social (health and education) services. The proposed
projects are then reviewed by senior staff and subsequently submitted to the ANERA
projects committee made up of ANERA board members for review and approval.
Second, relieving suffering means the provision of welfare assistance to people in need.
Needs are established by staff and methods of addressing them are developed. These are
reviewed by senior staff and then submitted to the ANERA projects committee. The
institutions that receive grants from ANERA are selected based on the types of
educational, social, health services and training they provide to low income or needy
beneficiaries. The institutions must also be able to administer ANERA grants, including
preparation of progress reports, and must have an audit of their financial statements
performed yearly by a certified public accountant.

Statement of Program Service Accomplishments

A. Community and Economic Development — To enhance income, create jobs and
provide essential social services. Projects include assistance to women’s service
organizations, irrigation and dairy cooperatives, urban economic infrastructure
and refugee organizations.

B. Education — To provide scholarships for specific students, operational funds for
education and grants for construction and the purchase of equipment.
Scholarships help orphans, the poor and the handicapped.

C. Health and Relief — To donate medical supplies to hospitals and clinics in
Lebanon and to fund the construction and organization of health services in the
West Bank, Gaza and Israel.

D. Public Education — To publish the ANERA newsletter which is issued quarterly
and distributed free of charge. To speak to audiences in the U.S. regarding
refugee and humanitarian issues in the Middle East.
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ANERA Board of Directors

BOARD MEMBERS

CHAIR Mr. Arthur A. Houghton

Mr. Curtis W. Brand
Ms. Randa Fahmy Hudome

Vice Chair
Mr. Edward Gnehm Ms. Laurie Kassman
Vice Chair Alfred N. Khoury, M.D.

Mr. Fawzi A. Kawash
Mr. Kendall Landis

TREASURER

Ms. Jane W. Schweiker Ms. Christie McGue
Ms. Mona Aboelnaga Mr. Usama R. Mikdashi
Mr. Tim A. Attalla Mr. James K. Sams

Mr. Thomas D. Cabot Mr. Nabil F. Shawwa
Ms. Diana D. Dajani Ms. Shereen Soghier
Mr. Mike de Graffenried Mr. Muneer A. Tarazi
Mr. Ronald A. Dudum Mr. Timothy A. Taylor
Mr. James P. Gallagher Mr. Samir . Toubassy
Mr. Curtis G. Giesen Mr. Nicholas Veliotes
Ms. Doris C. Halaby Mr. James Walker

Mr. Richard C. Hall Mr. Ira T. Wender

Mr. Lawrence A. Hamdan Ms. Margy W. Werling
Mr. Stephen D. Hayes Ambassador Philip C. Wilcox, Jr.
Mr. Richard P. Holmes Mr. Oliver D. Zandona

** All directors serve approximately one hour per week without compensation, and
can be contacted at: 1522 K Street, NW, Suite 600, Washington, DC 20005.
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Regqistered States
Alabama
Alaska
Arizona
California
Colorado
Connecticut
District of Columbia
Florida
Georgia
Illinois

Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri
Montana

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas

Utah

Virginia
Washington
West Virginia
Wisconsin
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Form 3868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organlzatlon Return OMB No. 1545-1709
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury > File a separate application for each return.
® |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.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete . |:|
Part | 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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details
on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number

Type or

print

File by the |AMERICAN NEAR EAST REFUGEE AID 52-0882226

due date for | Number, street, and room or suite number. If a P.O. box, see instructions.

filing your

return. See [1522 K STREET, N.W. , _#600

instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
WASHINGTON DC 20005

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

! Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ ANERA

Telephone No.™ (202) 347-2558 FAXNo. ™ (202) 682-1637
® |f the organization does not have an office or place of business in the United States, check thisbox ................................ > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ |:| . If it is for part of the group, check this box . ™ |:| and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time

until Jan 15,20 08 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> ! calendar year 20 or
> tax year beginning Jun 1 ~ ,20 06 ,andending May 31  ,20 07
2 |If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... .. . . . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ................ ... . ... .. ... ... ... ... 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INStUCHONS . ... .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZ0501 12/19/06



Form 8868 (Rev 12-2006) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 2
# if you are filing for an Additional {not automatic) 3-Month Extension, complete only Partll and check thisbex ..................... .. > @

Note. Oniy compiete Part il if you have already been granted an aulormatic 3-month extension on a previousiy filed Form 8868.

 are fiting for an Autematic 3-Month Extension, complete only Part} (on page 1).

Additional {(not automatic) 3-Month Extension of Time. You must file original and cne copy.
Kame of Exempt Organization

2-0882226

oF IRS use only

it | |AMERICAN NEAR EAST REFUGEE AID
Number, sireet, and room or suite number. If a P.0, box, see insinctions,

File by the

o

Fiing the 1522 K STREET, N.W, , #6010

tehurn. See iy, town or post office, state, and 2P code. For a foreign anidress, see Insiructions,

WASHINGTON ' DC 20005

Check type of return to be filed (File a separate application for each return):
Form 990 Form S30.PF Form 1041-A Form 6069
Form 950-8BL _ Form 890-T (section 401¢a} or 408(a) trust) Form 4720 Form 8870
Form 990-E7 Form 990.7 (trust other than above) Form 5227

STOP! Do not complete Part I} if you were not aiready granted an automatic a-month extension on a previously filed Form 8868,
® “The books are in care of * ANERA

* if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ... .. . H this is for the
whole group, check thisbox ... ™ I:] . If it is for part of the group, check this box ™ {:] and atiach a fist with the names and EiNs of all
members the extension is for. )

4 |request an additionat 3-month extension of time untl  Apr 15 .20 08.

5 For calendar year , or other tax year beginning Jun 1 .20 06, and ending May 31 .20 07,

& i this tax year is for less than 12 months, check reasofn Initial return Finat return Change in accounting periog

7 State in detail why you need the extension ... ADDITIONAL TIME NEEDED TO GATHER INFORMATION

8a if this application is for Form 990-BL, 990-PF, 9901, 4720, or 6069, enter the tentative tax, less any
notrefundabie Credits, Sem MBI OIS L ..o . Lttt ir s cn e irs s ass s e s st an e s s eas st tr it b bensssn

b if this application is for Form 9980-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated tax
pa hn}ents g’s;sd;. Inciude any prior vear overpayment allowed as a credit and any amount paid previousiy P
withForm8868 ...... ... ... ... ... T T [

¢ Balance Due, Subiract tine 8b from line 8a. Include your payment with this form, or, i required, deposit :
with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See inslrs . ... .. B¢l 0.
Signature and Verification
Under penatiies of periury, | declare that | have examined this form, including pamying schedules and stal 15, and to the best of my knowledge anst belief, it is troe,

cosrect, and compilete, and thal § am authorized te this form
Signature ™ ﬁr% ; K e » G/GA' Date ™ l/ﬂ /QS'
Notice to Applicant. (To be Completed by the IRS) o7

B We have approved this application, Please attach this form fo the organization's return,

We have net approved this application. However, we have granted 8 10-day grace period from the later of the date shown below or the
due date of the organization's return (inchuding any prior exiensions). This grace period is considered to be a valid extension of time for
elections otherwise required o he made on a timely filed return. Piease attach this form to the organization's return,

D We have net approved this application. After considering the reasons stated in item 7, we cannet grant your request for an extension of
time to file. We are net granting a 10-day grace period.

B We cannot consider this application because it was filed afier the extended due date of the return for which an extension was requested.
Other

Director ) Date

Alternate Mailing Address. Enter the address i you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above. .

Haeria
LANE & COMPANY, CPAs
-;-y Number and siveet (inciode suite, room, or apartment number) or & P.0O, box momber

or
print 1920 N Street NW, Suite 725
City or town, provincs or state, and country (including postai or 1P cods)

Washingteon E _ pe 20036
BAA FIFZDS02 12119106 Form 8868 (Rev 12-2006)






