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Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check i Please | C Name of organization FRIENDS OF THE AMERICAN UNIVERSITY OF|D Employeridentfication number
: e :‘::e:zf Doing Business As 26-3639601
Nome change | Pint or Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
| eitot retm Z‘;ﬁ 1901 PENNSYLVANIA AVENUE NW P07 (202) 580-6666
: Termnated m:‘_: City or town, state or country, and ZIP + 4
[ | Amended tons | WASHINGTON, DC 20006 G Gross recepts $ 981, 725.
|| Appicetion F Name and address of principal officer LESLIE M. SCHWITZER H(a) Ls”rl*;tseggmup retum for !—_—1 Yes No
1901 PENNSYLVANIA AVE NW #207 WASHINGTON, DC 20006 H(b) Are all affiliates ncluded? Yes
| Tax-exempt status l X | 501(c) ( 3 )  (insertno) I l 4947(a)(1) or l | 527 If “No," attach a hist {see instructions)
J  Website: p WWW. FRIENDSOFAUAF .ORG H{c) Group exemption number P
K Form of organization l X I Corporation | | Trustl l Association | | Other B> | L Year of formation 2 008] M State of legal domtcile DC
Summary
1 Briefly describe the organization's mission or most significant actwtes _ _ _ _ _ _ _ __ __ __ _ _ _ _ _ _ __ _ ______ _______________
o|  THE ORGANIZATION TS DEDICATED TO SUPPORTING HIGHER EDUCATION IN _  _ _~
g|  REGHANISTAN. T
£
Q| —A————e—— e, -, — e, e, e —, e, ——— —
g 2 Check this box P |___I if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3  Number of voting members of the governing body (Part Vi, neta) . . . . . ... ... ........... 3 4
g 4 Number of independent voting members of the governing body (Part VI, ne 1) . ... 4 4
2|5 Total number of employees (PartV.INe 28), | | | | ., .. ... ... ... 5 2
2 6 Total number of volunteers (estimate If necessary) = L e e e e e e 6
7a Total gross unrelated business revenue from Part Viil{ colum =l ' 7a
b Net unrelated business taxable income from Form 99D-T, ||nZ&6EZI V(E D 7b
© 8 Prior Year Current Year
g 8 Contributions and grants (Part VI, ine th) O MAY.2 9. 204 . 9], .. 316,927. 691,866.
S 9 Program service revenue (Part VIll, ine 2g) | o] g L. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and QQDEEN =1... 252, 622.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cL10 ~IN UT L 119,418. 289,237.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12y . . . . .. . . 436,597. 981,725.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 209,363.
14 Benefits paid to or for members (Part IX, column (A), ined4) 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 96, 731. 130,343.
g 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . ... ... ..... 0.
2|  pTotal fundraising expenses, Part IX, column (D), lne25) » __ 233,050.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 111-240) _ . . ... ... 122,283. 197,977.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ., 219,014. 537,683.
19 Revenue less expenses Subtract ine 18fromhne12. . . . . . . . . o i v vt v v e e 217,583. 444,042.
S § Beginning of Year End of Year
§§ 20 Total assets (PartX, ine16) . L e 217, 583. 661,625.
23|21 Total habilities (PartX, Ine26) L.
25|22 Net assets or fund balances Subtractine 21 fromln€20. . . . . . .\ .\ .\ .o ... ... 217,583. 661,625.
P Signature Block
= Under penaljfes of perjury, | declare that | have eyamined this retum, including accompgsying schedules and statements, and to the best of my knowledge
8 and beligf, rue, correct d cgmplete Decjaration of preparer r than offlcer 1s 'gased on all information of whigh preparer has any knowledge
I} Sign ’ P /
[~ ] Here Sipature of officer
= le. msct‘btd‘? er Emsi-_m
QJ } Type or print name and
(= ) Paid Preparer's } W /)/W D:}/ / g:er}:c o Fsr:g ?nr:trnfclt?oer?s“;ymg number
LLF signature 73/)/  |employed P00151764
% z::";:;’ Frm's name (ryoufs WL FVELY JOSTRYE & WORCH PC 7 EN > 52-2055204
< address, and ZIP + 4 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895 {Phoneno P 301-949-2490
3 May the IRS discuss this return with the preparer shown above? (SEe INStUCIONS) . . . . . . . . v w v v v v v w e e e v e e X [ves [ [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 890 (2009) 0

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

DYes No

DYes No

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 $ 209,363 ncluding grants of $

SUPPORTING HIGHER EDUCATION IN AFGHANISTAN.

209,363

) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses » 209, 363.

JSA
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Eorm 990 (Joog) ¢

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedule A . . & o o o i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i i i i i v i i annn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes," complete
Schedule C Part ] . . . v o i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), 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, Partlll . . . . .. . ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or 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]. . . . . . o v v o i i it e et e e e e e e e e e e e 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« ¢ o i v e e e e e e e e e e e e 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 reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . i o i i i i e et e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes," complete Schedule D, Part V. . . . . . . @ i i i i i i it i e it et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? I/f so, complete Schedule D, Parts VI,
VILVIIL IX, or X as applicable . . . . o o o o i i e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 252 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 liabihity for uncertain tax positions under FIN 487? If "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, Xll, and Xl . . .« « o o v v v i i e s e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . « « « « v o i v it it e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "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? /f "Yes,"” complete Schedule F, Partll . . . .. ... ... 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? If "Yes," complete Schedule F, Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« « c i i i i i v i v i v i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If"Yes,"complete Schedule G, Part lll . . . . . . o i i i i i i i i et e e et e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . .« ... ... 20 X
Form 990 (2009)
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Form 990 (J009)

Page 4
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 IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land l. . . .. .. .. ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll, . . . .. .. ....... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘NO,” go to qUeSHION 25 . . . . . . . . i i v v i e e it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme 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! . . . . . ... ... ... ..... 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-E27 If "Yes," complete Schedule L, Part . . . . . . . v v i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 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?
If "Yes," complete Schedule L, Part ll . . . . . . . v v v i et et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SChedule L Part IV . . . o it e e e e e e e e e e e 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . o s i e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . .. . . i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . v o o e e e e e e e e e e e e e e e e e e e e 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 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
A, Vo VA 172 T- S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete
Schedule R Part V. lINE 2 . . . v i o e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . .« i i i i i i it i ittt i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v i v i v e u v v oo 38 X
Form 990 (2009)
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
US Information Returns Enter -O-if notapplicable . . . ... .. ................ 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |__ N
gaming (gambling) winnINgs t0 prize WINNErs? | . . . . . . . . . . . .t ittt ettt e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2l N

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. !f the sum of lines 1a and 2a i1s greater than 250, you may 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 | __ |. i
this return? 3a X

b If "Yes," has it fled a Form 990-T for this year? /f "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 authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L it et e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » |

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
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? , , . . . . . . . . ... ... . .ttt t ettt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthe PAYOr? , . . . . . . . ...ttt e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOMM 828272 . . . . . i i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. . ... ....... l 7d I '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ___ | ___ | __ |
‘ beNefit COMIACt? . . . L . . i i it et e e 7e X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , , . . . . 1 79
j h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
| T 7h
8 Sponsoring organizations maintaining donor advised funds and section 6§09(a){(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | _ [ _ J

organization, have excess business holdings atanytme duringtheyear? . . . . . . . .. .. ... .. .......
9 Sponsoring organizations maintaining donor advised funds. !

a Did the organization make any taxable distributions under secton4966? , | . . . . .. ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 |, . . . . . ... .... 10a i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites , , ., , {10b ‘
11 Section 501(c)(12) organizations. Enter :
a Gross Income from members or shareholders |, . . . . . . . . . i i v i i i i e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amountsdue orreceived fromthem ) . . . . . ... ... L i e 11b - :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . I 12b| 1

Form 990 (2009)
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Form 990 (2008) .

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. ... ... .. .. .. 1a 4
b Enter the number of voting members that are independent . . . . . . ... ... v ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L L L oL e e e 2 X
3 Did the organization delegate contro! 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 since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . it i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOAY? .« . & & it it it e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . . v i i i i i i e e e e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. .. ...... .. .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . .. ... .. 9a 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 affilates? . . . . . ... .. ... ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1224 3¢ 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= (o T 12 L1 3 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule ONOW RIS IS TONE . .+« v v i v v i e s e e e e e e e e et s e e e e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . . it i it ittt e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Dud 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 CEQO, Executive Director, or top managementofficial . . . ... ... ... ... . ....... 15a| X
b Other officers or key employees of theorganization ., . . . . . . . . . . . . . i i i i ittt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dUring the YEar? . . . . . . . . .ttt e e e e e 16a X
b [f "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? . . . . . . . . . . . o . 0040 s 2o . 16b
Section C. Disclosure :
17  List the states with which a copy of this Form 990 1s required to be filed »_ b,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website 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 »HEIDI SCHALER 1901 PENNSYLVANIA AVE NW STE 207 WASHINGTON, DC 20006 ____ _

202-580-6666

JSA
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Form 990 (2009) .

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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€ (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | R 5t 5| O} & g (3 compensation compensation amount of
week al| 2 ;—; <|2%|3 from from related other
cal|ct CR R ]
acig| 1352~ the organizations compensation
g2 3 el®8 organization (W-2/1099-MISC) from the
Sl e % (W-2/1099-MISC) organization
8 2 2 and related
o % organizations
OGAI HAIDER MONAWAR
DIRECTOR AND SECRETARY 5.00] X X 0. 0.
DAEMAN HARRIS
DIRECTOR AND TREASURER 5.00|] X X 0. 0.
THOMAS MEFFORD
DIRECTOR, ASSISTANT SECRETARY 5.00 X X 0 J 0.
_LESLIE M. SCHWEITZER
CHAIR, DIRECTOR AND PRESIDENT 10.00| X X 0. 0.
HEIDI R. LEONARD
EXECUTIVE DIRECTOR 40.00| X XX 78,000 0.

JSA
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Form 990 (2009

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D} (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 [31Q1F(8Z| & compensation compensation amount of
week |22 |2(517 (8% (3 from from related other

g% RS S the organizations compensation
g2ls 2|°8 organization (W-2/1099-MISC) from the
g1l 3| 3 (W-2/1099-MISC) organization
8 g 2 and related
® S organizations
a
AbTotal . ... ... ... > 78,000 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated - _ '
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . @ i i i neneenen 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such _ oo
T T Yo - T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S P o
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

Name and business address

(8)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization »

0

|

!

JSA
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Form 990 (2009) Page 9
Statement of Revenue

(A) | (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
23! b Membershipdues . ........ 1b
£‘ E ¢ Fundraisingevents . . . .. .... ic
©8| d Related organizations . . . . . . .. | Ad
g% e Government grants (contnibutions) . . |_1e
55 f Al other contnbutions, gifts, grants,
'g % and similar amounts not included above . [ 1f 691,866
g ‘é g Noncash contributions included in lines 1a-1f $
OF| h Total Addines1a-1f . . . .o . st s it i.i. .. > 691,866
é Business Code i '
: 2a
4
g b
3 c
ol d
2 f All other program service revenue . . . . .
a g Total. AddIines 2a-2f . . . . . . .t e 4+ e ... > 0
3 fnvestment income (inciuding dividends, interest, and
other similar amounts). . ATTACHMENT 4 | > 622
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + + -+ - e s+ . e e e e+ e > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . )
¢ Rental income or (loss) . . R L
d Netrentalincomeor (I0SS) . - . - .+ = « ¢ & v o 4 o o o o > 0
(1) Securtties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis '
and sales expenses . . . .
¢ Ganor(oss) . . .. ... o N - ~
d Netgamor(loss) . . « « « v v v v o vt v s o s o v o 0 » 0
g 8a Gross ncome from fundraising
s events (not including $
2 of contributions reported on line 1c)
f SeePartiV,lne18 . . . . .. .. ... a
21 b Less drectexpenses . . . . ... ... b . . -
6 ¢ Net income or (loss) from fundraisingevents . . . . . ... > 0
9a Gross income from gaming activities
See PartIV,line19 _ . . . . ... ... a
b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . - 0
10a Gross sales of nventory, less
returns and allowances _ , ., , . . ... a
b Less costofgoodssold. . .. .. ... b -
¢ Net income or (loss) from sales of inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code
11a EXPENSE REIMB - AMERICAN UNIV IN AFGHANT 288,889
b MISCELLANEOUS 348
c
d Allotherrevenue . . . .. ... .. ...
e TotalL. Addhnes 11a-11d -« + « + « v v o v v v v v v v v | 4 289,237.
12  Total Revenue. Seenstructions . . . . . « . v o « . . . . | 981,725

Form 990 (2009)
JSA
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Fo

Statement of Functional Expenses

rm 990 (2009)

Page 10

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 rep orted on lines Gb, Total t(e:genses Prog ra(r?t)semce Managt(aﬁ'n)ent and Func(llr)a)|s|ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 , , . . . . .. 209, 363. 209, 363.
4 Benefits paid toor formembers . | . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . ., . ... ... 78,000. 25,740. 52,260.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)%B) . . . 0.
7 Othersalanesandwages. . . .. ... .... 42,000, 13,860. 28,140.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . » « « v v v e v v e e 10,343. 3,413. 6,930.
11 Fees for services (non-employees)
a Management . . . . ... .......... 0.
blegal .. .........¢¢¢iieueeos 0.
Cc Accounting . . v v« v v i e v e e e e e e 3,213. 3,213.
dLobbying « « v v v vt e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . . ... ... 4,043. 1,334. 2,709.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . .« . v v v v v s 12,798. 4,223. 8,575.
14 Informationtechnology. . . . . ... ... .. 3,707. 1,223. 2,484.
15 Royalties, . . . . ... ..o 0.
16 OCCUPANCY . v v v v v v o v v o na e e 55, 906. 18,449. 37,457.
17 Travel . . . 0 v s e e e e e e 32,857. 10,843. 22,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,381. 4,381.
20 Interest . . . . . . ... ..o 0o e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 INSUMANCE | , . . . .t 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK CHARGES ______  _____ 1,666. 1,666.
p BOOKS, SUBSCRIPTIONS & REF 1,318. 435, 883.
¢ EVENT COSTS __ __  ______ 58,421. 58,421.
d INSURANCE 7,684, 2,536. 5,148.
e POSTAGE __ __ __ _____ 1,3009. 432. 877.
f All other expenses _ _ _ _ _ _ _ _ _ oo 10! 674. 31522 71152
25 Total functional exp Add lines 1 through 24f 537,683. 209,363. 95,270. 233,050.
26 Joint Costs. Check here p 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

JSA
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Form 990 (2009) . Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... ................... 40,847 1 450,435.
2 Sawvings and temporary cashinvestments . . . . ... ... ... ...... 176,736 2 211,190.
3 Pledges and grantsreceivable,net , . ... ... .. ............ 3
4 Accountsreceivable, net | . .. ... ... ... ..., 4
5§ Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L . | .. ... .. e 5

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

" Partllof ScheduleL | . . .. . ... .................... 6
fg‘ 7 Notes and loans receivable,net . . .. L. 7
2| 8 Inventories forsaleoruse, . . ... ... ....... ... 8
9 Prepaid expenses and deferredcharges | . . . . . .. .. ... ... .... 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded secuntties. . . . . ... ... ... .. ..... 11
12 Investments - other securities SeePartIV,line 11, . . ... .. ....... 12
13 Investments - program-related See PartIV,ine11 ... ........... 13
14 Intangble @ssets . . . . . . . . i i i i i e e e e e e e 14
15 Other assets SeePartIV,llne 11 . . . . . . . . .. ... ieeno-. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . ... 217,583. 16 661,625.
17 Accounts payable and accruedexpenses, , . . . .. ... ... ... .. .. 17
18 Grantspayable. . . . . ... ... ... ... 18
19 Deferredrevenue | . . . . . . .. ... ..ttt 19
20 Tax-exemptbond hiabilites , . . . . . . . . .. .. e e e 20
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partlof ScheduleL , . . . .. ... ... .. .. .... 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 iabiities Complete Part X of Schedule D , , ., . .. .......... 25
26 Total liabilities. Add lines 17 through25, . .. . . . . ... 26

Organizations that follow SFAS 117, check here » IX_I and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 217,583, 27 661, 625.

28 Temporarlly restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, buillding, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds , | ., . 32
33 Totalnetassetsorfundbalances . . . . ... ... ... .0 euuuo.. 217,583. 33 661,625.

34 Total labilities and net assets/fund balances, , . . . . . .. .. ... .... 217,583.| 34 661,625.
Form 990 (2009)

Net Assets or Fund Balances
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Form 990 (2009) -

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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 oversight of
the audit, review, or compillation of its financial statements and selection of an independent accountant? | | | | .
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
|:] Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . . . . ... . ittt i e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢c
3a
3b

JSA
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;i‘jtjf?;g&fg’;(;_ﬂ, Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

h
ﬂf@;’;?‘;;‘v‘efje"slﬁii”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation FRIENDS OF THE AMERICAN UNIVERSITY OF Employer identification number
AFGHANISTAN 26-3639601

Part

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

= (1 O L

(1]

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b |:| Type Il c l:l Type 1l - Functionally integrated d D Type lll - Other

el:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this boxX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . . . . .. ... ....... 11g0)
(i) Afamily member of a persondescribed in (1) above? 1g(in)
(iii} A 35% controlled entity of a person described in () or () above? L ... 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | {(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the organization in | orgamization n col support
above or IRC section | governing document? col () of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A'(Form 999 or 990-EZ) 2009 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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... .. ... ...

The value of services or facilities
furnished 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 governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . ... ... ...

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

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . ... ..

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

Total support. Add lines 7 through 10 . .
Gross recelpts from related activities, etc (seenstructions) . . . . . < ¢« o 0000l nd e n e e e e e 12

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i i i i e it e e e w e e e e e e e s e s e e e e e s e e e xa e s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ... ... ..... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... ... .........
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... .......... | 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances"” 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
OTQANIZAtION, |, L i o v i v s e v vt e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation . ., . . . . . . . L i e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A'(Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributtons, and
membership fees received (Do not include

any "unusual grants ")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ., ... .....
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts Included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
6,000 or 1% of the amount on line 13
fortheyear . . . . . . . ... ... ..

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from
NeB) . v v i e v e e e e e

(a) 2005

(b) 2006

(c) 2007

(d)2008

(e) 2009

(A Total

316,927

691,866

1,008,793

316,927

691,866

1,008,793

1,008,793.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v v e e e e e

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

¢ Addlines 10aand10b _ , _ . .. ...

11 Net income from unrelated business
activities not included in lne 10b,

whether or not the business 1s regularly
carriedon - + + ¢+ 4 e e e s v e e 2w s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Parttv)y ATCH .1 . ... .

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

(a) 2005

{b) 2006

(c) 2007

(d)2008

(e) 2009

(f) Total

316,927

691,866

1,008,793

252

622

874

252

622

874

119,418

289,237

408, 655

436,597

981,725

1,418,322

501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part [ll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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26-3639601

Schedule A'(Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |, line 10,

Part I, ine 17a or 17b, or Part ill, line 12 Provide any other additional information See Instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
EXP REIMB - AMER UNIV AFGHAN 119,418 288,889 408,307
MISCELLANEOUS 348 348
TOTAL 119,418 289,237 408,655
|
|
‘
ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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Schedule F . Statement of Activities Outside the United States |-°Meto tsss-00e7

(Form 990)
p Complete if the organization answered "Yes" to Form 990, 2@ 0 9

Part IV, line 14b line 15, or line 16. ;
Department of the Treasury p Attach to Form 990. p See separate Instructions. Open t°_ Public
Internal Revenue Service Inspection
Name of the organization FRIENDS OF THE AMERICAN UNIVERSITY OF Employer identification number

AFGHANISTAN 26-3639601

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

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or @ssIStance? . . . . . . . . . L. e e ,:l Yes D No

2 For grantmakers. Describe in Part IV 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) Region {b) Number of | (¢) Number of (d) Activities conducted in (e) If activity histed in (d)1s (f) Total
offices in the | employees or region (by type) (1 e, a program service, expenditures In
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) (n region
the region)
Jotals . . . . . ....... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
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SchedUle F.(Form 999) 2009 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

JSA Schedule F (Form 990) 2009
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‘SCHEDULE O . | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 980. Inspection
Name of the organization FRIENDS OF THE AMERICAN UNIVERSITY OF Employer identification number

AFGHANISTAN 26-3639601
ATTACHMENT 2

FORM 990, PART VIII - MISCELLANEOUS REVENUE

MISCELLANEQUS REVENUE CONSISTS OF EXPENSE REIMBURSEMENTS RECEIVED FROM
THE UNIVERSITY OF AMERICA IN AFGHANISTAN FOR SPECIFICALLY IDENTIFIED
EXPENSES INCURRED BY THE ORGANIZATION AND MISCELLANEQOUS AMOUNTS RECEIVED

FOR CREDITS ON PURCHASES ETC.

FORM 990, PART VI, SECTION A - LINES 7A & 7B

TA:

PER THE ASSOCIATION BYLAWS THE BOARD MEMBERS HAVE THE AUTHORITY TO ELECT
MEMBERS OF THE GOVERNING BODY FOR SPECIFIED TERMS OUTLINED IN THE

BYLAWS.

7B:

PER THE ASSOCIATION BYLAWS THE BOARD MEMBERS HAVE THE AUTHORITY TO MAKE
DECISIONS ON BEHALF OF THE ASSOCIATION BY VOTING ON THE DECISIONS SET

FORTH BEFORE THEM.

FORM 990, PART VI, SECTION B - LINE 1l1A
THE ANNUAL FORM 990 IS REVIEWED BY THE BOARD CHAIR BEFORE SIGNATURE AND

SUBSEQUENT FILING.

FORM 990, PART VI, SECTION B - LINES 15A & 15B

THE BOARD DETERMINES THROUGH DISCUSSIONS AND VOTING ANNUALLY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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-Schedule O (Form 990) 2009 Page 2

Name of the organization FRIENDS OF THE AMERICAN UNIVERSITY OF Employer Identification number

AFGHANISTAN 26-3639601
ATTACHMENT 2 (CONT'D)

COMPENSATION FOR THE ASSOCIATIONS 2 EMPLOYEES WHICH INCLUDES THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C - LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND
ANNUAL FORM 990 AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATION.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION IS DEDICATED TO SUPPORTING HIGHER EDUCATION IN
AFGHANISTAN THROUGH ENTITIES SUCH AS THE AMERICAN UNIVERISTY IN
AFGHANISTAN BY HOSTING LARGE SCALE EVENTS ACROSS THE UNITED STATES TO
CULTIVATE DONORS; FACILITATES SMALL CORPORATE BRIEFINGS; AND
ADVOCATES FOR CONTINUED EDUCATIONAL DEVELOPMENT IN AFGHANISTAN.

THE ORGANIZATION IS ALSO DEDICATED TO FORMING PARTNERSHIPS WITH OTHER

ORGANIZATIONS SUPPORTING AFGHANISTAN AND EDUCATION.

ATTACHMENT 4

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 622
TOTALS 622

JSA Schedule O (Form 990) 2009
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