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Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No, 1545-0047

2009

Department of the Treasury o ) . . . n to Public:
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. spec;ﬁgn

A For the 2008 calendar year, or tax year beginning  gun 1 2009 and endin Y 31, 2010

B Check i C Name of organization D Employer identification number

applicable; | Please

]

Address | label or

use IRS

change” | printor AMERTCAN NEAR EAST REFUGEE ATD
[ 1¥5% | " | Doing Business As

e . Se?r Number and street (or P.0. box if mail is not delivered to straet address) LRoom/suite
Brmin- RECIIC
;ted M- linstruc- [L111 14TH STREET NW

52-0882226

00

E Telephone number
202-266-9700

ended| tions.

return " City or town, state or country, and ZIP + 4
[ Jgpica- WASHINGTON, DC_ 20005

pending

F Name and address of principal officer:WILLIAM CORCORAN
SAME AS C ABOVE

| Taxexempt status: [ x 1501(c) (3 )« (insertno) || 4047@(yor [ 1527

Gt Grossieceipls $ 50,656,442,
H(a) Is this a group return
for affiliates? [_lves LxINo

Hi(b) Are all affiliates included? [_lves [_INo
If "No," attach a list. (see instructions)

J Website: p» wWiW.ANERA.ORG H(c) Group exemption number B>
K_Form of organization: |ﬁ Corporation [ | Trust [ | Assaciation [__| Other > LL Year of formation: 1968 _| M State of lzgal domicile: pc
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: ADVANCE THE WELL-BEING OF PEOPLE
g IN THE WEST BANK, GAZA, LEBANON AND JORDAN THROUGH PARTNERSHIPS AND
5 2 Check this box P l—_l-,:] 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 V, line 1a) B “ 3 28
g 4 Number of independent voting members of the governing body-(Part V%B‘%\O 4 28
2 | & Total number of employees (Part V, line 2a) | 5 23
:’;-: 6 Total number of voluntesrs (estimate if necessary .......... 6 28
E Ta Total gross unrelated business revenue from {bﬁ:\ﬂumn g‘ | 7a 0.
b Net unrelated business taxable income from Fon*n 980T, line 34%............... T b d - 0,
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VI, line ih) 48,180,641, 50,176,360,
% 9 Program service revenus (Part VilI, line 2g)
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1B 688, 13,694,
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11e) -12,333. 395,332,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ime 12} 48,186,996, 50,585,386,
13 Grants and simifar amounts paid (Part IX, column (A}, lines 1-3) 42 866,931, 44 478,521,
14 Benefits paid to or for members (Part IX, column (8), line 4) |
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) ,,,,,,,,, 3,530 846, 3,971,579,
2 | 16a Professional fundraising fees (Part IX, column (A), N 118 .. .oiiiiiiiiiiieieiiiins
4 b Total fundraising expenses (Part IX, column (D), line 25) P 454 505.
d 17 Other expensss (Part IX, column (A), lines 11a-11d, 111-24f) | 2,208,294, 2,479 421,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) ___________________ 48 606 071, 50,929,521,
19 Revenue less expenses. Subtract line 18 fromliine 12 ... ......oceiveiiiiiiiieiiiieiiie e -419 075, -344 135,
g§ Beginning of Current Year End of Year
°€'§§ 20 Total assets (Part X, line 16} 10,906,459, 11,878,733,
fég 21 Total liabilities (Part X, line 26) X 1,206,554, 2,524 395,
T Net assets or fund balances. Subtract Ilne 21 from |lne 20 9,699 905, 9,354 338,
Fﬁ‘art Il | Signature Block
;Inngur pc::aiﬂa-s of pesjury, Lffc!?om?;‘lhl:\::ﬁrmmﬁdéhfsﬁ%yg Inc%m ofwh'[ch 4 ‘hnma:y: ! J‘-, and to the best of my knowledgs and bgliaf, it is trus, comrect,
son () A YCRETAIN FOR 1 // d /[
Here Uaﬁ:re of lecer YOUH RECORDS Dale AN
} WILLIAM CORCORAN PRESIDENT
Type or print name and ulla
Paid P_reparers } [ \ \() (\I‘/ \m J/}\Iﬁte1 3 201 é):ltfa_ck if mm:ﬁ é&mg{ging number
Preparer's :lgn:ture mployed » L]
Use Only b Ty SH-MCGLADREY, INC. ElN »
::ﬁ:ﬁ:;'gg‘ﬂ- 9737 WASHINGTONIAN BLVD,, #400
ZP +4 GAITHERSBURG, MD 20878-7340 Phone no. P (301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions Yes L‘I No
932001 oz-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) AMERTICAN NEAR EAST REFUGEE AID 52-0882226 Page 2

[ Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
ADVANCE THE WELL-BEING OF PEQOPLE IN THE WEST BANK kK GAZA LEBANON AND

JORDAN . THORQUGH PARTNERSHIPS AND CLOSE CONSULTATION WITH LOCAL GROUPS

AND COMMUNITIES, RESPOND TC ECONCMIC HEARLTH AND EDUCATIONAT, NEEDS

WLTH SUSTATINABLE SOLUTIONS AND DELIVER HUMANITARIAN AID DURING

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

the prior Form 980 oF SB0-BZT | ..o e s b b st ee et tesenas et enrn s
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ..
If "Yes," describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) crganizations and section 4947(a)(1) trusts 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 $ 32,032,314, including grants of $ 30,884,193, )(Revenue §
HEALTH AND RELIEF

ANERA BEGAN ITS WORK IN THE MIDDLE EAST BY PROVIDING EMERGENCY RELIEF

IMMEDIATELY AFTER THE 1967 ARAB-ISRAELI WAR. TODAY K AFTER 40 YEARS,

ANERA COUNTINUES IT'S LEGACY OF ASSISTING LOCAL HEALTH CARE PROVIDERS

T0 DELIVER QUALITY SERVICES TO THEIR COMMUNITIES. WE ARE BUILDING

HEALTH CLINICS K TRAINING HEALTH CARE WORKERS, COMBATING MALNUTRITION,

AND PROMOTING DCOABLE ACTIONS THAT PEQPLE CAN EMPLCY TO PROTECT THEIR

HEALTH AND WELL-BEING, AT ALL LEVELS,K ANERA IS ENSURING THAT PEOPLE

INCREASINGLY HAVE ACCESS TO QUALITY HEALTH CARE AND A HEALTHIER LIFE,

4b

{Code: ) (Expenses $ 14,046,900, including grants of $ 11,774,434, ) (Revenue $
COMMUNITY AND ECONOMIC DEVELOPMENT

AMERICAN NEAR EAST REFUGEE ATD (ANERA) IS HELPING MEN AND WOMEN IN THE

MIDDLE EAST PERSEVERE THROUGH DIFFICULT ECONOMIC TIMES, ANERR IS

CREATING JOBE THAT REBUILD ESSENTIAL INFRASTRUCTURE, SUCH AS SCHOQLS

HEALTH CLINICS AND WATER WELLS., WE ARE DESIGNING JOE TRAINING PROGRAMS

AND HELPING ENTREPRENEURS SET UP SMALL LOCAL BUSINESSES., WITH PROJECTS

SUCH AS THESE, PEQOPLE ARE FINDING OPPORTUNITIES TQ BECOME MORE

SELF-SUFFICIENT AND SUPPORT THEIR FAMILIES AND COMMUNITLIES.

4c

(Code: ) (Expenses $ 2,074,531, including grants of $ 1,819,894, }(Revenue $
EDUCATION

FROM KINDERGARTEN TO POST-GRADUATE STUDIES, ANERA IS OPENING DOORS FOR

PEQOPLE IN THE MIDDLE EAST TO ACCESS OPPORTUNITIES FOR LEARNING, THROUGH

INNOVATIVE PROJECTS THAT BUILD NEW SCHOOLS ANP CLASSROOMS PROMOTE

AFTER-SCHOOL PROGRAMS, TEACH INFORMATION TECHNOLOGY, AND HELP

DISADVANTAGED CHILDREN GO TO SCHOOL, ANERA IS HELPING PECPLE OF ALL

AGES UNCOVER THEIR POTENTIAL.

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 25 594, including grants of $ ) (Revenue $ )

de

Total program service expenses P> § 48 179 339,

932002
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Form 990 {2009) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If “Yes," complete Schedule A ... 1 X
2 Is the organization required to complete Schedu]e B Schedule of Contnbutors? RO . 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha]f of orin oppos:’aon to candrdates for

public office? If "Yes," complete Schedule C, Part! .. ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvmes? If "Yes ! complete Schedule C Part H L4 X
5 Section 501(c)(4), 501(c)X5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢) notice and

reporting requirement and proxy tax? if *Yes," complete Schedule G, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght 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 Schedule D, Par if ... e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if "Yes," complete

Schedule D, Partitt . ... 8 X
9 Did the organization report an amount in Part X Ilne 21 serveasa custodlan for amounts not Ilsted in Part X or prowde

credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part iV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedute D, PartV ..., B .10 [ x
11 Is the organization's answer to any of the following questmns "Yes"? If 50, complete Schedule D Parts VI Vll vm IX orX
asapplicable ... . SO I b B 4
® Did the organization report an amount for !and burldlngs and equrpment in Part X Ilne 10? n'f "Yes, " comp!ete Schedu!e D ey
Part VI

® 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 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl
¢ 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 Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
#® 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 487 ff "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and Xil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional

13 X

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," compiete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. | Mal X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness,

and program service activities outside the United States? If "Yes,' complete Schedule F, Part! ... e |14b | X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any orgamzatron

or entity located outside the United States? If "Yes," complete Schedule F, Partll ... L1158 | x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to 1nd|v1dua1s

located outside the United States? If "Yes, " complete Schedule F, Partilf . . ... S i (: X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part! _ .. ... LAz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes

1cand 8a? If "Yes," complete Sehedule G, PArt Il ...ttt ettt s 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part il . . ... ettt et |19 X
20 Did the organization operate one or more hospltaIS‘? !f "Yes . compIete Schedun‘e H ............................................................ 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) AMERTCAN NEAR EAST REFUGEE AID 52-0882226 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts fand I . .2 X
22 Did the organization report more than $5,000 of grants and other assistance to 1ndwrduals in the Umted States on Part IX
column (A), line 27 If “Yes," complete Schedule I, Parts fand il ... e |22 X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4,0r5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE | oo e et e e e et s e e et et et e ban e e e e s et et et e anate sy ente s et et ee et rae e et et et eevta e s et enarerons 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

Scheduie K. If "NO", GO IO HINE 25 | ..ottt et e tee ettt et n e enen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ .. e, 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _______. S I -
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? R I | :
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete SCheTUle L, Pl ...\ ..o 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! ... 25h %
26 Wasaloan to orby acurrent or former ofﬂcer d|rector tmstee key employee, hlghly compensated employee, or d|squallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . .o | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SEREUUIE Ly Pt oottt e e £ e s ba st 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 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 of the organization {or a family member) was

an officer, director, frustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV i | 286 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," complate SCHEAUIB M ||| ... et ss et e st s et et sas st s bone e e e sssano b et aatsesnbonsans 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ... ST ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assete?lf “Yes, compiete

Schedule N, Partll ... e | 822 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Hegulatlons

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] | ........cccccovivvrivcinirresesecsinisersseenrenes | 39 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, Il IV, and V, e T .o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes,” complefe Schedule R, PartV, line2 . ... ... 85 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzatlon‘7

If "Yes," complete SChedUle B, Part Vi HTB 2 || | ... .o et ee s ee e e e et s se s e et seet s enoe e et sensrarenen 36 X
37 Did the organization conduct moare than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ..o, 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required tocomplete Schedule O. ... 38 | x

Form 990 {2009)
832004
02-04-10
4
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Form 990 (2009) AMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- If not applicable . ... U PUUP [ I
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable ______________________________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) winnings to prize winners? | i,
2a Enter the number of employeess reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns'?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return., (see |nstruct|ons) gS e

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . | 8a X
b If "Yes," has it filed a Form 990-T for this year? if "No,* provide an explanation in Schedule O .. ] 8B
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... da | X

b If *Yes," enter the name of the foreign country: P ISRAEL JORDAN, LEBANCN
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. Gl e
ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . ... . oo ... | Ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... ... | b
6a Does the organization have annual gross rece:pts that are normally greater than $1 00 000 and dld the orgamzatlon sol|c|t
any contributions that were not tax deductible? ... i B2 X
b If “Yes," did the organization include with every sol|c1tat|0n an express statement that such contrlbutlons or glfts
were NOLIaX dedUCHIDIET? | ettt et e e ee e e eem et et e eren e e et e st e e e s enesnerenn 6b
7 Organizations that may receive deductible contributions under section 170(¢). mee
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? . ... : OO N £ - I8 I
b If "Yes," did the organization notlfy the donor of the va!ue of the goods or services prowded'? I I { - T 4
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ............... [EORRSTROTRRIV i £ + X
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the year ... | 7d | 3l AR

e Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premrums on a personal
benefit contract?
f Didthe organ:zatlon during the year, pay premiums, dlrectly or mdlrect]y, ona personal benefrt contract‘? ___________________________
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . ....ooiiviioiieeieii,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Sponsocring 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? . SO N -
9 Sponsoring organizations maintaining donor ad\ﬂsed funds S
a Did the organization make any taxable distributions under section 48887 | ... ........ccoo it eeeeee e
b Did the organization make a distribution to a donor, donor advisor, or related PerSON
10 Section 501(c){7) organizations. Enter:

h

a Initiation fees and capital contributions included on Part VIll, line 12 | IS s [
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac|lrt|es TR I [ -}
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders | ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatron f llng Form 990 in Ileu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year __................. 12b o e
Form 990 (2009)
932005
02-04-10
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09460113 703287 7683761

Form 990 {2009) AMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page 6

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

Part Vl| Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b balow, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the geveming body .............cccooveiivivceiiiev e, | 18

Yes | No

b Enter the number of voting members that are independent .. . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant ¢changes to its organizational documents since the prior Form 990 was flled?

5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ...

b Are any decisions of the governlng body subject to approval by members stockholders or other persons‘?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body‘?

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

N
e

D [t ||
Lol (o i

k]

]

organization's mailing address? if "Yes, " provide the names and addresses in Schedile O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," does the organization have written policies and procedures governing the actrwtres of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? 10
11 Has the organization provided a copy of this Form 990 to all members of its governing bedy before f Ilng the form? e, L1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Does the organization have a written conflict of interest policy? If “No,"go foline 13 . M2 X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
to conflicts? 12bi X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone ... . 12¢| X
13  Does the organization have a written whistleblower policy? e 13 | X
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
165 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatton to eva!uate |ts partucupatlon

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

exempt status with respect to such amangements ? .

e | 16D

14 X

15a| X
15b | x

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed DAL AK AZ AR CA,CT FL_TIL_ES KY ME MD

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

public inspection. Indicate how you make these available. Check all that apply.
iIl Own website [_] Another's website [x 1 Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

BILL_HOPKINS, CFQ - 202-266-9700

1111 14TH STRERT, NW_NO, 400 WASHINGTON, DC 20005

932006
02-04-10 SEE SCHEDULE 0 FOR FULL LIST OF STATES
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Form 9920 (2009) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, 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. Use Schedule J-2 if additional space is needed.
® ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and {F} if no compensation was paid.

® st all of the organization’s current key employees. 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 reportable
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 refated 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.

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

I:l Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) © {3)] (E) )
Name and Title Averags Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weelk g - the organizations compensation

5|8 5 organization (W-2/1099-MISC) from the

g é’ g E‘ (W-2/1099-MISC) organization

E E _ '§ g 8 . and felaﬁed

E E g :3;‘ :%E E organizations
CURTIS BRAND
CHAIR 1,00 (X X 0. 0 0.
EDWARD "SEKIP" GNEHM, JR,
VICE CHAIR 1,00 (X x 0, 0, 0.
MIKE DE GRAFFENREID
TREASURER 1,001 X 0, 0. 0.
MONA ABOELNAGA KANAAN
DIRECTCR 1.00 1% 0. 0, Q.
GABY AJRAM
DIRECTOR 1.00 X 0. 0. 0.
MARLEINE DAVIS
DIRECTOR 1,00 |X 0. 0. 0.
GEORGE DEBAKEY
DIRECTOR 1.001X 0. 0. 0.
RONALD DUDUM
DIRECTOR 1.001X 0. Q. a.
JAMES GALLAGHER
DIRECTOR 1,00 X 0. 0. 0.
CURTIS GIESEN
DIRECTOR 1,00 (X 0. 0. 0.
JAMES HAGERTY
DIRECTOR 1.00 (X 0. 0. 0.
RICHARD HALL
DIRECTOR 1.001x 0. 0. 0,
NADIA HIJAB
DIRECTOR 1.00]X 0, 0. 0.
RANDA FAHMY HUDOME
DIRECTCR 1.00 X 0. 0. 0,
KHATLIL JAHSHAN
DIRECTOR 1.00 )X 0, 0. 0.
JUDITH JUDD
DIRECTOR 1.00 )X 0. 0. 0.
VICKEN KALBIAN
DIRECTOR 1,001% 0, 0, g,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN NEAR FAST REFUGEE AID 52-0882226 Paﬂ
Iﬁaﬂ:\m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) © D) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5% = organization (W-2/1099-MISC) from the
E g 8 g.’ (W-2/1089-MISC) organization
EIE|_|2|8g . and related
% % g é %’,E: E organizations
ALLFRED KHOURY
DIRECTOR 1.00|x 0. 1] 0.
RANDA MANSOUR-SHOUSHER
DIRECTOR 1,00 (X% 0. [\ 0.
ROBERT MERTZ
DIRECTOR 1.001x 0. 0 0.
ILHAM NASSER
DIRECTOR 1,00 (x 0. 0. 0
FRANCES STICELES .
DIRECTOR 1.00% 0. 0. 0.
TOM VEBLEN
DIRECTOR 1.00% 0, 0, 0.
AMB., NICHOLAS VELIOTES
DIRECTCOR 1,00 (X 0. 0. 0.
JAMES WALKER
DIRECTOR 1.00|% 0. 0 0.
IRA WENDER
DIRECTOR 1.00 (X 0. 0, 0,
OLIVER ZANDONA
DIRECTOR 1,00)x 0. . 0.
B TOtal oo > 505,992, 0. 89,166,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on IR SR
3 X

line 1a? If "Yes," complete Schedule J for such individual ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A}

Name and business address

(B)

Description of services

{C)

Compensation

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

$100,000 in compensation from the organization

[V}

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

09460113 703287 7683761
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Form 990 (2009) AMERTCAN NEAR EAST REFUGEE AID 52-0882226 Page 9
[Part VIIL| Statement of Revenue
i 13} (B) (©) D)
Total revenue Related or Unrelated | gy aoyenue
exempt function business tax under
revenue revenue sections 512,
513, or 514

_“
-0 Q0 oo

Contributions, gifts, grants |
and other similar amounts |-

5 Qa

Federated campaigns

1a

Membership dues 1b

Fundraisingevents ... |[1¢

Related organizations 1d

Government grants (contributions) 1e

14,175,708,

All other contributions, gifts, grants, and
similar amounts not included above .

36,000, 652.[;

Noneash tantributions included in lines 1a-11. $

31,494,924 [

Total. Add lines 1a-1f

ProgHam Service
evernue

ja =+~ o o 0 o

Business Code

All other prograrm service revenue

Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

roceeds

>

13,694,

(DReal

(ii} Personal

Gross Rents

Less: rental expenses ..

Rental income or (loss) ..

Net rental income or {loss}

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses ...

Gainor {foss) ..........ceoeue.

Net gain of (I0SS) .......ovveeveeveeennnes

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

349,280,

Less: direct expenses

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 ... @

Less: direct expenses b

Net income or (loss) from gaming activities

278,224,

278,324,

Gross sales of inventory, less returns
and allowances a

Less: costofgoods sold ... b

Net income or (loss) from sales of inventory ...

| 2

Miscellaneous Revenue

Business Codel::

11

a
b

c
d
e

OTHER INCOME

900098

117,108,

Allotherrevenue ...

Total. Add lines 11a-11d ...,
Total revenue. See instructions. ..............ccoeeiiniinsne

>
>

117 108 .. -

50,585,386,

117,108,

291,918,

12
932000
02-04-10

09460113 703287 7683761
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Form 990 {2009)

AMERTCAN NEAR EAST REFUGEE ATD

52-0882226

Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prograg'la)service Managé(r:n)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses _expenses
1  Grants and other assistance to governments and Sl =
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ . 44 478,521, 44 478,
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees ... ... 583,517, 335 428, 219 734, 28 355,
6 Compensation not included above, to dlsqualafled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 2,653,271, 1,549 074. 982,095, 122,102,
8 Pension plan coniributions (include section 401(k)
and section 403(b) employer contributions) 126,395, 65,234, 52,895, 8,266,
9 Otheremployeebenefits . .........cccomvviiiii, 450,570, 232 545, 188,560, 29 465,
10 Payrolltaxes ... 157 826, 81 456, 66,049, 10,321,
11 Fees for services {non-employees):
a Management | . ...,
b Legal ... 39,502, 17,151, 15,225, 7,126,
¢ Accounting 121 878, 52,917, 46 976, 21,985,
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17 -----
f Investment managementfees ...
g Other ... 443 840, 192 705, 171 070, 80,065,
12 Advertising and promotlon ___________________________
13 Office @Xpenses. ... ..., 790,177, 549,987, 104,198, 135,992,
14  Information technology ...
16 Royalties | .. ...
16 OCCUPANCY 471 064, 196,501, 274,563,
17 Travel 154,956, 85,616, 59,746, 9,594,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . .. 71,165, 41 333. 29 012, 820.
20 Interest | ..
21 Payments toaffiliates ...
22 Depreciation, dep!etlon and amortlzatlon ______ 58 403, 58 _403.
23 Insurance
24  Qther expenses. llemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25 below.} . ... DR R N R IRE R RIS PRI IR Er Rl (RS S
a TECHNICAL_ASSISTANCE 242 571, 241 950, 621,
b INTERN EXPENSE 59 867, 48 804, 11,063,
¢ OTHER 25,998, 10,117, 15 467, 414,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 50,929 521, 48 179,339, 2,295 677, 454 505,
26 Joint costs. Check here B [___] if following
SOP 98-2. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campalgn and fundraising selicitation ...
532010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) AMERTCAN NEAR EAST REFUGEE ALD 52-0882226 Page 11
[ Part X | Balance Sheet
{A) (B
Beginning of year End of year
1 Cash-nondntereStDeaning . . ... e reeres 1
2 Savings and temporary cash investments 9,478 487, 2 8,889 389.
3 Pledges and grants receivable, net 832,332, 3 589,278,
4 Accounts receivable,net 31,462, 4 72.330.,
5 Receivables from current and former offic cers, dlrectors trustees key Lo g
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other disqualified persons (as defined under section £
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete S
Partilof Schedule L ... e 6
Ji] 7 Notes and loans receivable, net | . ... 7
@ | 8 Inventoriesforsaleoruse . ... 155,313,] 8 1,891,760,
< 9 Prepaid expenses and deferred charges 163,131, 9 162,879,
10a Land, buildings, and equipment: cost or other e R (R T :
basis. Complete Part Vl of Schedule D ______ | 10a 493 411 v e e P B ni
b Less: accumulated depreciation ... | 10b 220,314, 145,734,| 10c 273,087,
11 Investments - publicly traded Securities . ____.........ccoioeeionieeiieeniene. 11
12 Investments - other securities. See Part IV, line 11 __ . 12
13 Investments - program-related. See Part IV, line 11 .....coeinnn, 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 10,906,459, 16 11,878 733,
17 Accounts payable and accrued eXPENSES .. e 1,131 009, 17 1,466 723,
18 Grants Payable ... ... ......ceiiiiieiersie it etees e s semca e e e eenre e 18
19 Deferrad TeVENUB | e e s 19
20 Tax-exempt bond Itabllltles . 20
a 21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedu!e D ____________ 21
E |22 Payables to current and former officers, directors, trustees, key employees, RS
:E highest compensated employees, and disqualified persons. Complete Part Il L
- OF SChEUIBL .. ..ot seeses s s s esane oo 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. Complete Part X of Schedule D ... 75 . 545.] 25 1,057,672,
26__ Total liabilities. Add lings 17 through 25 ... ... .. i, 1,206 554,1 26 2,524 395
Organizations that follow SFAS 117, check here B [x_| and complete P S
9 lines 27 through 29, and lines 33 and 34. BTN (ER | 55',:;
% 27  Unrestricted NBTASSBIS | .. ... e 4,306,225.| 27 4,228,870
g 28 Temporarily restricted netassets | ... ... 5,332,573, 28 4,361,265
2 29 Permanently restricted net assets 29
u=_‘ Organizations that do not follow SFAS 117, check here P E:I and
5 complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrent funds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. .. ... . . 9,699 ,905,) 33 9,354,338,
__ 1234 Totalliabilities and net assets/fund balances i0,906,459,] 34 11,878 733,
Form 990 (2009)
932011 02-04-10
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Form 990 {2008) AEMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page 12
| Part Xi| Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 980: |—_—| Cash Ex:] 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?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate hasis, or both:
|_—_| Separate basis |I] Consolidated basis |:| Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ..o, e | 82| %
b If “Yes," did the organtzation undergo the reqmred audlt or audlts'? lf the orgamzatlon dld not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o, | 8b | X
Form 990 (2009)

232012 02-34-10
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iﬁ:ﬁouol;ggﬁﬂl Public Charity Status and Public Support OMZB'EE;GQW

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. L !

Name of the organization Employer identlflcatmn number
AMERTICAN NEAR EAST REFUGEE AID 52-0882226

| Part-l' | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 1A church, convention of churches, or association of churches described in section 170{b){1)}(A)).
2 D A school described in section 170(b){1)}{A}ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}{A)(iv). (Complete Part Il.)
6 |:| Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 |_1T_| 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 IL.)
8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 |:| An arganization 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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
10 E:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 |:| 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.
Type | bl Typent ¢ Type Il - Functionally integrated d[__| Type Ili- Other
e I:' By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |lI
supporting organization, Check thiS BOX .. . ... ..ottt st et et e st e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Apersonwho directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... |18
(i) Afamily member of a person described in () above? e, | 110
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN grii)aHzgttaig; iv) Is the organization| {v) Did you nofify the orgag‘ggatlﬁn F]hleh L (vif) Amount of
arganization ( describge s g [ col. {f) listed in you?r organization in col. |y organzeg n the support
above or IRC seetion governing document? | (i) of your support? US”?
(see instructions)) Yes No Yes No Yes No
Total IR RPN R Rt IR DRI IE . DR AOGR AT LS EITN TR RE R HEREAR AN LR SR RN EC SN A teTes
LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or $90-EZ.

§32021 02-08-10
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Scf_\_e_dt_lle_A(Form 990 or 990-EZ) 2009 AMERTCAN NEAR EAST REFUCEE AID

52-0882226

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

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

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

S

fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 _ .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn (f) e

(a} 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
30,597,512, 61,473 041,| 77 944 565.] 48,180,641, 50,525 ,640.] 268,721,399,
77,944 565, _50,525,640.] 268,721,399,

61,473,041,

18,180,641,

30,597,512,

6 Public support. Subtract line 5 fiom line 4. |\ "1

268 721,359,

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7

Amounts from line 4

8 G@Gross income from interest,

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

9 Net income from unrelated business

10

11
12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

30,597,512,

61,473 041,

77, 544 565.

48,180,641,

50,525,640,

268,721,399,

50,337,

49,106,

40,360,

18,688,

13,694,

172,185,

117 108

109,127,

Total support. Add lines 7 through 10 |- .

Gross receipts from related activities, etc. (see |nstmct|ons)

- 349f L

4,011,

269,002,711,

First five years, If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year asa sectlon 501{c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

14

99.90 %

15

99.92 %

stop here. The organization qualifies as a publicly supported organization > |I|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and I:ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... .. o |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a hox on ||ne 13 16a or 16b and Ime 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization T I:]
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 ... P L]

932022
02-08-10

0946
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Il [ Support Schedule for Organizations Described in Section 509(a}{2) (Gomplets only if you checked the box on fine 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

(a) 2005

{b) 2008

(c) 2007

(d) 2008

{e) 2009

{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 furmnished 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
orexpended on its behalf

85 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 Ameunts included on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 ar 1% of the
amount oh line 13 fortheyear ... .. ...,

cAddlines 7aand7b ... ...

£ Public support (Sbiractling 7¢ from ling 6.}

Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6 ...

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

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

cAddlines 10aand10b ...

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

12 Other income. Do notlncludegaun
or loss from the sale of capital

assets (Explain In Part V) o

13 Total support (add lines 9, 10, 11, and 12}

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

check this boxand stop here ... p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f}) ..o ... 1B %
16 Public support percentage from 2008 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, e 17 i, 18 %
19a 33 1/3% support tests - 2009. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T EI
b 33 1/3% support tests - 2008. 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 supponted organization ... P |:|
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions .................. P l:'

932023 02-08-10
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Scheo ule A (Form 990 or 990-EZ) 2009 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER TNCOME:

OTHER

932024 02-08-10 Schedule A (Form 980 or 890-EZ) 2009
i6
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1845.0047

(Form 990, 990-EZ, .

or 980-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN NEAR EAST REFUGCEE AID 52-0882226

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [_x__I S501(c) 3 )} (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S90-PF I___—l 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 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 ¢an 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

|Z| 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(=)(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 th 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,
aggregate 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 |, I, and 1.

|:| For a section 501(c){7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate 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 theyear. .. P> &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $90, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {(Form 990, 890-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009}
for Form 990, 980-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form €90, 980-EZ, or 880-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

AMERTCAN NEAR_FAST REFUGEE AID 52-0882236
Part ! Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person II]
Payroll l:l
$ 13 154 009, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
2 Person |:|
Payroll |:|
$ 20,368,105, | Noncash [y ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
3 Person |__—J
Payroll |:|
$ 4,081 810, | MNoncash [y |
{Complete Part 1l if there
is a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 Person |:|
Payroll |:|
$ 3,271 088, | MNoncash [x]
(Complete Part [l if there
is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 Person D
Payroll [_]
$ 1,027,514, Noncash [y |
(Complete Part |l if there
is a noncash contribution.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person I:I
Payroli [:|
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

09460113 703287 7683761
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Schedule B (Form 990, 590-EZ, or 990-PF) (2009)

1 of 1 offatn

Name of organization

AMERICAN NEAR FAST REFUGEE ATID

Employer identification number

52-0882226

Pqﬂii Noncash Property (see instructions)
)]
No. (c)
f ° o ) . FMV (or estimate) (d) )
om Description of noncash property given instructi Date received
Parti {see instructions)
MEDICAL SUPPLIES
2
20,368,105, 05/31/190
(a)
(c)
No,
fr ° . ®) ) FMV {(or estimate) (d) )
om Description of noncash property given instructi Date received
Part| (see instructions)
MEDICAL SUPPLIES
3
4 081 810. 05/31/10
{a)
(c)
No.,
P, ° . &) 3 FMV (or estimate) (d) .
om Description of noncash property given instructi Date received
Part| {see instructions)
MEDICAL, SUPPLIES
4
3.271 088. 05/31/10
(a)
(c)
No.
& ° - (b) ) FMV {or estimate) (d) )
om Description of noncash property given instructi Date received
Part| (see instructions)
MEDICAL SUPPLIES
5
1,027,514, 05/31/10
(a)
{c)
No.

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

(a}
(c)
No.

o o (b) ) FMV {or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

#23453 02-01-10

09460113 703287 7683761
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Schedule B (Form £90, 980-EZ, or 990-PF) (2008)

Page of aof Part Il

Name of organization

AMERTCAN NEAR EAST REFUGEE AID
‘Partlll:  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
D EEEESS T more than $1,000 for the year, Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enier this information once. See instructions.) P $

Employer identification number

52-0882226

{a) No.
g:rTl (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.
Ig':rTI {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.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igl:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

823454 02-071-10

09460113 703287 7683761
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 980,

bepartment of the T Part IV, line 6,7, 8,9, 10, 11, or 12.

e Fovomie Seria P Attach to Form 990. P See separate instructions.

Name of the organization Employer ldentlflcatlon number
AMERTCAN NEAR EAST REFUGEE AID 52-0882226

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

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

1 Totalnumberatendofyear . . . . ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMIOI? e L____] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [ lves I:j No

| Part 1l | Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} |:| Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
""" Held at the End of the Tax Year
a Total number of coONServation BASBIMEBNTS || . ... ... ... ieeeesseres e s eaeeseresesrerenreens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... " |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dur:ng the year)
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@}B){)
and section 170{h)@}BYI? ... eveeessreeesesner 1 Yes [ No
9 In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consgervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

these items:
(i) Revenues included in Farm 990, Part VIIL NG 1 ..o ee s sererensennsenenes. P& 8
(i) Assets included in Form 880, Part X > &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL N 1 | ... P 8
b Assets included in Form 990, Part X et PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
030110
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Schedule D (Form 990) 2009 AMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page 2
.......... | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b D Scholarly research e |:| Other
c Preservation for future generations

(check all that apply):
[ Public exhibition

d [ ltoanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., |:| Yes | _|No |:| No
.PartIV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMIGA0, PArt X? e rere st e st e s e st en et n e R et Rt rea T onren e et et rae s e ne bt nenennan CIves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning Balance | | e etensasssntessasnsensenns | 1E
d Additions dUring the YBar | ... et sessasene b e senssnerenes | 1ED
e Distributions during the YEAr | ...t et s ems e e s e een e re e ee e ne 1e
f Ending balance __...... 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21? D Yes |:| No
b_If "Yes," explain the arrangetnent in Part XV,
[T?art‘\lr | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance 1.598 641, 593 886, : :
b Contributions ..., 299,639, 994,740,
¢ Net investment eamings, gains, and losses 10.015.)
d Grants or scholarships _..........c..ccooooeee. i
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance . 1,898 280, 1,588 641 [ creioenrt et P T g
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 97.00 %
b Permanent endowment p 3,00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrefated Organizations | e enemennemenen e ren e eneee e erenerannneeenn | 32U X
(ii) related OrGANIZALIONS |, ... ..o e e s s a st sa s et e b eas e et a s R sas et e Rt d st A2 b2t s emmeneseaenbet et e 3a(fi) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? . 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {(b) Cost or other {c) Accumulated (d) Book value
hasis (investment) basis (other) depreciation
L — —
b Bwldmgs
¢ Leasehold Iﬂ'lprovements ..............................
d Equipment e 219,340, 156,038, 63,302,
e Other .. 274 071, 64,276, 208,795,
Total. Add imes 1a throuqh 1e {Column (d) must eaual Form 990, Part X, column {B), line 10fc}.) . . 273,087,
Schedule D (Form 990} 2009
832052
02-01-10
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Schedule D (Form 990) 2009 AMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(¢) Method of valuation:

(b) Book value Caost or end-of-year market value

Financial derivatives
Closely-held equity interests
QOther

Tot_gl_._(Co (J_) must equal Form 990, Part X, col (B) line 12.} p» R R R
Part VIII{ Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X; col (B) line 13.) p» AN F AT
[ Part IX| Other Assels. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15.) .........oooooocvvcviiiinniviviriiiiiiiiciniiinerviiniiiicec B
Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of [iability {b) Amount
Federal income taxes
REFUNDABLE GRANT ADVANCES 1,057,672,
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ............... | - 1,057,672,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's llablllty for .
uncertain tax positions under FIN 48.
gg?gﬁo Schedule D (Form 990) 2009
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Schedule D {Form 980) 2009 AMERTCAN NEAR EAST REFUGEE ATD 52-0882226 Page 4
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIlI, column (A), line 12) 1 50,585, 386,
2 Total expenses (Form 990, Part [X, column (4), line 25) 2 50,929 521.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -344,135,
4  Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities | 5
6 INVESIMENt BXPONSES | e e e ee e et e 6
7 Priorperiod adiUSHMENTS | ettt ee e ettt eer et et ee e 7
8 Other (Describe in Part XIV.) . OO OO OO OO OO VUPPUPORSOTUTOR I - ~1,432,
9 Total adjustments (net). Add lines 4 through 8 9 -1,432,
-345 567,
1 Tota] revenue, gains, and other support per audited financial statements 1 50,655,010,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; i

a Net unrealized gains oninvestments | ..., |28

b Donated services and use of facilities . _..................coveiiiieveerieieennns 2b

c Recoveriesof prioryeargrants s 2c

d Other (Describe N Part XIV) s 2d -1,432 .

e Add lines 2a through 2d 2e -1 432,
3 BUbtract ine 2 frOMUIINE T .. .ottt ee e ee st ee e s emet e s eetemteesee s so ot snreesemeaenee 3 50,656 442,
4 Amounts included on Form 990, Part VIII, lIne 12, but net on line 1: i

a [nvestment expenses not included on Form 990, Part VIll, line7b ... ...

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b -71,0586,

_Total revenue. Add lines 3 and 4c. , A 50,585,386,
1 Total expenses and losses per audited financial Statements ||| ... 1 51,000,577,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities _...................ceocoooiee vt | 28

b Prioryear adjustments s | 2D

€ OherloSSeS e |26

d Other (Describe in Part XIV.) ... eeeeeenes. |20 71,056,

e Add lines 2a through 2d 2e 71,056,
3 Subtractline 2e fromliNG 1 | ...ttt sttt en sttt rerens | 50,929,521,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

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

b Other {Describe in Part XIV.) 4b .y

¢ Addlinesdaand4b . .. 4c 0.

Total expenses. Add lines 3and 4c (This must equan' Fon‘n 990 Partl Ime 18 } 5 50,929,521,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V LINE 4: BOARD DESIGNATED NET ASSETS - AS OF MAY 31 2010

BOARD DESIGNATED NET ASSETS THAT ARE TO BE USED FOR EMERGENCIES AND

CONTINGENCIES WERE $1,835,177,

PERMANENTLY RESTRICTED NET ASSETS: CONTRIBUTIONS AND OTHER INFLOWS OF

ASSETS WHOSE USE IS SUBJECT TO DONCR-IMPOSED STIPULATIONS THAT THE

PRINCIPAL MUST EE MATNTAINED PERMANENTLY BY ANERA

932054
02-01-10
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Schedule D (Form 990) 2009 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 5
[ Part XiIV] Supplemental Information (ontinued)

PART X: ON JUNE 1, 2009, ANERA ADOPTED THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTATINTY IN INCOME TAXES K WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCTIAL STATEMENTS, UNDER THIS

GUIDANCE, ANERA MAY RECQGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE-LIXELY-THAN-NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSTITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTTMATE

SETTLEMENT., THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCCME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED ANERA'S TAX POSITIONS AND CONCLUDED THAT ANERA HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCTIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, ANERA IS NO LONGER SUBJECT TO TNCOME TAX EXAMINATIONS BY THE

U.S., FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE MAY 31,

2007,

PART XI, LINE 8§ - OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT: -1432,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT: -1432,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990} 2009
832055
02-01-30
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Schedule D (Form 990) 2009 AMFRICAN NEAR FEAST REFUGEE AID 52-0882226 Page &

{ Part XIV] Supplemental Information (continued)

SPECIAL: EVENT EXPENSES REPORTED ON LINE 8B: -71056,

PART XI¥I, LINE 2D - COTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B: 71056,

Schedule D (Form 990} 2009
932055
02-01-10
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. T

Department of the Treasury ’ Attach to Form 990, » See separate instructions. : OpentoPubll s

Internal Revenue Service s Inspegtion s i o

Name of the organization

AMERTCAN NFAR EAST REFUGEE ATD

52-0882226

Employer identification number

to Form 990, Part IV, ling 14k,

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records o 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?

DYes !Ii No

2 For grantmakers. Describe in Part 1V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 _ Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a} Reglon {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
MIDDLE EAST 7 81 [PROGRAM SERVICES GRANTMAKING 44,478,521,
TJotals ... P 7 81 oo it e 144,478,521,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. orm 990) 2009

932071
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Schedule F (Form $90) 2009 AMERICAN NEAR EAST REFUGEE ATD 52-0882226 Page 4
‘Part IV | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: ANERA SCREENS FUNDERS, PARTNERS AND PROGRAM

RECIPIENTS USING CONTINUALLY UPDATED SOFTWARE PURCHASED TO COMPLY WITH

THE U.S. CFFICE OF FOREIGN ASSET CONTROLS, THERE IS ALSO ASSESSMENT BY

FIELD OFFICES OF ALL PROJECT PARTNERS TC JUDGE SKILL, SETS AND THE ABILITY

TO PERFORM, RECIPIENTS ARE REQUIRED TO SIGN GRANT AGREEMENTS, PROGRESS

REPORTS ARE REQUIRED BY EACH GRANTEE. LOCAL: OFFICE PERSONNEL FPERFORM

ROUTINE SITE VISITS AND REVIEW AGAINST SUBMITTED REPORTS. DEPENDING ON

THE TERMS OF THE GRANT, INDEPENDENT AUDITS MAY BE REQUIRED, INDEPENDENT

FINANCIAL AUDITS OF FIELD OFFICES AND HEADQUARTERS AS WELL AAS AN A-133

AUDIT REQUIRED FOR U.8. GOVERNMENTS GRANTS ARE PERFORMED ON AN ANNUAL

BASIS,

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
F:paﬂlml:g‘tr:;l::esﬁe{asury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o openiory
merna ervice P Attach to Form 990 or Form 990-EZ. - See separate insiructions. " Inspection: - ‘
Name of the organization Employer identification number
AMERICAN NEAR EAST REFUGEE AID 52-0882226

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

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

a E:] Mail solicitations e |:| Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of government grants
¢ I:l Phone solicitations g |:] 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 880, Part VlI) or entity in connection with professional fundraising services? |:| Yes I:' 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) Di v) Amount paid : .
(i) Name of individual s i Dig (iv} Gross receipts t.(, %or retainegl by) | dvi) Amount paid
or entity (fundraiser) (i) Activity havecustody =0 activity fundraiser o (or retained by)
contimutions? listed in col. ) |  ©rganization
Yes | No
Total i e >

8 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration or licensing.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009

832081 02-03-10

46
09460113 703287 7683761 2009.05030 AMERICAN NEAR EAST REFUGEE 76837611



Schedule G (Forim 990 or 990-EZ) 2009 AMERTCAN NEAR EAST REFUGEE AID

52-0882226

Page 2

l PartIl ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (¢) Other events (d) Total events
NONE {add col. (a) through
BNNUAL DINNER col. ()

@ (event type} (event type) {total number)

=

g

21 Gross receipts .........ccoovveeveiemeern, 349,280, 349,280,
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 349,280, 349 280,
4 Cashplizes | . ...

w |5 Noncashprizes ...

3

g

3— 6 Rentfacilitycosts . ...

B

%’ 7 Food and beverages ..................
8 Entertainment _ .. ...
9 Otherdirect expenses ... 71 056, 71,056,
10 Direct expense summary. Add lines 4 through Qincolumn {d) . e > [( 71,056}

Net income summary. Gombine line 3, column{d) andline10..................ooooovicinniinniiiiiiiinr i > 278 224,

11
Part Il

Gaming. Complets if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 an Form 990-EZ, line 6a.

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

[ah)
2 (a) Bingo bingo/progressive hingo (c) Gther gaming col. (a) through col. (e)}
8
[

1 GroSSrevenue ...........cccovceeveeeceacsneeceaenens
o |2 Cashprizes | ...
&
G
2 (3 Noncashprzes . . . . ...
i
B
£ 4 Rentfacilitycosts | ... ...
o

5 Otherdirectexpenses _.._................. _

[ IvYes % (] ves % (L1 Yes o | i

6 Volunteer labor |:| No |:| No I::I No :

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

8 Net gaming income summary, Combine ling 1, column {d), and liNg 7 .. .....oiiiiiieiiiniieiierisiierireieseessreruseesazaees

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 5 L L
a |s the organization licensed to operate gaming activities in each of these states? | ..o | 98

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . veeieeieiein,

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to I LT
administer charitable gaming? ... e 12

632082 02-03-10

09460113 703287 7683761

2009.05030 AMERICAN NEAR EAST REFUGEE
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Schedule G (Form 990 or 990-E4) 2009  AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 3

12 Indicate the percentage of gaming activity operated in:
a The organization’s facility ., rertete et | 138

b A OUESIHE TAGHITY ... .. .coiieeiee ettt et es s he st e s e s et bt sttt a s st e e ee e eeeeeenemene 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Narme 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 and the amount
of gaming revenue retained by the third party p-$
¢ If “Yes," enter name and address of the third party:

Name p

15a

Address

16 Gaming manager information;

Name P

Gaming manager compensation P $

Description of services provided P

!:l Director/officer |:| Employee E:] 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?

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 $

17a

§32083 02-03-10
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SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Depariment of the Treasury Part IV, line 23,
Internal Revenue Service | P> Attach to Form 890. P> See separate instructions. :
Name of the organization Employer identification number

AMERICAN NEAR EAST REFUGEE AID

52-0882226

‘Partl. | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complets Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or

reimbursement or provision of all of the expenses described ahove? If "No," complete Part llil toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.

E Compensation committee |:| Written employment contract
l__x] Independent compensation consultant (x| Compensation survey or study
L:T_| Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ............
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [},

o

Only section 501(c}3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrganiZatONT | ... et e s s s e ese s ra s s a s nbar et e4eb et 2R s abe et enn et en st reen

b Any related organization? ...
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? | | ..ottt st ae st sttt s ste e ee b st s e se s et ns s s ans s bes s b s

If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis
not described in lines 5 and 67 If "Yes," describe in Part lil

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was Sub]ect to the

initial contract exception described in Regs. section 53.4958-4{a){3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53,400 8-00C) ¢ L. .ttt bt st s

Yes | No ‘

7 X
................. 8 X
................. 9

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

232111
02-02-10
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OME No. 1545-0047

SCHEDULE J-2 . :
(Form 90) Continuation Sheet for Form 990 2 0

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury
Internal Revenue Service P See the Instructions for Form 990.
Name of the Crganization

AMERICAN NEAR EAST REFUGEE AID 52-0882226
[Part) | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (B} ©) D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 g organization (W-2/1099-MISC}) from the
=\ . = (W-2/1098-MISC) organization
E & z and related
é E f;;- g organizations
=8| .,é-, Z|ls
HEHHEEIE
SAMAR ZUAITER
DIRECTOR 1.00(% 0. 0, g,
WILLIAM D, CORCORAN
PRESIDENT & CEO 40,00 X 150,697, 0. 27,648,
PHILIP DAVIES
VICE PRESIDENT 40.00 X 115 662, 0. 21,991,
WILLIAM J. HOPKINS
CHIEF FINANCIAL OFFICER 40.00 X 135,608, 0, 10,489,
KEN LIZZIO
COUNTRY OFF DIR, W. BANK 40.00 X 0. 0. 0.
JOHN VISTE
COUNTRY OFF DIR, LEBANON 40,00 X 64,025, 0. 29,038,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No, 1645-0047
{Form 990}

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Intermal Revenue Service ’ Attach to Form 990
Name of the organization
AMERTCAN NEAR EAST REFUGEE AID 52-0882226
[Partl | Types of Property
(@ (b) {©) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art-Worksofart
Art - Historical treasures .
Art - Fractional interests . ...
Books and publications .. ...
Clothing and heusehold goods . ...............
Cars and other vehicles
Boatsand planes . ...
Intellectual property ..o,
Securities - Publicly traded ...
Securities - Closely heldstock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18  Collectibles | ...
19 Foodinventory . ...

-
- 00 0 N b WK -

20 Drugs and medical supplies . ... X 73 29,096,378, FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P { )
26 Other P { )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax yvear for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment ... | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PEHOUT .. ... s et 30a X
b K "Yes," describe the arrangement in Part Il. ‘ .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b Iif "Yes," describe in Part Il
33 [f the organization did not report revenues in column {¢) for a type of property for which column (g} is checked,

describe in Part Il ERRY RSN DA
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
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A OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 09
(Form 950) Complete to provide information for responses to specific questions on 0
Form 990 or to provide any additional information. LT Openito Public
tbrmal Hevenue Servge P> Attach to Form 990. _ . Inspection . - ©
Name of the organization Employer identification number
AMERTCAN NEAR EAST REFUGEE AID 52-0882236

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

CLOSE CONSULTATION WITH LOCAL GRQUPS AND COMMUNITIES, ANERA RESPONDS TO

ECONOMIC , HEALTH AND EDUCATIONAL NEEDS WITH SUSTATNAELE SCLUTIONS AND

ALSC DELIVERS HUMANITARTIAN ATD DURING EMERGENCIES.

FORM 990, PART III, LINE 1, DESCRIPTICN CF CRGANIZATION MISSION:

EMERGENCIES.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATICN

EXPENSES § 25584, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, £ SECTION B, LINE 11: THE 990 IS REVIEWED BY THE DIRECTOR

OF ACCOUNTING AND THE CFQ OF THE ORGANIZATION. IT IS THEN MADE AVAILAELE TO

THE PRESIDENT AND THE BOARD FOR FINAL APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C: ANERA'S CONFLICT OF INTEREST

POLTICY IS AN INTEGRAL PART OF IT'S CORPORATE BYLAWS, ALL MEMBERS OF THE

BOARD OF DIRECTORS ARE INFORMED OF THE POLICY AND THE EXPRCTATION OF

COMPLIANCE PRIOR TO BEING NOMINATED FOR MEMBERSHIP, ALL: ANERA EMPLOYEES ARE

INFORMED OF THE CONFLICT OF INTEREST POLICY AND EXPECTED COMPLIANCE THROUGH

THE ANERA EMPLOYEE HANDBOCK, ANERA REQUIRES SELF-REPCRTING OF ANY POTENTTIAL

CONFLICT OF INTEREST BY BOARD MEMBERS AND EMPLOYEES, MANAGEMENT REGULARLY

REVIEWS TRANSACTIONS WITH POTENTIAL CONFLICT OF INTEREST AS ONE CRITERTA

USED. ALL BOARD MEMBERS AND EMPLOYEES ARE ALSC PROVIDED AN AVENUE TO REPORT

POTENTIAL, CONFLICTS OF TNTEREST THAT MAY INVOLVE OTHER BOARD MEMBERS OR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Ferm 990) 2009

232211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 980 or to provide any additional information. 1 Openite Pablig: T

Department of the Treasury g e
Internal Ravenug Service p>- Attach to Form 990. i:Inspection’’

Name of the organization Employer identification number
AMERICAN NEAR EAST REFUGEE AID 52-0882226

EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE PRESIDENT AND

VICE PRESIDENT ARE DETERMINED BY THE BOARD OF DIRECTORS. THE PROCESS WAS

LAST PERFORMED IN 2008.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK A7 AR CA CT FL IL KS KY ME MD MA M7 MN MS NH NJ NM NY NC ND OH COK CR

e e e e e e e

PA RT SC TN UT VA WA WV WI HI

FORM 990, PART VI,£ SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON ANERA'S WEBSITE AND ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 15451709
Departmant of the Treaswry

Internal Revenus Service P File a separate application for sach return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS BOX ................cccooveoeeeosoeessesssoeessseesro » X]

® |f you are flling for an Additional {Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Da not complete Part [l unless you have already been granted an automatle 3-month extension on a previously filed Form 8868,

Paitd: | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension « check this box and complete

PAM TONN o o oeoeeoeeeeee oo oo e e oo esreseereeeseesessesreess e semsseesseee oo sene e e ssosssem st e s sssessres s s smet e see oo e 1

All other corporations (including 1120-C filers), parinarships, REMICs, and trusts must use Form 7004 {0 raquest an extension of tme

to fila incore tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to fila one of the returns
noted below {6 months for a corporation required to file Form 990-T). Howaver, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 980-BL, 6089, or 8870, group returns, or & composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form BBEB. For more details on the electronic filing of this form, visit

www.lrs.gov/efila and click on e-fls for Charitles & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
Flaby the AMERICAN NEAR FAST REFUGEE ATD 520882226

duadstator | Number, street, and room or sufte no. If a P.O. bax, see instructions.
mngvewr | 1522 K STREET, N.W., NO. 600
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WASHINGTON, DC 20005

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

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
1 Form sgoBL {1 Form 890-T (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 930£2 [ Form 990-T ttrust other than above) (1 Farm 6069
] Form ss0-FF [_1 Form 1041-a ] Formss7o

#* ‘The books are in the care of -
Telephone No.p~ FAX No.

® |f the organization does not have an office or place of business in the United States, Chesk thiS BOX | ..o esessveseessssen > Ij

® [fthis is for a Group Raturn, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this

box p 1. itis 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 lrequsst an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2011 , tofile the exempt organization retum for the organization named above, The extension

is for the organization’s retum for:

p [_] calendar year or
p [X] taxyearbeginning JUN 1, 2009 ,andending_ MAY 31, 2010
2 Ifthis tax year is for less than 12 months, check reason: l::] Initial return [ Final retum 1 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 cradits. See instructions. 8al $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and sstimated
tax payments made. [nclude any prior year overpayment allowed as a eredit. 3| $

¢ 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). A
See Instructions. 2l $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009}
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