SCANNED AUG1 22002

09490617 099843 AME-6823

on 990

Cepartmant of the Treasury .
Ir gmal Reverue Serv o

Return of Organization Exempt From Income Tax

Undes section 501(c) ot the Internal Revenue Code (excep! biack lung benelit trust or
private foundation), sectlon 527, or section 4947{a)(1) nonexempt thartable trust

P The organization may have to use a ccpy of this retuin to satisty state reporiing requirements

Or B No =24 Doay

2000

Opentg Public
Inspectian

A Forthe 2000 calendar year, OR fax year perlod begiening OCT 1, 2000

and ending

SEP 30, 2001

B crmcult Presse ,C Name of organtzation D Employer identilication number
soprestle | ems AMERICA-MIDEAST EDUCATIONAL & TRAINING
Gagse [ =SERVICES, INC. 53-0243270
Fara®™ '] %P2 | Number and street (or P O box 8 mail is not delvered to street address) Room/sulte | E Tetephone number ,
i [seecrc(1730 M STREET, NW 1100 202-776-9630
Fira r:.sc:::c City or town state of country, and ZIP F Check P [ ifappication pending
£merced WASHINGTON, DC 20036

{Lse alsc tor
5 a e jeporing)

G Otgamzation type {check only one) B> 501(c){ 03 )« (nserino) [ Js27
or [ ] 4972y

® Section 501(c)(3) orgamzations and 4947(a}(1) nonexempt chatitable trusts
must attach a completed Schedute A (Form 990 or 900-EZ)

J AccounlmQ[:] Cash Accruad D Other tspecity) P

method

K Check here P [:] if the organization 5 Q1oss receipts are normally not more than $25,000 The

(H and [ are aot apphcable to sectton 527 orgs )

H(a} Is this a group return tor atfiliates?

(1 ves No

H{b) ' "Yes, entes number ot atfiliates P>

Hic) Are all affihates included?

N/A [ Jves __Ino

{It"No," attach a list )

H{d) Is this a separate return filed by an

organization covered by a group ruling? :’ Yes No
Enter 4-digit group exernption no (GEN) P

organization need not file a return with the IRS bul 1t the organization recerved a Form 290 Package

L

Check tis box if the organization i1s not required to

X

in the mail it should file a retuen without financial data Some states require a complete return attach Schedule B (Form 990 or 950-E2) > [ ]
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts grants, and similar amounts receved ,:J
a Direct public support 12 573,049. -
b Indirect public suppont 1b
¢ Government contnbuhions (grants) 1c
d Total {add ines 1a through 1c) 5
{cash § 553,316. noncash$ 19,733.) 1" 573,049.
2 Program service 1evenue Including goverament fees and contracts {trom Pat V1! line 93) 2 25,219,403.
3 Membership dues and assessments 3
4 Interest on savings ang temporary cash investments 4 73,242.
5  Owidends and interest from securities 5 58,656.
6 a Grossents 5a "
b Less rental expenses [i]] -]
° ¢ Net rental income or {loss} {subtract ine 6b from line 6a) 6e
2| 7  Otherinvesiment income {desciibe I } 7
% 8 a Gross amount trom s3le of assets other (A} Securtres {B) Other
o than inventory 1,144,675 ga
b less costos other basis and sales expenses 1,108,817.] & 76,948.}.
¢ Gam or (loss) (attach schedula) 35,858.| ge <76,948.p
d Netgan or {loss) {combine ine 8¢, colurmns (A) and (B)) STMT 1 Bd <41,090.>
9 Special events ang actvilies (aflach schedule}
a Gross revenue (nol mcluding § of contributions k
reported on hne 1a) 9a :‘“’
b Less direct expenses other than tungdraising expenses _9b o
t Netincome or (foss) from spectal events (subtract ing 9b from tfe Ya) gc .
10 a Gross sales of inventory, less seturns and allowances RECE“{:ED O
b Less costof goods seld | 10b S.Q "
t Gross proft or (loss} tiom sales of inventory {attach schedule) (fetract ﬁlﬂ@bﬂnn\ g (3 0 ; 10¢
11 Other revenus {from Pac VI, ine 103) - o 11
12 Totalrevenye {add ines 1d 2 3,4,5 6c, 7, Bd 9c 10c and 1 e mrnpal LAT 12| 29,883,260.
o | 13 Program services (trom line 44 column (B)) USULCN, Ul 13 25,641,622, )
@[ 14  Management and general (from ine 44 celumn (C)) 14 2,709,609,
§ 15 Fundraising (from fhine 44 column (0)) 15 394,289. q
& | 16 Paymenis to affiliates {attach scheduta) 16 )
17 Total expenses {add ings 16 and 44 catumn (A)) 17 28,745,520
L 18 Excessor {deticit) for the year {subtracl hae 17 from line 12) 18 1,137,740.
$§( 19 Netasseis os fund balances al begmning of yeat (from kg 73 column {A)) 19 3,280,036,
Z4| 20 Other changes In net assets or fund batances (altach explanaticn) SEE STATEMENT 2 20 <96,008.
21 HNetassets or tund batances al end of year {combine Ines 18 19 and 20) 21 4,321,768.
C‘mﬂn LHA  For Paperwork Reduction Act Nolice, see paga 1 of the separatelnslru:tinns Form 990 {2000}

2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



Forr 280 (2000

AMERICA-MIDEAST EDUCATIONAL & TRAINING
SERVICES,

INC.

53-0243270

Page 2

Statement of
Part ) | Functional Expenses

Alt piganrations must complete column (A} Cclumns (B} (C) and {D) ase requued fof secuen 501{c);3) and
{4} organizations and section 4847(a}{1) nonexempt chantable trusis but optional for others

Do not include amounts reported on ne

{8} Program

{C}) Management

&b, 8b, 95, 10b, or 16 of Part | (A) Tolal SErvices and general (D) Fundraising
22 Grants and allocations (attach schegula)
cash § noncash $ 22

23 Speahc assistance to indniduals {attach schedele) | 23 §
28 Benefits paid to ot tor members {aftach schedule) [ 24 .
25 Compensation of officers, directors etc 25 462,431. 462,431. 0. 0.
26 Other sataries and wages 26/ 5,518,359, 4,648,539. 825,613, 44,207.
27 Pension plan contributions 27 242,221. 206,994, 33,437. 1,790.
28 Other employee benefits 28 735,112. 673,078. 45,946. 16,088.
29 Payroll taxes 29 1,256,259, 1,055,258, 188,439. 12,562.
3D Professioral tundraising fees k)]
31 Accounting fees n
32 Legaltess 32 155,642. 22,993. 132,165, 484.
33 Supphes 33 365,859. 277,474. 88,105. 280.
34 Telephone 34 267,691. 196,861. 69,192, 1,638.
35 Postage and shipping 35 128,086. 115,511. 9,565. 3,010.
36 Occupancy 36 1,193,907, 921,111. 255,321. 17,475.
37 Equpment rental and mantenance a7 151,321, 88,169. 63,152.
38 Printing and publications 18 124,562. 81,154. 7,790. 35,618.
39 Travet 39 466,109. 385,021. 51,063, 30,025.
40 Conferences, conventions, and meetings 40 80,778. 47,808, 76. 32,894,
41 Interest 41
42 Deprecation, depletion, etc (attach schedule) 42 369,165, 267,166. 101,999,
43 Other expenses (tamize)

] 438

b 43h

[ 43¢

d 434

¢e SEE STATEMENT 3 a3 17,228,018.] 16,192,054. 837,746. 198,218.
44 Tcral functional enpenses {add hnes 22 through 43)

e g D e B D) caryhess 4,1 28,745,520.] 25,641,622, 2,709,609. 394,289.

Reporting of Jalnt Casts Dut you report in column (B} (Program services) any joint costs from a combined educational campaign and
tundraising sohcitation?
If "Yes," enter (1) the aggregate amount of these joint costs $

{11) the amount allocated 1o Management and general §

., (H) the amount alocated to Program services $

> E:lYes No

and (Iv] the amount allocated to Fundraising §

[ Part 11} | Statement of Program Service Accomplishments

What Is the organization’s pnmary exempt purpose?  SEE STATEMENT 4

All organ:zabans must descnbe ther exerpt purpose schievemnents [n  clear and concise manner State the number of clients served publications issued et Discuss
aschievernents that are not measurable (Section 501(c)3) ana (4) organizations and 2947(a)1) nonexemp! chantable trusts Must 8130 entér the amount of grants and
aliccations to others )

ProgEram Service
ipenses
{Requlrmd for 501(c)3) and
{£) orgs and £347(aX1)
*Ls % Dutoptoral for c*hers )

a EDUCATION SERVICES: EDUCATION AND TRAINING PROGRAMS TO
PROMOTE HUMAN RESCURCE DEVELOPMENT AND MUTUAL
UNDERSTANDING.
{Grants and allocations § } 12,711,861.
b INFORMATION SERVICES: PRODUCTION OF PUBLICATICNS AND
EDUCATIONAL MATERIALS DESIGNED TO HELP PROMOTE BETTER
UNDERSTANDING BETWEEN AMERICANS AND THE PEOPLE OF THE
MIDDLE EAST AND NORTH AFRICA. {Grants and allocations § ) 252,776.
¢ FIELD OFFICE QOPERATIONS: OFFICES IN THE MIDDLE EAST AND
NORTH AFRICA PROVIDE INFORMATION ON U.S. EDUCATION TO
STUDENTS AND INSTITUTIONS IN THE REGION.
{Grants and allocations § 12,676,985.
d
{Grants and allocalions § )
2 Other program services (attach scheduls) {Grants and altocations § )
{f Tatal of Program Service Expenses {should equal hine 44, column {B) Program services)  25,641,622.

023011
12 19-00

09450617 099843 AME-6823

2000.09000

AMERICA-MIDEAST

Form 990 (2000)

EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING

form ©50 {2000) SERVICES, INC. 53-0243270 Puage 3
“Part IV] Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (8)

should be for end-of-year amounts only Beginning of year £nd of year

a5  Cash - non-interest-beanng 45,156.| a5 45,156.

46 Savings and temporary cash nvestments 4,600,948.] 4 5,152,845,
47 2 Accounts receivable ATa 2,060,680.
b Less allowance for doubttul accounts 47h 49,000. 1,965,711 . are 2,011,680.
48 a Pledges recevable 48a
b Lless allowance for doubttul accounts 48h 48¢
49  Grants recevable 49
50  Recewables from otficers, directars, trustees,
- and key employees 50
?nS 5t a Other notes and loans receivable 51a
4 b Less alfowance for doubttul accounts 51b 51¢
52  Inventories for sale or use 380,474l s2 289,111.
53 Prepaid expenses and deferred charges 497,317.] s3 618,977.
§4  Investments - securities oot ey 54
55 a Investments - land, buildings, and !
equipment basis 552
b Less accumulated depreciation 55h 556
56  Ilovestnents - other 56
57 a Land buidings, and equipment basis 57a 2,201,276,
b Less accumulated depreciaion  STMT 5 57b 1,249,222, 815,242.| 57 952,054.
58  Other assets {describe P> ) 58
50 Total assets (add mes 45 through 5B) (must equal ing 74) 8,304,848.] s9 9,069,823.
80  Accounts payahle and accrued expenses 2,253,730, 60 2,623,427.
§1  Grants payabls 61
2 |62  Deferred revenue 62
§ 63  Loans from officers direclors, trustees, and key employees 53
3 64 a Tax-exempt bond habilities G4a
b Mcrtgages and other notes payable 64b
65  Other habilities {descinbe »> SEE STATEMENT 6 ) 2 , 171 ’ 082.] 65 2 ) 124 7 628.
66  Total Habilties (add hnes 60 through £5) 5,024,812.1 s 4,748,055,
Organizations that follow SFAS 117, check here > l—i] and complete lines 67 through
- €9 and hnes 73 and 74
2 [87  Unrestrcted - . 2,585,780, »2 3,550,793.
& |68  Temporanty restncted 694,256.| s8 770,975.
3 |69 Permanently restricted 59
g Organizations that do not follow SFAS 117, check here > D and complete lines
u 70through 74
3 70 Capdalstock trust prncipal, of current funds 70
§ Al Paid-in or capital surplus or land building, and equipment fund A
< 72 Retained earnings, endowment, accumulated incorne, or other tunds 12
g 73 Totalnei assets of fund batances {add lines 67 through 69 OR hines 70 through 72,
celumn {A) must equat ine 19 and colurnn (B) must equal ine 21) 3,280,036.] m3 4,321,768.
74 Total habiltties and net assels / fund balances (add hnes 66 and 73) 8,304,848.] 74 9,069,823,

Form 820 1s avatable tor publc mspection and for some pecple serves as the prrmary ot sofe source of intormation about a partrcutar organization How the public
percemves an organization in such cases may be determiaed Dy the intormation presented on s ieturn Therelore, please make sule the return s complete and accurate
ang tulty desciibes an Part 1l the organization’s programs and accomphshments

c2aa
12 19-00 3

09490617 099843 AME-6823
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Form 280 {2000} SERVICES,

53-0243270 Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconcihation of Expenses per Audited
Financial Statements With Expenses per

Return Return
B satements " »[229,864,200.] * suttea fnancal satemente. »[228,822, 468,
b Amounis included on line a but not on
b Amounts included on line 3 but not on line 17, Form £90
hne 12, Form 830 (1} Denated services
(1) Net unteahzed gans and use of taciites  §
on nvestments $ <96,008.> (2) Pror year adustments
(2) Donated services ieported on line 20,
and use of facibties  § Form 980 $
(3) Recovenes of pner (3) Losses reported on
year grants S ine 20 FormG90 §
{4) Other (specry) {4) Other {speciy)
STMT 7 s 76,948, STMT B $ 76,948,

Add amounts on lines (1) through (4) >(h <19,060.p Add amounts on lnes (1) through (4) >l 76,948.
¢ Linea minushne b »|c29,883,260.] ¢ Lneammnustneb »|1:28,745,520.
d Amounts included on line 12, Form d Amounts included on hing 17, Form

990 but not on ling 2 990 but not on line &
(1)} !nvesiment expenses {1) Investment expenses
not included on not included on
line 6b, Form 990  § line 6b, Form 930 § .
{2} Other {specity) (2) Other (specify) -
$ L] -

Add amounts on lines (1) and (2) »(d Add arnounts on ines {1) and (2) >d

8 Total revenue per line 12, Form 990 p Totatexpenses perline 17, Farm 990
(Ime ¢ plus live d) »le29,883,260. (Ime ¢ plus tine d) »lel28,745,520.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (Listeach one even if not compensated )

{A) Name and address

(B) Title and average hours | (€) Compensation
per week devoled to (i not |J€I1, enter

(DLCcntnbuhons o
elmployee benefit
plans & deferrad

{E) Expense
accoun? and

position compensation other allowances
AMBASSADOR RUGH _ _ _ __ __________ PRESIDENT
C/G AMID-EAST _________________
WASHINGTON, DC 20036 FULL TIME 115,900.{ 11,709. 0.
WILLIAM BENZ __ ___ __ _ ____ ______ SR. VP
€76 AMID-EAST___~~~TTTTTTTTTTT
WASHINGTON, DC 20036 ULL TIME 103,550.] 15,141. 0.
DIANA KAMAL ___ ___ __ _______.___ SR. VP
C/0 AMID-EAST _ ______ _________
WASHINGTON, DC 20036 FULL TIME 103,550.] 18,649. 0.
LESLIE NUCHO _ ________________ V.PRES
C/0 AMID-EAST ___ ___ _ __________
WASHINGTON, DC 20036 E“ULL TIME 65,581.] 6,348. 0.
RUTH SEXTON _ __ _ _ _ __ __________ V.PRES
C/O AMID-EAST __ ___ ___________..
WASHINGTON, DC 20036 FULL TIME 73,850.] 9,595. 0.
SEE ATTACHED LIST OF BOARD _ ___
OF DIRECTORS _ _ _ _ _ __ __ _ _______
DIRECTORS SERVE W/0UT COMPENSATION ~ AS NEEDED 0. 0. 0.

75 Did any ofticer, director, trustee, of key employee receive aggregale compensation of mote than $100,000 trom your crganization and all related

organizations, of v.hich more than $10 000 was provided by the relaled crcanizations? If 'Yes ° aftach schedule > Yes

X1 Na

Farm 990 (2000)




AMERICA-MIDEAST EDUCATIONAL & TRAINING

Form 50 [2000) SERVICES, INC. . . 53-0243270 Page §

[Part VI| Other Information N/A Yes| No

76
17

78 a

79

80 a

81a

g2a

83 a

B4 a

85

T = DD o o

8B

87

B9 a

a0 a

g1

92

Dd the organ|zation endage in any activity not previcusty reported to the IRS? I *Yes attach a detailed description of each acinity 76 X
Were any changes made in the o1ganizing or geverning decuments but not reported to the 1RS? 77 X
It "Yes * attach a cenformed copy of the changes
Dud the organization have unielated business gross mcome o $1,000 or more duzing the year covered by this return? 78a] X
I1°Yes * has 1t tiled a tax return on Farm 980-T for this year? 78p | X
Was there 2 hquidation, dissolution, terrmination ar substantial contraction dusing the year? 79 X
i1 “Yes," attach a staternent

15 the organization related (other than by association with a statewide or natienwide crganization} thiough common membership,
governing bodies trustees, officers etc to any other exempt or nanexernpt organization? 803 X
It "Yes " enter the name ot the organization >

and check whether t1s D exempt OR [j nonexempt

Enter the amount ¢t political expenditures direct or indirect, as des¢nbed in the

nstructions for kne 8% l 81IJ 0.
Did the organization file Form 1120 POL for this year? 81b X
Did the arganization recerve donated services or the use of mater:als equipment or faciliies at no charge or at substantially less than
farr rental valug? g2a | X
I "Yes,” you may indicate the value of these temns here Do notinclude this amount as revenue in Part | or as an
expense in Part 1l (See instructions for reporting 1n Part 111) | B?IJJ
Did the organization comply with the public inspection requirements for returns and exemphion applications? gla| X
Did the organization comply with the disclosure requuirements relating to quid pro quo contributions? gan | X
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
It "Yes,” did the organization include with every sclictation an expiess statement that such contributions or gifts were not
tax deductibla? N/A 84b
501(c)(4), (5}, or (E} crganizaticns a Were substantially all dues nondeductible by members? N/A BS5a
Did the crganization make only n-house lobbying expendstures of $2 000 or less? N/A 8s5b
if "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the arganization received a waver for proxy tax
owed for the prior year

Dues assessments, 2nd similar amounts from members 85S¢ N/A
Section 162(¢} lobbying and political expendrures 85d N/A
Aggregate nondeductible amount of section 6033(e){1){A} dues nohces 85a N/A
Taxable amgunt ot labbying and political expenditures {hine 85d less 354} ast N/A
Does the organ:zation lect to pay the section 6033(e) tax on the amount n 8512 N/A 851
If section 6023(g){1}(A) dues notice weie sent, does the organization agree to add the amount in 851 1o i1s reasonable estimate of dues
allocable to nendeductible tobbying and poltical expenditures for the following tax year? N/A 85h
501(c)7) organizations Enter a Inttiation fees and capital contrbubions included on line 12 86a N/A
Gross receipts, Included on me 12, tor pubhc use of club facilties 86b N/A
501(c)(12) erganizations Enter a Gross income from members or shareholders 87a N/a
Gross income trom other sources (Do not net amounts due or paid to othar sources
against amounts due or received from them ) 87h N/a
At any me dunng the year, did the arganization own a 50% or greaterinterest in a faxable corporation or partnership,

or an entity distegaided as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

1t Yes” complete Part I1X . 88 X
5071(c)(3) organizations Enter Amount of tax imposed on the erganization dunng the year under

sechion 48110 0.  section4g12 > 0. sectiondsss b 0.
501(c}(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneft

transaction duning the year or did it become aware of an excess benefit transaction fiom a prior year?

i "Yes," attach a statement explaining each transaction 89h X
Enter Amount of tax imposed on the organization managers o disqualfied persens duning the year under

sections 4912 4955, and 4958 > 0.
Enter Amount ot tax on line 89¢, above, reimbuised by the organization | 4 0.
List the states v ith which a copy of this return is tieg >  DC AND NEW YORK

Number of employees employed in the pay penod that includes March 12, 2000 I 90h I 216

The bocks arein care of P AMIDEAST Telephoneno » 202-776-5630

Locatedat ® 1730 M STREET, NW STE 1100 WASHINGTON D.C. ZiPcode 20036

Section 4947(aj(1} nonexernpt chantable trusts fillng Form 990 in heu of Form 1041- Check hero > |:}
and entet the amount of tax exemptnterest received or accrued dunng the tax veal > I 92 I N/A

12219.00 5 Form 990 (2000)

T8
0617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING
Form 990 {2000} SERVICES, INC.
[_P_arl Vil | Analysis of Income-Producing Activities
Enter grass ameunts unless dlherwrse Unrelated business income

53-0243270 Page 8

Excluced by secton 512 513 or 814

indicatad

L)
a
b
¢
d

e MISC.

Program service revenue

CONTRACT REVENUE

(A)
Business
code

(8

Amount

{€)
Eaciu-
5on
code

(D)

Amount

(E)
Related or exenpt
function incoma

18,681,815,

FEES FOR SERVICES

10,426,968.

ADVERTISING

711120

5,032.

PRODUCT SALES

86,595.

INCOME

01

18,993,

f Medicare/Medicaid payrments
g Fees and contracts fiom government agencies
g4 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments 14 73,242.
96 Dridends and intesest from securtias 14 58,656.
97 Net rental Income or (loss) from real estate e L £
a debi-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Qther investment ncome
100 Gan or {loss) from safes of assets
other than nventory 18
101 Netincome or (loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenus

{M1,090)

o B o TN

104 Subtotal (add columns (B}, (D}, and {E)) 3 5,032.}. - 109,801 %, 195 378
105 Total {add ine 104, columns {B), {0}, and (E)}) »
Note Line 105 phus ine 1d, Part |, should equal the amount on line 12, Part |
[ Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each actity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomphshment of the argamization’s
\ 4 exempt purpases {other than by prowiding funds far such purposas)
93 ATT. PROGRAM SERVICE REVENUE (LINES 93A THRU 93E)
PROGRAM SERVICES TO ENHANCE UNDERSTANDING AND COCPERATICON
BETWEEN THE PEOPLE OF THE MIDDLE EAST AND THE UNITED STATES.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B) (€} (0) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncomes End-of-year
partnership, or disreqarded entity ownership interest assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{1) Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premwwms on a personat benefit contract? D Yes @ No
{b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit cantract? I:I Yes No

mpany:ng schedu'es and statements and to the best of my knowledge and belief, it I true,
frmatron of which prepanes has vy k. o8 (Lnporant Ses Genersl Lnstnucton W)

/IQ!O?_ Witea™ T -RBEay SR V..




SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No 1545 0047
(Form 990 or 990-E7) (Except Private Foundation) and Sectian S01(e), 501{1). 501(K),

501(n), ot Section 4947(a}(1) Nonexempt Chantable Trust
Deparment of *he Treasury Supplementary Information 2 ﬂ 0 0
Ir erral Revenue Service | P MUST be compleled by the above organizations and attached to theiwr Form 980 or 990 E2
Hame of the crgamzation  AMERICA-MIDEAST EDUCATIONAL & TRAINING Employer wentihication number
SERVICES, INC. 53 0243270

‘ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none enter Nong ")

{b) Tile and average hours 16} Contnoutions 1] [g) Expense
(a) Name and address ofeacél gmpfoyee paid Der week devoled 10 (¢} Compensation ;T.ﬂ': ce benett accou’m and other
more than $50 00 posiion compensaton allowances

LARRAINE DENAKFPO

AMIDEAST, CAIRO FULL TIME 84,213./ 17,108.! 36,973.

LEWIS PAUL SEVIER

AMIDEAST, HQ FULL TIME 94,950.] 9,191. 0.

LIZ KHALIFA

AMIDEAST, CAIRO FULL TIME 87,100.l 18,407.] 26,870.

JOSEPH BELLIPANNI

AMIDEAST, CAIRO FULL TIME 110,912.] 19,692.[ 17,829,

PHIL WALKER

AMIDEA, WEST BANK/GAZA FULL TIME 99,000.] 19,829.] 16,876.
Total number of other employees pawd .
over $50 00D > 21

Part lII Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstruchons List each ane {whether indviduals or firms) [f these are none, enler *None °)

{a) Name and address of each independent conlractor paid more than $50,000 (b) Type of sernice (c) Compensation

vyt
<
.
¢
i
4

Total number ot others receming over y e : .
€50 000 tor protessional services [ 3 0 . . . a i .
LHA  For Paperwark Reduction Act Nolice, see page 1 of the tnstructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 890 €2) 2000

023101
12 09-00 7
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Schedule A (Form 20 01 360 £2) 2000 SERVICES, INC. 53-0243270 rage2
i Part 111 ] Statements About Activities Yes| No

1 Denng the year has the crganization atternpied to intluence national, state, or tocal legislation, including any atternp! to influence pubhc
opinion on a legistative matter of referendum? 1 X
it “Yes * enter the total expenses paid or incutred n connechion with the lobbying activites B §
Organizalions that made an election under section $01(h) by tiling Ferm 5768 must complete Part VI-A Other
organizations checking “Yes, must complete Part VI B AND attach a statement grving a detailed descnption of
the lobbying actrvities s

2 Dunng the year, has the orgam:zation, ether duectly or indirectly, engaged in any of the following acts with any of s trustees, directors,
officers cieators, key employees, or members of therr families gr with any taxable organization with which any such person i1s
oMilialed as an otficer, duector, trustee, majanty owner, or puncipal beneficiary

a Sale, exchange or leasing ot property? 22 X
b Lending ot money or other extension of ciedd? 2h X
t Furnishing of goods, services or facilties? 2 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1000)? SEE PART V, FORM 990 ] X

¢ Trangter ot any part of ts income or assets? Ze X
It the answer to any question 15 “Yes,” attach a detailed statement explaiming the transactlons
3 Does the organization make grants for schelarships, fellewships, student loans, etc ? 3 X
4 a Do you have a sechion 403(b} annurty plan for your employees? 3 | X

b Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans trom it
furtherance of its charitable programs qualfy to receive payments (See page 2 of the instruchons }

[Part Iv| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organization 1s not a private fcundation because itis {Please check only ONE apphicable box )

5 E:] A church, convention of churches, or associatien ot churches Section 170{b)(1}{A}1}
B [:l Aschool Sectian 170(b}{1}{A}u) (Alsc complels Part V, page 5 )
1 (:l A hospital o5 a cooperative hospaal service grgamization Section 170{b){1){A){(m)
8 D A Federal, state, or local government or governmental unit Section 170(b){1)(A){v)
9 [:] A medical research organization operated in conjunction with a hespital Section 170{b}{1}{A){1) Enler the haspital's nama, clty,
and state P
10 D An organization cperated tor the benefit ot a college or university owned or opeiated by a govermnmental unit Sechon 170{b){1}{A )}
{Also complete the Support Schedule in Part 1IV-A )
112 [X] An organization that normally recerves a substantial part of s suppaen trom a governmental und or from the general public
Section 170{b}{1}(A)}{w) (Also complete the Sypport Schedule tn Part IV-A )
11b |____| A community trust Section 170(b)(1}{A){w1) {Also complete the Suppord Schedule in PartIV-A '}
12 [:] An organizatton that normally receves (1) more than 33 1/3% ot its support from contributtons, membership tees, and gross
receipts fiom activities refated to its chartable, et , functions - subject te certain exceptions, and {2) no mare than 33 1/3% of
tts support from gross investment Income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by tha organization after June 30, 1975 See sechion 509{a}{2} (Also complete the Suppaort Schedule in PartIv-A )
13 D An grganmization that 1s not controlled by any disqualified persons {other than foundation managers} and supports organizations descnbed in

{1} hnes 5 through 12 above or {2) section 501{c}{4), (5], or {6}, 1l they mee! the test of seclign 5008(3)(2) {See section 502(2)(3) )
Prgvide the following information about the supported orgarizations {See page 5 of the instructions )

{b} Line nymber

{a) Name(s) of supported organization(s) f1om above

14 El An grganization orgamzed and operated to test for public sotety Section 509{a}{4) {See page 5 ot the instiuctions }
Sthedule A {Form 990 or 990 EZ) 2600
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AMERICA-MIDEAST EDUCATIONAL & TRAINING
Sch»'-dulﬂn(rormhom €D EZ) 2000 SERVICES, INC. 53-0243270 Paged

. Part JV-A | Squoﬂ Schedule {Complete only If you checked a bex on Ilne 10,11, 01 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual fo the cash method of accounting

Calengar year (or tiscal year

beginning n) b (3) 1€99 “]) 1298 tﬂ) 1897 (ﬂ) 199§ (e) Total
1§ Gty grants, and contnbutions receivad

[0 g e kst wm Sew = 152,435, 436,533. 465,259. 329,939, 1,384,166.
1§ tembership fees recerved 46,047. 52,693. 42,180. 140,920,

17 Gross receipts from admissions,
merchandise sold or services
perermed or furmshing ot facilities
i any actnaity thatis not a business
unrelated to the organizaticn’s

chanable elc purgcse 26,014,390.24,649,843.23,916,373.23,083,151.] 97,663,757.

18  Grossincome trom interest,
dridends amounts recerved from
payments on secunties lgans (Sec-
tion 512(a)(5)) rents royalties, and
unrelated business taxable income
{less section 511 taxes) trom
businesses acquired by the

organratien atter Jung 30 1675 115,628, 94,238. 84,286. 111,882. 406,034.

19  Meticomne from unrelated busingss
activities not included in line 18

20  Tax revenues levied for the crgarization 8
benehl and eithe: paid to 1L or expended
on ity benalf

21 The value of services or tacities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facities generally furnished to
the public without chaige

22 23;?::".“0,?:::?;0?;:: o e SEE STATEMENT 9
pssets 205,230. 205,230.
23 Total of hnes 15 through 22 26,487,683.25,226,661.124,518,611.23,567,152.] 99,800,107.
24 Line 23 minws line 17 473,293. 576,818. 602,238. 484,001.] 2,136,350.
25  Enter 1% of ine 23 264,877, 252,267. 245,186. 235,672. -
26 Qrganuations described on hnes 10 0r 11 @ Enter 2% of amountin column (g}, ne 24 > | 262 42,7217.
b Atftach a list {which 15 not open to public inspection) showing the name of and amount centnbuted by each person (other than a .
governmentat unit or publicty suppored organization} whose total gifts for 1996 through 1999 exceeded the amount shown . . v
n hne 262 Enter the sum of all these excess amounts SEE STATEMENT 10 |26 366,859,
¢ Total support for section 509{a){1} test Enter ine 24, column {e) P | 26¢ 2,136,350,
¢ Add Amounts from column (e} for lines 18 406,034. 19 L. -
22 205,230. b 366,859. M| 264 978,123.
@ Public support (Ine 26¢ minus ine 26d total) > 260 1,158,227.
f Puhlle support percentage [fine 26e (numerator) divided by fine 26¢ (denominator)) »| 261 54.2152%

27  Orgamizathons descibed on lime 12 a For amounts included in ines 15, 16 and 17 that were recerved from a “disqualified person,’ attach a tist {which 15 not open
to public nspection) to show the name of, and total amounts received in each year trom each disquahified person* Enter the sum of such amounts for each year
{1698) N/A (1988) {1997) (1996)

b Forany amount included n ine 17 that was recerved trem a nondisquatitied person, attach a hist to show the name of, and amount recesved for each year,
that was more than thetarger of {1) the amount on hine 25 for the year or (2] $5 000 {Include in the hst organizations described n nes S through 11 as well as
indniduals ) Atler computing the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the
excess amounts) for eachyear  N/A

{1999} {1998) {1497) {1996)
¢t Add Amounls fiom column {e) tor lines 15 16
17 20 2 > |27 N/A
¢ Add Line 27a total and line 276 total | 274 N/A
e Public support (Ine 27c total minus hine 274 total) | 278 N/A
t  Tolal support tor sechon 509{3)(2) test Enter amount on hine 23 column (8) > l 27 | N/A TR R S At
g Publc support percentage {ine 27¢ (numerator) divided by line 27f (denominator}) b!27g N/A %
h Investment income percentage {line 18, column {e) [numerator] divided by line 27f {denominator)} »l27n N/A %

28 Unusual Grants For an giganization descnbed i ne 10, 31 gr 12 that receved any unusual grants dunng 1996 through 1999 attach a st {which 15 not open to
pubhic inspection) tor each year showing the name ot the contnbutor, the date and amount of the grant, and a brnief descrnplion of the nature of the grant Co not Include
these grants in line 15 {See page 5 of the mstructions ) NONE

CEETH 9 Schedule A {Form 990 or 990 EZ) 2009
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Schecule A (Form $50 01 960 £7) 2000 SERVICES, INC. $53-0243270 Pagea
[Part V] Pnivate School Questionnaire
{Tq be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
I‘res No

29 Does the organization have a racially nendiscnminatory policy toward students by statement in its charer bylavss, other governing

instrument, or In a resolution of its governing body? 29
30 Does the orgamization include a staterment of sts racialty nondiscnminatory policy toward students in all its brochures catzlogues -

and other wntten communications with the public dealing with student admissions programs, and schofarships? 30

31 Has the orgarization publicized i1s racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation tor students, ¢r during the regestration perod if 1t has no selicitalion pregram, in a way that makes the policy known
to all parts of the general community it serves? N
W "Yes,” please describe, i "No,” please explain (I you need mare space atlach a separate statement )

32  Does the orgaruzation maintain 1he following

2 Records indicating the racial compostion of the student body, faculty and administrative staft? 32a

Records docurmenting that scholarsheps and other financial assistance are awarded on a racially

nondiscnminatory basis? azb
t Copies of all catalogues, brochures, announcements, and other witten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to sehicit contnbutions? 32d

If you answered "No" to any of the above please explain (It you need more space attach a separata statement )

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

a Students’ nights or privileges? 332
b Admssions policies? 33b
t Employment ot facutty or adminsstratrve staff? 13c
d Scholarships or ather financial assistance? 33d
e Educattonal pelicies? 33e
f Use of taciities? kKl
g Athlehic programs? 3q
h  Other extracurncutar actvities? 33h
I you answered "Yes* to any of the above, please explain (If you need mose space, attach a separate statement )
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 3422
b Has the oigamzation s night to such aid ever been reveked or suspended? KL

If you answered "Yes' to either 342 or b, please explam using an attached statement
35  Does the organization certity that d has complied with the applicable requirements of secticns 4 01 through 4 05 ot Rev Proc 75 50,
1975 2 C B 587 covenng ractal nondisciimination? 1t "No * attach an explanaiion a5

Schedule A [Form 990 or 990-E2) 2000
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Schedulz A (Form £80 o1 828G £2} 2060 SERVICES, INC. 53-0243270  rpages
"Part VI-Al Lobbying Expenditures by Electing Public Charities
(Te be completad ONLY by an eligible organization that filed Form 5768} N/A

Check here P> D if the crganization helongs to an atfihated group
Check here ® [ 1f you checved "a” above and “imited control’ provisions apply

Limits on Lobbying Expenditures Amhatg:‘gruup To be cum;()?elled for ALL
(The term "expencilires” means amounts paid or incuried lotals glecting organizations
N/A
36 Total lobbying expenciures to influgnce public opinien {grassrools icbbyng) 36
37 Total lcbbying expenditures ta influence a legisiative body (direct Tobbying) a7
38 Tetal lebb;ing expendidures (add lings 36 and 37) 38
39 Other exempt purpese expenditures 39
40 Total exempt purpose expenditures (add fines 28 and 39) 40
41 Lebbying nontaxable amount Enter the amount from the following table - i
I the amount on ling 40 15 - The lobbying nontaxable amount 1s - g
Not over $500 000 20% of the amount on ine 40 .
Cher $500 000 bul not ever 31 000 000 $100 000 plus L% of the eacess over 5500 000 - . -
Over $1 000,000 but not cver $1 500 DOO $175 000 plus 10% of the excess over 51 000 000 41
Over $1,500 000 but not ovar 317 000 000 $225 000 plus <% of the excess evar $1 500 000
Cvar $17 000 000 $1 000 DOO . R T e . _;
42 Grassrools nontaxable amount {enter 25% of ing 41) 42
a3 Syubtract hne 42 from hine 36 Enter -0-(f line 42 1s more than line 36 43
44 Subtract Iing 41 from hine 28 Enter -0- if line 41 15 more than line 38 44
Cautlon {f there 1s an amount on either fine 43 or ine 44, you must file Form 4720 e

4 Year Averaging Perlod Under Sectlon 501(h)

{Some organtzations that made a section 501{h} election do nat have to complete all of the five columns
below See the instructians for lines 45 through 50 on page 9 of the instructions }

Lobbylng Expenditures During 4 Year Averaging Period N/A

Calendar year {m {n) (b} {c) (d) (e}
fiscal year beginning In) > 2000 1999 1298 1997 Total
45 Lobbying nontaxable

amount 0.
46 Lobhying celing amount . . .

(150% of ine 45(e)) ) - 0.
47 Tolallobbying

expendifures 0.
48 Grassroots nontaxable

amount 0.
49 Grassioots celing amount - - - - - - .

{150% of line 48(e}} R - . - 0.
50 Grassroots lobbying

expenditures 0.

(Part VI-B ] Lobbying Activity by Nonelecting Public Chanities
(Fer reporting only by organizations that did not complete Part VI-A)

Duting the year, cid the oigamzation attemp! to nfluence national, siate or local legistation, inctuding any attempt to Yes | No Amount
influence public epinton on a legislative matter or referendum, through the use ot
a Volunteers X . .
b Pad statf or management {include compensation in expenses ieparted on hnes ¢ through h) X b weeene wewe pwen
¢ Media agvertisements X
d Madings to members, legislators, or the public X
e Publications, o published or broadcast statements X
t Grants to other organizations lor lobbying purposes X
g Duectcontact with legislators thewr staffs government ethicials or a legislatve body X
h Ralles demonstrations serminars conventtons speeches, lectures, or any other means X
| Totallobbying expendituies {add hnes ¢ through h) - 0.

i "Yes" to any of the above also aftach a statement grving a defailed descaiption of the lobbying actrdies

Schedule A {Form 990 or 990-E2) 2000
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AMERICA-MIDEAST EDUCATIONAL & TRAINING
Schedule A (Ferm 960 07 990 £7) 2000 SERVICES, INC. 53-0243270 Pages
ﬁ1F‘a rt VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations -
51 Do the reporting erganization duectly or indiectly engage in any of the following wilh any other organization descabed in section
501(c) ot the Code (cther than sectran 50{c){3) arganizatrons) or in section 527 relating ta political erganizations ?

2 Transfers trom the reporting organization 10 2 nonchartable exemp! orgamzation of Yes | No
(i) Cash f51a(1) X
(n) Other assets a{u) X

b Other transactions
{1) Sales arexchanges ot assels with a nonchantable exempl organization bi1) X
() Purchases of assets from a nencharitable exempt arganization bily X
{m} Rental of fac:lties, equipment, or other assels b{nt} X
{1v) Reimbursement arrangements biiv) X
{v) Loans of loan guarantees biv) X
{n1) Performance of services or membership or fundraising solicitaions b{v1) X
¢ Shanng of tacties, equipment, mailing lists other assets, or pand employees c X

If the answer to any of the above 15 "Yes,” complete the lallowing schedule Column (b) should always show the tair market value of the
goods, other assels, or services given by the teporting crganization 1t the erganization recened less than fair market salue in any

transaction or shaning arrangement, show i column (d) the value of the goods other assels or services receneq N/A
(2) {b) {c) (d)
Ling no Arnount 1nvolved Name of nonchartable exenpt organization Descrplion of transfers transacbions, and sharing arrangements

§2 8 Is the organization directly or indirecity athiliated with, or retated to, one or maore lax-exempl o:9anizations described in sechion 501(c} of the

Code {other than section 501(c){3)} or in sectlon 5277 » [ ]ves No
b f*Yes, complete the following schedule N/A
(3} L] c)
Name of organization Type of organization Descnption of relationship

Schedule A {Form 990 or 990 EZ} 2000
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Schedule B
(Form 990 or 990-EZ)

.
Cepanment ¢! tne Treasury
- prry O pr p Epr o

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
hne t of Form 990-EZ {see instructions)

OMB Nao 1545 0047

2000

Name of organization AMERIQA-MIDEAST EDUCATIONAL & TRAINING

SERVICES, INC.

Employer identification number

53-0243270

Organization type {check one}-Section 5011{ei) 03 } 4 (enter numben

[ ] 527 or

I:] 4847(a){1) nonexempt chantable trust

A Section 501(c)(7), (8), or {10) organizations-

Check this box If the organization had no charitable contributors who contributed more than $1 000 dunng the year {But see General

tule below)

» (]

Enter here the total gifts recened during the year for a rehgrous chartable ete purpose P §

Note. This form 1s generally not open to public iInspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 80 o1 880 EZ) 1s used by erganizations tequired to file Form 890,
Feturn ot Organization Exempt From Income Tax or Form 930 £Z, Shorf Form
Fetuin of Organization Exempt From Income tax, to piovide the infermation
1egarding their contnbutars that 1s required for ine 1d of Form 990 {or tine 1 of
Form 50 EZ)

Atach the Schedule 8 {Form ©90 or 890 EZ) to Form 990 o7 890-EZ Aftach
Schedule 8 atter Schedule A (Form 290 ot 890-EZ), Organization Exempt Under
Section 501{c){3), i that return 15 required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

Al organizations mus{ file Schedule 8 (Form 990 or $90-EZ) unless they cerity that
they do not meet the filing requirerents of Schedule B (Form 990 or 9080-E2) by
checking the box m dem L of the heading of thewr Form $90 or Form 290-EZ

See the mstruchions foritem L in the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 890 or 9590-E2) 1s not a substitute for the st of
"contnbutors” required for Part IV-A, Support Schedule, of Schedule A
(Form 830 or 390-E2)

Public Inspection

Schedute B (Form 990 or 980-EZ) s

® Open to public inspectien for a section 527 political organization

® (Generally not open to pubhic inspection lor the other organizations that must file
this torm

If a non-sechion 527 orgamzation ies a copy of Form 990, or Form 990 EZ, and
attachments with any stale, t should not include ts Schedule B {Form 990 or
290 EZ)n the attachments tor the slate unless a schedule of contnibulors 15
specifically requiced by the state States that do not require the intosmation might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-E2

See the Instructions tor Form $90 and Form 990-E2 for phone help and the public
nspection reles for those torms and thetr attachments, which inctude Scheduls B
{Form 990 or 990 E2)

Contrnbutors Required To Be Listed On Part |

*Cantnbutor® includes indmiduals, fiducianes, partnerships, corporations,
associations, trusts, and exempt grganizations

General rule Unless the organization 1s covered by one ot the special rules below,
it must Iist on Part | every contnhutor who dunng the year, gave the erganization
directly or ndirectly, money, securties or any other type ot property totaling S5 000
o1 more for the year Also complete Part Il for a noncash contribution la
ceterrmning the $5 000 amount total all of the contnbutor's gifts of $1,000 or more
for the year

Section 501(c)(3) organuations For an organization descrbed in sechion 501{c)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170{b}{1}(A)(w]) (whether or not the grganization ts otherwise described In
section 170(b)}{1}{A))-

List m Part ! only those cantributors whese contribution of $5.000 ar more 1s
greater than 2% of the amoun! 1eported on hing 1d ot Foim 990 {cf line 1 of Form
990-£7) (Regulatians sechion 1 5033 2(a){2){m){a)}

Example A sectign 501{c){3) organization of the type descnbed above, reported
£700 000 n tolal contnbulions, gitls grants, and similar amounts receved on hing
1d ot i1s Form 980 The organization 1§ onty required to hstin Parts 1and i ot its
Schedufe B {Form 990 or 930 EZ} each person who contnbuted more than the

0223451 12 19-00

geeater of $5,000 or $14 000 {2% of $700,000) Thus, a contnbutor who gave
a tctal ot $11 000 would not be reported in Parts 1 and [l for this section
5G1{c)(3) orgamzatign Eventhough the $11,000 contribution to the
organization exceeded $5,000 1t did not exceed $14,000

Seclion S01{c){7}, {8), or {1D) organkaalions For nonchantable
contnbulions to one of these organizattans, listan Part | contnbuless who gave
$5 000 or maore as described in the General rufe discussed abava

It a section 501(c}{7}, (8), ar {10} crganization received contrbuticns or
bequests lor use exclusevely for religious, chantable, etc  purposes (seclions
170{c){4), 2055{a){3), or 2522(a)()

Listin Part | each centributor whose contnbutions total more than $1,000
dunng the year that were for a religious, chantable, etc , purpose To determine
the $1 000 aggregate all of a contnbutor's gifts for the year {regardless ot
amount} For a roncash contnbubion, complete Part Nl

All section 501(c)(7), (B). or (10) organizations that recerved any chactable
caninbutions and hsted any chantable contnbutors on Parl | must also
completa Part 11t

If section 501(c){7) (8}, or (10} erganization recerved charitable gifts, but
1s not required to Iist any chantable contnbutors on Part |, check the box on
line A at the top ot Schedule B (Form 950 or 980-E2Z) and enter the amount of
chantable contnbutions recerved in the space provided The organization need
not completa and atach Part 1l

Specific Instructions

Note You may duplcate Parts I, Il, and Iil Iif more copies are needed
Number each page of each Part

Part | Incolumn {a}), dentify the first contnbutor histed as no 1 and the second
contnbutor as no 2, etc Number consecutrvely Show the contributor's nama,
address aggregate contnbutions lor the year; and the type of contribytton (e g ,
whether an indmidual payroll, or noncash contribution} Report payroll
conteibutions by listing the employer's name, address, and otal amount grven
{unless an employee gave encugh o be hisled indnidually)

Part Il tn cofumn {a), show the number that corresponds to the contnbutor's
number in Part | Descuibe the noncash contnbution fulty Repart on property
with readily deterrminable markel vatue (1e , market quotations for secunties) by
tisting its fair market value (FMV) For marketable secustties registered and hsted
on a recognized secunties exchange, measure market value by the average of
the highest and lowest quoted selling prces {or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To determine the amount of a noncash contnbution that 1s subject ta an
outstanding debt, subtract the debt trom the property's fanr market value

PartlIt Section 501{c)(7), {8). or (10} organizations that recerved
coninbutions or bequests tor use exclusively for seligious, charitable, ete |
purposes, must complete Parls I thraugh (I for those persons whose gifts
totaled more than $1,000 dunng the year Show also, in the heading of Part I,
total gifts that were $1 000 o/ tess and were for a religious, chantabla, etc ,
purpose Complete this information only on the first Part Il page

It an amount ts set aside tor a religious, chantable, ete , purpose, show in
column [d} how the amount 15 held {e g, whether i 18 mingled with amounts
held tor other purposes) Uf the organization transtesred the gift to another
arganization, show the name and address of the transteree arganizatian w
column {e) and explain the ‘elationship between tha two organnzations

Sthedule B (Form 990 or 990 E2) (2000)




Sehequie B [Farm 000 gr 099 EZV2000)

Page 1 ta

2 ctPartt

Name of organizatipn

AMERICA-MIDEAST EDUCATIONAL & TRAINING

SERVICES, INC.

Employer identification number

53-0243270

‘Part] Contributors

(a) I
No.

1

{a)
No

{a)
No

(a)
No

(a}
No

{b)

] {c)

Aggregate contributions

()

Type of contribution

s 15,000.

Individual
Payroll [:]
Noncash [ ]

{Complete Part Il if a
noncash contribution }

(c)
Aggregate contrnibutions

(d)

Type of contribution

$ 20,000.

Indwidual IZ!
Payroll [___I
Noncash [ ]

{Comptleta Part 1 if a
noncash contribution )

(<)

Aggregate contributions

()

Type of contribution

$ 25,000,

Individual
Payroll D
Noncash [:]

(Complete Part 11 f a
noncash contribution )

()

Aggregate contnbutions

(d)

Type of contnbution

$ 50,000.

Individual
Payroll I__—l
Noncash [ ]

(Complete Part 11 a
noncash contnbution }

()

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Individual
Payroll [:]
Noncash [ ]

[Complete Part I f a
noncash contribution )

{<)

Aggregate contributions

()

Type of contnibution

$ 50,000.

I

Indwidual
Payroll D
Noncash [ |

({Complete Part ll fa
noncash contnbution )

023452 12 23-00

09490617 099843 AME-6823

14 Schedute 8 (Form 990 o1 930 EZ) {2000)
2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



Serectule 3 (Forr 890 or 290 £ Zy2000)

Page 2 o 2 ctPart|

Name of organizatign
AMERICA-MIDEAST EDUCATIONAL & TRAINING
SERVICES, INC.

Employer identitication number

53-0243270

Part I Contributors

{a) (b)

Na, Name, address and ZIP code

7

{a)
No

@ |
Ne.,

(a)
No.

10

(a)
No.

{c)

Aggregate contnbutions

{a

Type of contributron

$ 60,000.

Individual
Payroll D
Noncash [ ]

{Complete Part Il if &
noncash contributson )

(c)
Aggregate coninbutions

{d)

Type of contribution

s 65,167.

Indvidual [ X]
Payroll ]
Noncash [ |

{Complete Part i f a
noncash ceatnbution )

{c}

Aggregate contributions

{d)

Type of contnibution

s 100,000.

Individual IXI
Payrol! D
Noncash [ ]

{Complete Part (| f a
noncash contribution }

{c)
Aggregate contributions

{d
Type of contribution

$ 25,000.

Individual B—J
Payrolt |:]
Noncash [ |

{Complete Part 1 f a
noncash contribution }

(e}
Aggregate contributions

()

Type cf contribution

11

Individual D
Payroll D
Noncash [}

{Complete Part Il if a
noncash contrnibution )

(a) (b}
No Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of contribution

12

Individual I:l
Payroll :]
Noncash [:j

{Complete Part I f &
noncash contnbution )

023452 12 23-00

09490617 099843 AME-6823

15

Schedufe B (Form 890 or 990 EZ) (2000)
2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAIL & TRAINING S 53-0243270

SCHEDULE A I IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 10
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION **~*

TOTAL EXCESS

CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
100,000. 57,273.

50,000. 7,273.

160,948. 118,221.

50,000. 7,273.

110,000. 67,273.

45,000. 2,273.

150,000. 107,273.

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 366,859.
26 STATEMENT(S) 10

09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822




AMERICA-NMIDEAST EDUCATICNAL & TRAINING S 53-0243270

FORM 990 ' GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
SECURITIES 1,144,675. 1,108,817. 0. 35,858,
TO FORM 990, PART I, LINE B 1,144,675. 1,108,817. 0. 35,858.
17 STATEMENT(S) 1

09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 690 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON SECURITIES HELD FOR INVESTMENT <96,008.>
TOTAL TO FORM 990, PART I, LINE 20 <96,008.>

09490617 099843 AME-6823

18 STATEMENT(S) 2
2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S

53-0243270

FORM 990 OTHER EXPENSES STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER FEES &

SERVICES 182,362. 127,269. 54,508, 185.
BOOKS & PERIODICALS 55,746. 52,402, 3,096. 248.
REPRODUCTION 79,394, 74,881. 3,359. 1,154.
FURNITURE &

EQUIPMENT 303,386. 292,774. 10,612. 0.
STUDENT & PROGRAM

EXPENSES 13,712,928. 13,649,322. 0. 63,606.
MISCELLANEQUS 871,885, 188,403. 662,083. 21,399,
CONSULTING 2,022,317. 1,807,003. 103,688. 111,626.
TOTAL TO FM 990, LN 43 17,228,018. 16,192,054. 837,746. 198,218.

19

STATEMENT(S) 3

09450617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPQSE STATEMENT 4
PART III

EXPLANATION

TO PROMOTE UNDERSTANDING BETWEEN THE PEOPLE OF THE UNITED STATES
AND THE MIDDLE EAST.

20 STATEMENT(S) 4
09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822




AMERICA-MIDEAST EDUCATIONAL & TRAINING S,

53-0243270

FORM 990 ' DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIFPMENT 2,201,276. 1,249,222, 952,054.
TOTAL TO FORM 990, PART IV, LN 57 2,201,276. 1,249,222. 952,054.
21 STATEMENT(S) 5

09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
ACCRUED VACATION & PAYROLL 194,628,
DEFERRED REVENUE - CONTRACT FUND 1,930,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 2,124,628.
22 STATEMENT(S) 6

09490617 099843 AME-6823

2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822




AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7

DESCRIPTION AMOUNT

DEPRECIATION ON DISPOSED ASSETS 76,948.

TOTAL TO FORM 990, PART IV-A 76,948.
23 STATEMENT(S) 7

09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
DEPRECIATION ON DISPOSED ASSETS 76,948,
TOTAL TO FORM 990, PART IV-B 76,948.
24 STATEMENT(S) 8

09490617 099843 AME-6823 2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



AMERICA-MIDEAST EDUCATIONAL & TRAINING S

P

53~0243270

SCHEDULE A OTHER INCOME STATEMENT 9
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PUBLICATION SALES 135,750.
MISCELLANEOUS SOURCES 69,480.
TOTAL TO SCHEDULE A, LINE 22 205,230,
25 STATEMENT(S) 9

09490617 099843 AME-6823

2000.09000 AMERICA-MIDEAST EDUCATIONAL AME-6822



- AMIDEAST Board of Directors

Officers and Executive

Committee

- Officers and Executive Committee

o ‘Dr. Mary W. Gray, Charr,
Professor of Mathematics, The Amencan University,
Washington, DC

« The Hon. Nicholas A. Vellotes, Vice Charr;
Former President, Association of Amencan Publishers, and U S
Ambassador and Assistant Secretary of State,
Mclean, VA

» The Hon Robert S. Dillon, Treasurer;
Former AMIDEAST President and Chief Executive Officer, Deputy
Commussioner General of UNRWA, and U S Ambassador,
Arlington, VA

s The Hon William A Rugh, President and Chief Executive Officer, Former
U S Ambassador, the United Arab Emirates and Yemen,
Washington, DC

¢ ‘Mr. D. Patrick Maley Ili
Hanover Energy Assocuates Ltd.,
London, England

o Mr. J.T. (Jack) Tymann
Former President, Westinghouse/CBS International,
Washington, DC

s Dr. Odeh Aburdene
Managing Director
CT Capial International, Inc
New York, NY

« Ms Amal Alayan
Ibtikar Venture Parners, LLC,
Lexinoton MA



+ "Mr Kutayba Yusuf Alghanim
Mimister Counselor, Economic Affairs, Permanent Mission of St Kitts and
Newvis to the United Nations,
New York, NY

s Mrs Betty W. Atherton
Former Project Associate, Creative Assooiates, Inc,
Washington, DC

e Mr Alfred.) Boulos, Esq.
International Advisor and Counsel, Boulos International, and former Senior
Director, International Acquisitions and Exploration, Conocao, Inc,
Houston, TX

» 'Dr. Shernll Cleland
President Ementus, Maretta College,
VT/FL
s Mr. Hasan M. El-Khatib
Founder and CEQ, DENA Corporation, and META International,
Chicago, iL

s  Mr. Antoine N. Frem
President, the INDEVCO Group of Compantes and Chairman and Chief
Executive Officer, Interstate Resources,
Berrut, Lebanon

* Professor Emerita Elizabeth W. Fernea
Center for Middle Eastern Studies, University of Texas
Austin, TX
e« HE Saeed A. Ghobash
Bayan Investments,
Abu Dhabu, Uniled Arab Emirates

+ "HE. Ashraf Ghorbal
Consultant and former Egyphan Ambassador,
Cairo, Egypt

e  Mr. James Q. Griffin
Vice-President and Secretary, Wilmerding, Miller & Co,
Princeton, NJ

s Mrs. Doris C Halaby
Char, Stanley M |saacs Neghborhood Center,
New York, NY

» 'Dr. Alan W. Horlon
Former Director, Center for Mediterranean Studies,
Randolph, NH

e Dr Paul Jabber
President, Globicom Inc
New York, NY




- s Dr. Raymond Jallow
Chairman, Jallow International Ltd ,
Los Angeles, CA

¢ Dr. Samir Khataf
Professor of Scciclogy and Director, Center for Behavioral Research,
American University of Beirut,
Beirut, Lebanon

» *Dr MaryE King
Special Advisor 1o the Rector University for Peace (UPEACE)
United Nations,
Washington, D C

¢ The Honorable Robert H. Pelletreau
Afndi, Angell & Pelletreau,
Washington, DC

¢ Dr. Lachlan Reed
President, Lachlan International,
FL/MN

s ‘Frederick C. Seibold, Jr., Esq.
Consultant and former Vice-President and Treasurer, Sears World Trade,
Arlington, VA
¢« HE. Leila Abdul Hamid Sharat
Senator- Jordan Senale,
Amman, Jordan

* Members of Board Fundraising Committee



Form BRES (12 2000) < " 4 Pace 2

® |f ,ou are hiling 1or an Additional (not automatic) 3 Month Extension, complete only Part It and check trus box » ! 2
Note Only complete Part il if you have already been granted an automatic 3 month extension on a previously hled Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

L]  Additional (not automatic) 3-Month Extension of Time - Must file Oniginal and One Copy.

o Name of Exempt Organization Employer 18entification number
ERICA-MIDEAST EDUCATIONAL & TRAINING

Pt SERVICES, INC. 53-0243270

e | Number, street, and room or suite no Ifa P O box, see instructions For IRS use only

gesse= 11730 M STREET, NW, NO. 1100

rewrn Ses | Cily, town or post office, state, and ZIP coda For a foraign address sea nstructions

nafucher® WASHINGTON, DC 20036

Check type of return to be filed {File a separate application for each return)
[X] Form 590 Clrormesoez [T Form9s0 T(sec <01(a)or 408(a)rust) [ Form 10414 [ Forms2er [ Ferm 8870
D Form 990 BL D Form 250 PF E] Form G50 T (trust cther than above) l:] Form 4720 [__—] Form 6069

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

® If the organization does not have an office or place of business in the United States check this box » D
® [fthis 15 for a Group Return, enter the organization s four digit Group Exemption Number {GEN) It this 15 for the whole group, check this
box C] If it 1s for part of the group, check thus box P D and attach a list with the names and EINs of all members the extension s for

| request an addiional 3 month extension of time until 15 2002
For cafendar year .orothertax yearbegnning  QCT 1, 2000 andending _ SEP 30, 2001

If this tax year is for less than 12 months, check reason D Iniual return i Final return D Change in accounting pencd

State in detail why you need the extension
AN ADDITIONAL EXTENSICN OF TIME IS REQUIRED IN CRDER TO FINISH
GATHERING ALL OF THE INFORMATION NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.,

-~ @ 0 bn

B8a If this apphcation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions s

b  H this apphcation 1s for Form 990 PF, 980T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amgunt patd
previously with Form 8868 s

¢ Balance Due Subtractine Bb from hne Ba Include your payment with this form or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Vernification

wve examined this form, including acgornnr == ==kerd tam mod cbassaenin -—die 1he best ot my knowledge and beliet,
authorized to prepare this form Deloitte & Touche, LLP

W Tile 0 CPA ,;252;15325282!:3'2 Date P6 l"[ IO 1~
Notice to Applicant - 1 Tax ID 13-3891517 |
%We have aoproved this apphcation Please attach this form to the Oryaiica wuiw seanae
We have not approved this application However, we have granted a 10 day grace period firom the later of the date shown below or the due
data of the grganization’s retum {including any pnor extensions} This grace penod 1s considered to be a vald extension of time for elections othera
required to be made on a timely return Please attach this form to the organization’s return
We have not approved this application After considenng the reasons stated initem 7 we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
|__—__] We cannot consider this apphication because it was filed after the due date of the return for which an extension was requested
Other

Under penaltie
itis true, corre

f perjury, | declare that |
and complete, a

Signatyte

EXTENSION APPROVED
By

Director -
Alternate Mailing Address - Enter the address f you want the copy of thus apphcation for an addihonal 3 month extension returned to an address
different than the one entered above L g e ABE EELD DIPECTOR

Name SUBMISSION PROCESSING, OGDEN

DELOITTE & TOUCHE LLP
Type Number and street (include suite room, or apt no ) Or a P QO box numbaer

orpint | 1750 TYSONS BLVD

City ot town province or state, and country (inchuding postal or ZIP code)

MCLEAN, VA 22]102-4219

R0 Form 8868 (12 2000}




Fem 8863 Application for Extehsion of Time To File an
{Cecemte: 2000) . Exempt Organization Return

Department p! the Tieasury
Interral Revenue Service

OMB No 1545 1709

P Filg a separate apphcation for each retumn

® |f you are fiing for an Automatic 3-Month Eatension, complete only Part | and check this box » EE]
* {f you arg fiing for an Additional (not automatic) 3 Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unfess you have already been granted an automatic 3-manth extension an a previously filed Form 8868,

Part | ] Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requeshng an automatic 6 month exter.sion  chech this box and complete Part | only » D
All other corporations (inclucing Ferm §90-C fiers} must use Form 7004 Io request an extension of time o file income tax
retums Partnerskips, REMICs and trus’s must use Form 8736 10 request an extension of time to file Form 1065, 1066, or 1047

Type or | Name of Exempt Organizauon Empigyer identification numkter
print AMERICA-MIDEAST EDUCATIONAL & TRAINING

. SERVICES, TNC. 53-0243270

ety he

aue cate tor | NUmMber street, and room or suite no ifa P O box, see instruchions

filing your 1'7 3 c] 14 E;q?F{I;I;'I{J quq r bJ() . 1 1 C)U

eturn Saw
nswvuctens | City, town or past office, state, and ZiP code For a fereign address, see instructicns

WASHINGTON, DC 20036

Check type of return to be filed({file a separate apphication for each retum)

E] Form €50 [:I Form 990-T (corporation) D Form 4720

[ Form eso BL [ Form 550-T (sec 401(a) or 208(a) trust) [ rormseer

(—Jrormsso ez (___—] Form S9G-T {trust other than above) D Form 6069

C ) Formesopr ] Form 1041-a ) Ferm ss70

* If the organization does not have an office or place of business in the United States, check this box » D

® [fihis s for a Group Return enter the erganuzation's four digit Group Exemption Number (GEN) If this 18 for the whole group, check this

box P l___] If it 15 for part of the group, check this box P D and attach a l'st wath the names and EINs of all members the extension will cover

1 | request an avtomatic 3 month (6 month, for 980-T corporation) extension of ime unti MAY 15 . 200 2
to fita the exempt organization return for the organization named above The extension s for the crganization®s return for
»(_Jcalendaryear____ or .

» (X tax yearbegnnng _OCT 1, 2000 .andendng_ SEP 30, 2001

2 If this tax year 1s for less than 12 months, check reason E] Initial return E] Final return D Change in accounting penod

3a Ifthis apphcation s for Form §90 BL, 890 PF, 990 T, 4720, or 60€9, enter the tentative tax, less any

nanrefundabla credits See instructions $
b ths apphicaton s for Form $90 PF or €50 T, enter any refundable credits and estimated -
tax payments made Include any prior year overpayment allowed as a credn $

¢ Balance Dye Subtracttine 3b from ine 2a Include your payment with ths form, or, i required, deposit with FTD
coupon or, f required, by using EFTPS {Etectronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Uncer penaltes of perjury, | dec'are that | Fave exammired this torm, includang eccompanying schedules and statements, and 1o the best of my knowledge and beliet,
1118 true, coirect, 2 comp1ele and tFalL | am apthonzed 1o prepare thus form

Qrgnaruw | W[/)/ Tole p» OPA/ Cate P ZI-“fIUV

HA For Pap!rwork F!educhon Act Notice, see instruction Form 8868 (12 2000)

Deloitte & Touche LLP
1750 Tysons Bivd
MclLean, va 22102
Tax |D 13- 3891517

o283y
12 18-00



