OMB No. 1545-0047

Form 990 I

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning Jun 1 ; 2008, and ending May 31 , 2009
B  Check if applicable: C Name of organization D Employer Identification Number
Address change | RS iaber |AMERICAN NEAR EAST REFUGEE AID 52-0882226
Name change :: "T Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
Initial return spse:ieﬁc 1522 K STREET, N.W. 600 (202) 842-2766
Tetriination lr‘nisot:‘:c City, town or country State ZIP code + 4
Amended return WASHINGTON DC 20005 G _Gross receipts $ 48,186,996.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes % No
issz2 concona SAME AS_ABOVE O e e o L7 L]
| Tax-exempt status [X|501(c) (3 )< (insertno) | |4947@)or [ |527
J Website: > www.anera.org H(c) Group exemption number ™
K Type of organization: lﬂ Corporation |_l Trust J—] Association H Other ™ I L Year of Formation: 1968 M State of legal domicile: DC
Baitl | Summary
1 Briefly describe the organization's mission or most significant activities: _ADVANCE THE WELL-BEING OF _PEOPLE IN THE WEST BANK,
o GAZA, LEBANON AND JORDAN. THROUGH PARTNERSHIPS AND CLOSE CONSULTATION W ITH LOCAL GROUPS AND
g LOMMUNITIES, ANERA RESPONDS TQ ECONOMIC, HEALTH AND EDUCATIONAL NEEDS WITH SUSTAINABLE
£ —————————____ SOLUTIONS AND ALSO DELIVERS HUMANITARIAN AID DURING EMERGENCIES.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line [ J R o R Tl g =¥ Rt TN, | 3 131
o | 4 Number of independent voting members of the governing body (Part Vi, line1b) ............. ... ... ... . .. 4 (31
i S Total number of employees (Part V, line2a) .................................... ... 5 |16
% 6 Total number of volunteers (estimate if RECEBSBATYY v v vnnonen s s ow oo a5 55 2 e 2 s s e o b e a o s s 6 |35
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column C) ............... ... ... ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ........... .. ... ... .. .. ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ..................... .. ... ... ... .. 77,944,565. 48,180,641.
g 9 Program service revenue (Part VIl line2g) .................... ... ... ... ..
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7o | R 40,360. 18,688.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and i ) T 4,011, -12,333.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 77,988,936. 48,186,996.
13 Grants and similar amounts paid (Part IX, column (A), lines L= ) I P 67,994,146. 42,866,931.
14 Benefits paid to or for members (Part IX, column A,lined) .............cocovei...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 3,544,933, 3,530, 846.
§ 16a Professional fundraising fees (Part IX, column LT e R
% b Total fundraising expenses (Part IX, column (D), line 25) » 212,815. e e S
17 Other expenses (Part IX, column (A), lines 11a-11d, L5 2] | A ) 2,207,506. 2,208,294.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... . ... 73,746,585, 48,606,071.
19 Revenue less expenses. Subtract line 18 fromline 12 .................... ... ... 4,242,351, -419,075.
22 Beginning of Year End of Year
%21 20 Total assets L2211 00 1R ) S 11,534.,910. 10,906,459.
§§ 21 Total liabilities (Part X, line 26) .............................................. 1,415,930. 1,206,554.
2i| 22 Net assets or fund balances. Subtract line 21 from line20 .................. ... . 10,118,980. 9,699,905.

Signature Block

Ui iti f perjgry, | that | i i h i i ief, it i

B SR B B e S S 000 SRS 21, B1omene 0t e et o my Koompae and e, 1.5
Sign  |> M ([ DALRAGA | ¢/ d\// 7O 7
Here Signature of officer ] Date ’ o

< [T AAM

Type or print name and title.
. Date S;}?Fk if E’;gg%gﬁ&dgggying number

Pai Preparer's employed >
Pre- signature . /= /64 09
parer's |- : i
Use Firm's. 'nan‘}e (o Lane & Company, CPA's

ours if self- 5
Only  |émploysd. » 1920 N Street NW, Suite 320 EnN_»

address, a -

ZIP + 4 Washington DC 20036 Phoneno. ™ (202) 463-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) .................. ... .. ... ... ... ..

[_}E] Yes

ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

12/22/08

Form 990 (2008)



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 2
1 Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

BRI GEIIIEEET ..o 5 s s knn s s o b i s G ointm 4 0 4 425 3 S B ATER ARGS9 3 5 3 PG H B E s ko R 3 [0 Yes K| no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes E] No

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

4 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) organizations 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 $ 11,889,932. including grants of $ 9,826,432.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 1,597,945, including grants of $ 1,373,164.) Revenue $ 0.)

4c¢ (Code: ) (Expenses $ 32,881,550. includinggrantsof $ 31,667,335.) (Revenue $ 0.)
HEALTH AND RELIEF - ANERA BEGAN ITS WORK IN THE MIDDLE EAST BY PROVIDING EMERGENCY RELIEF IMMEDIATELY

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 10,750. including grants of $ 0.) (Revenue $
4e Total program service expenses » $ 46,380,177. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102  12/24/08 Form 990 (2008)



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 3
{ 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)? /f 'Yes,' complete
L D O DS T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .........0...................... ... ... . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll .| 4 X
Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part ll.................. ... .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part|.......... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il ......... ... . .. .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMPIOtE SChOOWIE D, PAIT I . ............ccciuiiin it nenrannassanssstein e e tn e s os s s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
S L O e R R 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . .. ... . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If 'Yes,' complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable ...................................... ... ... L T Tremnme 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, Xil, and XIll . . ... ... ... ....... ... . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .............. ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ............... ... . .. ... ... . . . 14a|] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? i 'Yes, ' complete Schedule F, Part| ... ......... ... . ... .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule 74 e SN e e S i 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part1ll .. ... ...... ... . .. . . . . . . . ... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | . . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /If 'Yes, complete Schedule G, Part Il .. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,’ complete Schedule G, Partill .......... ... .. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H ....... ......... ... ... . ... .. ... . .. 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If 'Yes," complete Schedule I, Parts land Hl .. ... .. ... .. ... ... ... 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If 'Yes," complete Schedule I, Parts land Il ... ... ... ... ... ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
TR i s 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25...................... . T T T eTeneE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... TR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...... .. ... . ... . 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ....................... . . . . . . .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I ... . 0 T o reeenaem 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part Il ..... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part Il ....... ... ... .. .. . . 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ............................... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
SCHEAUIB L, PAIEIV . ... onsmsiusmssgss s b s masmies s 5 s 55385 8 ARdeulslsss bs s £ § s n & alingraiorncs 51vh s 8 8 eievisneses s s & 5 sas 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ............................... 28c¢ X
29 Did the ofganization receive more than $25,000'in non-cash contributions? If 'Yes,' complete Schedule M . ............... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIEINL PATEH ..o covmiimiin i s s ssnmmmmmmms o b v o assoisiabiaiaiomss vs i o b 45w oo o1aimssiareaia v, o o' s % oo et Aot b 4 & v b o 6 e % %8 taTbiaiaris 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........... .. ... . . .. . . . i .. 33 X
34 \,Iyas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, 1V, and V,
[0 R s o0 iy ey et (AT 012 5 5351 T T DN 1 e e 0.6 6 oo bt I et e befln ol 5" olfien Yol . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
L T NS N e 35 X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ......... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 5
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.S.
Information Returns. Enter -0- if not applicable ............. ... ... ... .. ... . ... ....... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNMEIS? . ... ...ttt et et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .......... ... . ... ... ... ... ... ... .... 2a

2b If 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 be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .. ... P51 % o S S et e A B TS § S Bk S A R S e 45 5 5 2 8 BRI & 5 48 5 3 $5 e h e St Py ey Mo | o Bk oL B o S 3al * | X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ........... ... ... ... ... ..... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: » See Foreign Countries

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
GBUIEHDIET  coicis v ok 135 worrsisismoisiin s 255 & 54 65 o AP o0 8 o b o m H e 3o e e m o o et oot e ot 5 5 22 e e 2 e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................

c Eid mgzosrg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
v R T s e NS S G N s s S e LIS e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 .......... ... ... ... . . ...

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ....... .. ... ... ... ... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . .................. ... . ... ... ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ......... .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......... . .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12 bl _
BAA Form 990 (2008)

TEEA0105 02/26/09



990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ............................... 1a|31
b Enter the number of voting members that are independent ................................ 1b|31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or K&y EmMpPIOYEE? . . . . . .. . . e

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

of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 2 4 X.
SiNGESNE Prior FOTNT D90 WMAGMIBAT . .. o« v siom e 5 6 5 6 g s s oo s s o o BTRL ety s w1y 08w 3 S o
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ...... .. ... ... ... .. 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHIO DAY . . < - v cinintomt 559 5 8§ 55 rmar s Sligm e o b 5 5 3 9O S TaRN o Tarr ! & i o667 5 S0 10 1615 0 s s a5 o v 83 i

b Are any decisions of the governing 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:

B THE GOVRIING DOENT noresis v o5 o 08 5 simsiss i s & & 5 = 55 s 2 mistomieraisys st 5 & & 5 %5 s s o wEatalse 5 016 o 8/ % 5 e Soaraionds s §5e & 4 o aw & &' s woaberare
b Each committee with authority to act on behalf of the governing body? ... ... .. . i
9a Does the organization have local chapters, branches, or affiliates? ....... ... . ... .. . .

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... ... . ... ... ... ... ...... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 ............................... 10 | X

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

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... .. ... .. .. ... . ... ... ... . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... ... ... .. ... ... ....c...... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
FOUCOTIIICEST ;. 5o oirsin v v % o o 5 5 e R AL AT % 7 = 5 b e 4 72 g AT 5| € a5 o o e o 5o v Sl B ST B 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SCHEUE O NOWITHS IS OB ;- . 5 oiisir s 55058 555505 3imbEmsissinm o o £ 5 5 & & 5 a5+ ioiore. = s bus o5 arms 58] geiaino n & A e o o ol u slm s s s n % n owrmiade 12¢| X
13 Does the organization have a written whistleblower policy? .. ... .. ... . 131X

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? ...... ... ... ... . .. ... . . . ... 15a] X
b Other officers of key employees of the organization? .. ... . ... ..
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
SR ARG TIRYEANT - ¢ . oo 0 aaii ot ms 555550 B0 m s e imes diarormonintiu s om @ s 5 2 4 oromimnmioims & s o = & e e iie 41 oo o 5.4 » 8 5% &% 5 = % oumiarane

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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.

E] Own website D Another's website E 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:
» ANERA 1522 KSt., N.W., Suite 600, _ Washington DC 20005 (202) 842-2766

Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or orgtanizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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) or more than $100,000 from the organization and any
related organizations.

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

e 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 $100,000 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.

|—1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

() ®) © ©) ® ®
Name and Title M. | TORRES SN A apply) Reportable Reportable Estimated
S =lazx| = compensation from compensation from amount of other
perweek | 82 | Z| 213813 &] ¢ the organization related osggmzatlons compensation
:E-. g_: E ; ‘; % E i (W-2/1099-MISC) (W-2/1099-MISC) orfr:rrlniztaht?on
g g. g 3|3 al and related
g £ -% 2 organizations
THEUE
‘e 4
2
SEE ATTACHMENT C FOR__ _ _ _
UNCOMPENSATED BOARD MEMBERS| 1.00[ X 0. 0. 0.
WILLIAM CORCORAN _ ______
PRESIDENT 40.00 X 194,018. 0. 28,234.
PHILIP DAVIES __ __ _ _____
VICE PRESIDENT 40.00 X 115, 771. 0. 24,223.
WILLIAM HOPKINS _ _ _ _____
CHIEF FINANCIAL OFFICER 40.00 X 0. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)



52-0882226 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) ©) (D) (E) Q)]
, Position (check all that appl Estimated
Moo ang e A;g{’arge °i| 102 st comggggant?:r:eﬁom com'::ggant?gr:eﬁom amozrm)af?)mer
per weeS 3| 2 | @ | & é g the organization related organizations compensation
23 = |5 |5 BF3 | W2109-MSC) (W-2/1099-MISC) from the
salS |2 (38l organization
g5|s s 8a and related
g B I - organizations
al = 8 §
g
g0 T O O S e R S > 309,789. 0. 52,457.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . ... ... . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
MIIVIEIIBE . - . com o o rd 5 02 5 S 5 Sm S acs i 5 5 7 4 8 S PR 5 5 5 4 B8 5 55 & 8 AR SRS £ 8 ¢ 268 SRS S 5 € K S F8 4 5 h s SR e

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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) . ® A ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0
BAA

TEEA0108 10/13/08 Form 990 (2008)



Form 990 (2008)

AMERICAN NEAR EAST REFUGEE AID

52-0882226

Page 9

Statement of Revenue

1a Federated campaigns .......... 1a

47,056.

b Membershipdues.............. 1b

¢ Fundraising events ............ 1c

d Related organizations .......... 1d

e Government grants (contributions) .. ... le

11,291,202.

f All other contributions, gifts, grants, and

similar amounts not included above ....| 1f

36,842,383.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

29,367,127,

(A)
Total revenue

>

PROGRAM SERVICE REVENUE
-3

Business Code

48,180,641.

(B)
Related or
exempt
function
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

f All other program service revenue . . ..

g Total. Add lines2a-2f ...............

3 Investment income (including dividends, interest and
other similar amounts) ..............

4 Income from investment of tax-exempt bond proceeds . »
5 Royalties .............. ...,

A4

18,688.

18,688.

6a GrossRents ..........

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (loss) ..........

7a Gross amount from sales of [ Securites

assets other than inventory .

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

c Gainor (loss) ........

8a Gross income from fundraising events
(not including . $

d Netgainor (loss) ...................

of contributions reported on line 1c¢).
SeePartIV,line18 .................
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19 .................

b Less: direct expenses

10a Gross sales of inventory, less returns
atil AOWBRICES . . . cvomemsmnn v s s

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events »

¢ Net income or (loss) from gaming activities g

¢ Net income or (loss) from sales of inventory o

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS REVENUE

900099

-12,333.

=12,333.

10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

>

48,186,996.

-12,333.

18,688.

BAA

TEEAQ109 12/18/2008

Form 990 (2008)



Form 990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 10

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).

A ® (€) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses neal ee expenses _

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e L R P DR
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 ................

3 Grants and other assistance to governments,
or%anizations, and individuals outside the
.SeePart|V,lines15and 16 ............ 42,866,931. 42,866,931.
4 Benefits paid to or for members ............. L
5 Compensation of current officers, directors,
trustees, and key employees ................ 412,038. 256,547. 143 ,.157. 12,334.

6 Compensatlon not included above, to

~  disqualified 58persons (as defined under
section 4958(f)(1) and persons described in
sechon 49BBEEISIB) . . vnes iy sosimmamns

7 Other salaries and wages ................. 2,474,318. 1,516,071 877,798. 80,449.

g Pension plan contributions (include section
401(k) and section 403(b) employer
CORMIBUHONSY . ..uoccrovsm s v o s o s mromen vbam

9 Other employee benefits .................... 518,644. 357,788. 154,407. 6,449.
N0 PO IaNES . o veisina s s o & o5 o8 wwismane v pre = soa 125,846. 19,104. 99, 969. 6,773 .
11 Fees for services (non-employees) ...........

BLOGAL. . .o oo msise & i 555 5 e s S S 34,262. 23,106. 10.237. 919.
cAccounting ... 115,410. 77,832. 34,485. 3,093.
dLobbying .......ccoiiiiiiii

e Prof fundraising svcs. See Part IV, In 17 ... ..
f Investment managementfees ...............

GOMIBE  « oo s w0 5 5% P03 © 3 WO B0 5 4 38 370,380. 249,799. 110,660. 9,921.
12 Advertising and promotion...................
13 OHiCe eXPENSeS. ... ...xoxisismmmniivoissssis 620,635. 427,475. 112,340. 80,820.
14 Information technology ......................
15 Royalties ...
16 OCCUPANCY . ..ovvveiiiiiiie i 365,514. 201,421. 154,909. 9,184.
17 Travel ... 278,581 178,700. - 97,716. 2,165,

18 Payments of travel or entertainment
expenses for any federal, state, or local
ALDHCBICIAIS. © . .. . i vomsoseime oo g v 2 s

19 Conferences, conventions, and meetings ..... 136,317. 55,650. 80,242. 425.
IEBEE . .. i e RS ik 5 0§ e 7 SR
Payments to affiliates . . .....................
Depreciation, depletion, and amortization . .. .. 43, 985. 0-. 43,985. 0.

INSurance . ...

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEMBWLY. o <o s 5wl it e 65 1 5 4 2 4 SR .
a BAD DEBT EXPENSE 59,393. 0. 59,393. 0.

b TECHNICAL ASSISTANCE 171,959, 143,336. 28,623. 0.

¢ MISCELLANEQUS 11,858. 6,417. 5,158, 283.

RERRY

25 Total functional expenses. Add lines 1 through 24f ... .. 48,606,071. 46,380,177. 2,013,079. 212,815.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA Form 990 (2008)

TEEAO110 12/19/08



990 (2008) AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 11
Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-INterest-DEARNG ...« iresiterios e s ismmmemsansessssemsmms oo 0.l 1
2 Savings and temporary cash investments ......... ... 10,146,720.| 2 9,478,487.
3 Pledges and grants receivable, net..................i 474,330.] 3 932,332,
4 Accounts teceable, ML . . .. o cvvmivisse i oo st diemimieiesiam v o s e 0 nme meiie p e e 57,642.| 4 31,462.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L .......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 7
x and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans receivable, net....................... AR PN G P L R 7 .
E1l B nventoneS Tor Sl OFSE . . ..coiivt v vnnenn bmeoioibsv s 6553 455 $mamaaiao 8o s s 8% 8535w 546,200.| 8 155,313,
; 9 Prepaid expenses and deferredcharges ..., 165,642.| 9 163.131.
10a Land, buildings, and equipment: cost basis .......... 10a 313,449.
b Less: accumulated depreciation. Complete Part VI of
ScheduleD ......cccoviiiiiiciiiiiiiiiiinan 10b 167,715, 144,376.]| 10c 145,734.
11  Investments — publicly-traded securities ........... ... ...l 11
12 Investments — other securities. See Part IV, line 11 ............................. 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
7 G T Te T o L OSSR P S 14
15 Other assets. SeePart IV, line 11 ... .. i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 11,534,910.|16 10,906,459.
17 Accounts payable and accrued @Xpenses ............coceuiieeirariiiisaiaaeaen. 1,275,628.|17 1,206,554.
18 CIaES PAVADIE . . .. . C. o .o hu i creiamieim e e e simein it & 2 B S Y S0 s A8 ¥ 2 18
19 Deferred TEVENUE .. ... .. .o nersonnanceteessasesesnnnanamosnsesessns 19
L 120 Tax-exempt bond liabiliies ... .................oooiiiiuiiiiiiiiii 20
Q 21 Escrow account liability. Complete Part IV of Schedule D ........................ 21
|'_ 22 Payables to current and former officers, directors, trustees, key empIoEees,
} highest compensated employees, and disqualified persons. Complete Part II
é GESEDBHIIE 11 . ¢ ¢ v 5 s e iemmsamarssams o « v o % b oot e Fin ) b o s o oot mon e e @ 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................. 23
24 Unsecured notesand joans payable . ... ... o .ctasrsaicsrsssamsmueusiivssensss 24
25 Other liabilities. Complete Part X of Schedule D . ............ .. .. ... ... .. .. 140,302.|25 0.
26 Total liabilities. Add lines 17 through 25 .. .. ... ... ... ..o .. 1,415,930.]| 26 1,206,554.
N Organizations that follow SFAS 117, check here > E and complete lines
T 27 through 29 and lines 33 and 34.
% 27 Unrestricted net @ssets . ... ... 3,605,197. 5,024,756.
28 Temporarily restricted netassets ........... ... . 6,513,783. 4,675,149.
§ 29 Permanently restrictednetassets ......... ...
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds ............... ... .. ... ... ...
j'\ 31 Paid-in or capital surplus, or land, building, and equipment fund ..................
k 32 Retained earnings, endowment, accumulated income, or other funds .............
¢ | 33 Total net assets or fund balances. . ... ... 10,118,980.| 33 9,699,905.
s al liabilities and net assets/fund balances. ................................... 11,534,910.| 34 10,906,459.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ........... ... ... ... ............. 2b| X
c If "'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................... 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMEB CROMEE RT3 . . .1 oo simameimes 562555 5250 MEmosimm 5is 0% £5 €50 58 48 8848806 5 £'a = 3 s o laim ioresmrn siel o o oo m a1 3al X
b If 'Yes,' did the organization undergo the required audit or audits? .. ........... ... 3b| X
BAA Form 990 (2008)

TEEA0111  12/22/08



I OMB No. 1545-0047

A

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all section 501 (c)3) organizations and section 4947(ax1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L
Name of the organization Employer identification number
AMERICAN NEAR EAST REFUGEE AID 52-0882226

» 1Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a rlospita! described in section 170(bx1)(A)(iii). Enter the hospital's
e O e . e e e e e b i e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c |:] Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gz)agrz f;)(tér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .......... ... ... ... ... ... 11g ()
(i) afamily member of a person described in (i) above? ... ... ... ... 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ........ ... ... ... ..l 11 g (iii)
h Provide the following information about the organizations the organization supports.
N f Supported EIN i) Type of izati i i i
® a&ga%izaut?g): i ® (i(lt;‘)eszgge% gﬁgﬁﬁé?ff’s? or arggtllsorghﬁ\ col. tt(r‘t? ggja%?zuatri‘ggfiyn orgarggtli%:lh; col. DA ot Sy
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990- 2008 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year tal
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota
1 Gifts, b%rarﬁts,fcontributiong arI\)d
m ees received. (Do
n(ﬁrpncllr,liielpunussugl grants.'s ...|25,595,357.[/30,597,512.|61,473,041.{77,944,565.|48,180, 641.|243,791,116.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ........::: omun

3 The value of services or
facilities furnished to the
> organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines1-3 ........... 25,595,357./30,597,512.|61,473,041./77,944,565.|48,180,641.|243,791,116.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

6 Public support. Subtract line 5
fromlined ... ................. 243.,791,116.
Section B. Total Support

E:;?:ﬂ;{gyﬁf)’im fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (€) 2008 ) Total
7 Amounts from line 4 . .......... 25,595,357.|30,597,512.|61,473,041.|77,944,565.(48,180,641.|243,791,116.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources . ............... 40,374. 50,337. 49,106. 40,360. 18,688. 198,865.

9 Net income form unrelated
business activities, whether or
not the business is regularly
CAMBAON . < rvsesmmamimssrsss

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

11 Total support. Add lines 7

Hwough 10 <. cewenn s s5e o avss 43,982, 000.
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and StOP Nere . ... ... ...t > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ............................. 14 99.92%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... .. ... i 15 99.89%
16a33-113 su;;port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... ... ... .. .. i > El

b 33-1/3 sugport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... ... .. ... . ... . i L D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicE/ supported organization. .......... L D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... >
BAA

Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AMERICAN NEAR EAST REFUGEE AID 52-0882226 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’) . ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .. .ooeeeaannnnns
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... .............
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Addlines1-5 ...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PBISONS . oircicinnt & sens 3o e

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 !

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ............... .
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t: i
organlzat%n, check this box and stop here . g RS S fah et £ S B ST e s I s ax yearasasectnon501(c)(3) ............ > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ............................ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 27g . ... ..ottt i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... .. 18 %
i : 5 " = ;
e Vo 2 /3%, chick e b Mol Khap lipve. Thio SRSGINERION QSIS 10 & pUBCH SUDINST OrORESIIn 1 e e ™ ]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>