ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Cede {except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2003

. . Open 1o Public
Intemal Revenue Seivice | » The organization may have to use a copy of this return to satisfy state reporting requirements. Insffection
A For the 2003 calendar year, or tax year beginning OCT 1, 2003 and ending SEP 30, 2004
B check it prease | C Name of organization D Employer identification number

sppicatle | e RSAMERICA-MIDEAST EDUCATIONAL & TRAINING
[ngress |obe ISERVICES, INC. 53-0243270
Shinge oPe | Number and street (or P O box If mail is not delivered to street address) Roomy/sute | £ Telephone number
e lspeafcl 730 M STREET, NW 1100 202-776-9630
Final ";.s;:,\;c- City or town, state or country, and ZIP + 4 F Accountng method | Gasn Accrual

eamded WASHINGTON, DC 20036

[ Eescm >

Dég,r;‘gﬁ’a;f’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts

must aitach a completed Schedule A (Form 990 or 990-EZ).
& Website: »WWW . AMIDEAST .ORG

J Organization type (checkanlyone) D> 501(c) ( 03 )& tnsertro) || 4947(a)(1) or [__] 527

K Check here P> D if the organization’s gross recelpts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mal, it should fite a return without inancial data Some states require a complete return.

H and lare not applicable to section 527 organizations.
H(a) Is this a group return for affilates? LI ves Na
H(b) If "Yes," enter number of affinates »

H{c) Are all affilates included?
(i "No," attach a hist.)

N/A [ Jves[_Ino

H(d) 1s this a separate return filed by an or-
ganization covered by a group ruling? [ Yes No

| Group Exemption Number >

M Check > [:l if the organization 1s not required to attach

L Gross receipts” Add lines 6b, 8b, 9b, and 10b to line 12 P> 33,388,606. Sch B (Form 990, 990-EZ, or 990-PF)
[ Patt 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received.
a Direct public support _ . 12 387,815.
—bt—indwectpubtesepport——————. ... . ... .. .. 1D
¢t Government contributions (grants) X . o B | 1c
U4 Total (acd imes 1a through 1c) (cash $ 387,815. noncash$ ) 1d 387,815.
Program service revenue including government fees and contracts (from Part VII, line 93) 2 32,317,068.
Membership dues 3
2 Interest on savingsfnd 4 26,598.
% Dwidends and inte 5 43,633.
a Gross rents 6a
Less rental expenges 6h
g Net rental income ¢r (loss bc
o | pa Otherinvestment igcome ) 7
2 @a Gross amount from sales of assets other (A) Securities (B} Other
I
3 than inventory .. . . 613,492.| ga
& E Less. cost or other basis and sales expenses 614,554 .| gy
¢t Gam or {loss) (attach schedule) . <1,062.>sc
g Netgam or {loss) (combine line 8¢, columns (A) and 1)) stMmT 1 | a4 <1,062.>
9 Special events and activities (attach schedule) If any amount is from gaming, check here P> [:]
a Gross revenue (not Including $ of contributions
reported onme 12) . . ... .. 9a
b Less. direct expenses other than fundralsmg expenses . Sh
t Netincome or {loss) from special events (subtract line 9b from line Qa) . 9c
10 a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 100
¢t Gross profit or (loss) from sales of |nventory (attach schedule) (subtract line 10b from line 10a) . 10¢c
n Other revenus (from Part VII, line 103) 11
12 Total revenue (add fines 1d, 2,3, 4, 5, 6¢,7, 8d, 9¢, 10c and11) 12 32,774,052
» | 13 Program services (from line 44, column (8)) 13 27,591,310.
2| 14 Management and general (from line 44, column (C})) 14 3,300,408.
§ 15 Fundraising (from line 44, column (D)) 15 57,120.
& | 16 Payments to affihates (attach schedule) 16
17 Total expenses (add iines 16 and 44, column (A})) . 17 30,948,838.
| 18 Excess or (defict) for the year (subtractine 17 frombne 12) 18 1,825,214.
$8| 19 Netassets orfund balances at beginning of year (from hne 73, coiumn (A)) . 19 5,459,887.
28| 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 201,687.
21 Net assets or fund balances at end of year (combine fines 18, 18, and 20) 21 7,486,788.
23001

5% LHA  For Paperwork Reduction Act Notice, see the separate instructions.

1
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

SERVICES,

INC.

53-0243270

Statement of
@:@Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others

Page 2

O b b, 90 Tbb or 18 o1 Pt (A) Total ) orvas () e il (D) Fundrasing
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach scheduie) |23
24 Benefits paid to or for members (attach schedute) |24
25 Compensation of officers, directors, etc. 25 501,958. 501,958. 0. 0.
26 Other salaries and wages 6y 5,110,355., 3,564,593.] 1,508,686. 37,076.
27 Pension plan contnbutions 27 233,887, 167,650. 64,648. 1,589.
2B Other employee benefits 28 963,481. 690,621. 266,313. 6,547.
29 Payroll taxes 29 418,995. 300,335. 115,813. 2,847.
30 Professtonal fundraising fees 30
31 Accounting fees 3
32 Legal fees 32 137,194. 25,232. 111,962.
33 Supplies 33 377,687. 300,687. 76,966, 34.
34 Telephone 34 337,211. 244,470. 92,600. 141.
35 Postage and shipping 35 70,924. 58,028. 12,896.
36 Occupancy 36/ 1,506,556. 1,245,503. 252,704. 8,349.
37 Equipment rental and mamtenance 37 269,081. 189,898. 79,183.
38 Printing and publications 38 94,145. 84,780. 9,365.
39 Traval . 30 564,896. 490,085. 74,484. 327.
40 Conferences, conventions, and meetings a0 186,585. 171,995. 14,590.
41 Interest . 1
42 Depreciation, depletion, etc (attach schedule) ' 7 | 42 489,158. 389,668. 99,490.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 43¢} 19,686,725, 19,165,807. 520,708. 210.
84 Ciginsions compeing owmos (B) 0y cay test iopis wines 1315 (44| 30,948,838.] 27,591,310.] 3,300,408. 57,120.
Joint Costs. Check > [ if you are folowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ]ves No
1 *Yes," enter (i) the aggregate amount of these joint costs $ , (i} the amount allocated to Program services $ ;
(iji) the amount allocated to Management and general $ ;and {iv) the amount allocated to Fundraising $
| Part fif | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? » SEE STATEMENT 4

Progéam Service

All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of cllents served, publications issued, etc Discuss (Requlredxfgre 5':;?;(3) and

achlevements that are not measurable {Section 501(c){3) and {4) organizatlons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

{4) orgs , and 4947(a)(1)
trusts, but optional for others }

a SEE STATEMENT 5

(Grants and allocations $

-

27,591,310.

b

(Grants and allocations $ )
C

(Grants and allocations $ )
d

{Grants and altocations $ )

€ Other program services (attach schedule)

(Grants and allocations $

)

f_Total of Program Service Expenses (should equal iine 44, column (B), Program services) » 27,591,310.
323011 Form 890 (2003)

2



AMFERICA-MIDEAST EDUCATIONAL & TRAINING
Forme 99U (2003) SERVICES, INC. 53-0243270 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year Eng of year
45  Cash - non-interest-bearing 661.] a5
46  Savings and temporary cash investments 5,065,969.| 4 3,657,689,
47 a Accounts receivable 47a 3,272,794.
b Less- allowance for doubtful accounts 47h 48,081. 1,385,243.| ane 3,224,713.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable X 49
50  Recewvables from officers, directors, trustees,
" and key employees el 50
’3‘ 51 a Other notes and loans receivable 51a
£ b Less ailowance for doubtful accounts 51b 51c
52  Inventories for sale or use 321,232.| 52 358,540.
53  Prepaid expenses and deferred charges ) o 1,130,803.] 53 1,374,029.
54  Investments - securiies STMT 6 » [ cost FMV 2,024,184.| 54 3,271,381.
55 a Investments - land, buildings, and
equipment basis §5a
b Less accumulated depreciation 55b 55¢
56  tnvestments - other . . . . 56
57 a Land, buildings, and equipment. basus 57a 3,583,821.
b Less accumulated depreciation STMT_ 7 57b 2,670,134. 861,710. 57 913,687.
58  Otherassets (describe P> ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 10,789,802.] 59 12,800,039.
60  Accounts payable and accrued expenses 2,533,811.] s 2,896,081.
61  Grants payable . 61
, |62 Deferred revenue . . . e 62
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond liabilities 64a
":‘; b Mortgages and other notes payable o . i 64b
65  Other llabtities (describe P> SEE STATEMENT 8 ) 2,796,104.] s5 2,417,170.
66 Total liabilities (add hnes 60 through 65) 5,329,915.] 66 5,313,251.
Organizations that follow SFAS 117, check here P (X! and complete Ilnes 67 through .
” 69 and lines 73 and 74.
9 |67  Unrestricted 4,575,372.| 67 6,470,144.
S |68  Temporanly restricted 884,515.| 68 1,016,644.
o 69  Permanently restricted i 69
E Organizations that do not follow SFAS 117 check here ) D and complete Imes
w 70 through 74.
3 70 Capital stock, trust principal, er current funds B 70
g Al Paid-n or capital surplus, or land, building, and equipment fund 71
i 72 Retained earmings, endowment, accumulated income, or other funds . . i 72
2 73 Total net assets or fund balances (add knes 67 through 69 or Iines 70 through 72,
colurmn (A) must equal line 19, column (B) must equat line 21) 5,459,887.] 73 7,486,788.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) _ 10,789,802. 11 12,800,039.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percetves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 1, the organization's programs and accomplishments

323021
12-17-03



AMERICA-MIDEAST EDUCATIONAL & TRAINING

Form 990 (2003)

SERVICES,

INC.

53-0243270

Page 4

\ ;E?tlv-A]

Returmn

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

® ot audted Trancalsiatemants 232,975,739 " audtad inanal ststements »|a[30,948,838.
b Amounts included on hne a but not on

b Amounts included on line a but not on e 17, Form 990

line 12, Form 990 (1) Donated services
(1) Net unrealized gans and use of faclities §

on investments $ 201,687. (2) Pnoryear adjustments
(2) Donated services reported on line 20,

and vse of fachties $ Form 990 .3
(3) Recoveres of prior (3) Losses reported on

year grants $ ne 20, Form 990  §
(4) Other (specify) (4) Other (specify}

$ $

Add amounts on lines (1) through (4) >lb 201,687. Add amounts on Iines (1) through (4) »|b 0.
¢ Lie aminusine b . 132,774,052, ¢ ULneamnusiine b »i:30,948,838.
d  Amounts included on hine 12, Form d  Amounts included on line 17, Form

990 but not on hne a: 990 but not on line a
{1) Investment expenses (1) Investment expenses

not included on not included on

ne 6b, Form 990 _ § line 6b, Form 990 . §
(2) Other (specify) (2) Other (specify).

$ - $

Add amounts on lines (1) and (2) >ld 0. Add amounts on lines (1) and (2) >d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(hne ¢ plus hne 0) »lel32,774,052. (tine ¢ plus line d) »iel30,948,838.

| Part V] List of Ofﬁcers,.Direétors, Trustees, and Key Employees (List each one even i not comr;e;'lsated.)

(B} Title and average hours | (G) Compensation

Contnbuhons to

@

(E) Expense

(A) Name and address per week devoted to { not paid), enter | STPioyes berefit | account and

position -0-. compensation | Other allowances

AMBASSADOR_THEODORE_KATTOUE ___ _____ PRESIDENT

C/0 AMID-EAST "~ "7 "7 7T 7777

WASHINGTON, DC 20036 40 150,617.] 14,210. 0.

WILLIAM BENZ SR. VP-FINANCE

C/0 AMID-EAST ~~ “~7" 77777 77777

WASHINGTON, DC 20036 40 127,665.} 38,813. 0.

DIANA KAMAL SR. VP-PROGRAMS

C/0 AMID-EAST " “77 "7 77777777

WASHINGTON, DC 20036 40 138,616.] 44,185. 0.

LESLIE NUCHO VP-PROGRAMS

C/0 AMID-EAST _—_ _“"T T 777777

WASHINGTON, DC 20036 40 85,060.! 22,585, 0.

SEE ATTACHED LIST OF BOARD __ ____ __

OF DIRECTORS STMT |0 __ ___ __~~ """~

DIRECTORS SERVE W/OUT COMPENSATION AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule P> D Yes No
323031 12-17-03 Form 990 (2003)
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Form-990 (2003) SERVICES, INC. 53-0243270 Page 5

| Part VI| Other Information Yes| No

76
77

78 a

79

80 a

g8la

82 a

83 a

84 a

85

oo = o0 2 o

86

87

e8

89 a

90 a

81

92

Did the orgamization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity i 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? . . 17 X
If "Yes,” attach a conformed copy of the changes N
Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 783 | X
if “Yes," has it filed a tax return on Form 880-T for this year? . B i 780 | X
Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? i i 80a X
if "Yes,” enter the name of the organization B>

and check whether it 1s [:] exempt or [:] nonexempt
Enter direct or indirect political expendtures See line 81 instructions ) | 81a | 0.

Did the organization file Form 1120-POL for this year? i i 81b X
Did the organization receive donated services or the use of materals, equrpment or facrlmes atno charge or at substantially less than
fair rental value? . . 82a X
If “Yes," you may indicate the value of these |tems here Do not |nc!ude this amount as revenue In Part | or as an

expense in Part Il (See structions in Part 1) . L | 82n | N/A
Did the organization comply with the public inspection reqmremenls for returns and exemption applrcatrons'? o 83a | X
Did the organization comply with the disclosure requirements relating to quid pro guo contributions? | . 83b | X
Did the organization solicit any contributions or gifts that were not tax deductible? i 84a X
If *Yes," did the organization include with every solicttation an express statement that such contributions or gifts were not
tax deductibte? _ . . N/A . |8
501(c)4), (5), or (6) organlzat/ons a Were substantlally all dues nondeductrble by members'7 . N/A 85a
Did the organization make only In-house lobbying expenditures of $2,000 orless? . . . . N/A . 18sh

If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzatlon recetved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members L L. . 85¢ N/A
Section 162(e) lobbying and political expenditures . . . .. 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) | . . ... |ssf N/A
Does the organization elect to pay the section 6033(e) tax on the amount on fne 852 . . N/ A 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . .. .N/A_ . 85h
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 . | 86a N/A )
Gross receipts, included on fine 12, for public use of club facilities . . X i 86b N/A -
501(c)(12) organizations. Enter a Gross income from members or shareholders . 87a N/A
Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . .. 87b N/A
At any time during the year, did the organization own a 50% of greaier m\erest ina taxable corporatmn or partnership,

or an entity disregasded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

If "Yes," complete Part IX . . . . e e e ... .. | 088 X
501(c)(3) organizations. Enter Amount of tax rmposed on the organlzatron dunng the year under

section 49110 0., section 4912 > 0 ., section 4955 P 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit

transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," attach a statement explaining each transaction . . . .. e . 89h X
Enter Amount of tax imposed on the organization managers or dlsquallﬂed persons dunng the year under

sections 4912, 4955, and 4958 . e N 0.
Enter Amount of tax on line 89c, above, rermbursed by \he orgamzatron — » 0.
List the states with which a copy of this retum s fled ®> _ DC  AND NEW YORK

Number of employees employed in the pay period that includes March 12,2003 | . .. . . | 90b l 211
The books are in care of ™ AMIDEAST Telephoneno P 202-776-9630

Locatedat ™ 1730 M STREET, NW STE 1100 WASHINGTON D.C. z7p+4 » 20036

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in eu of Form 1041~ Check here . . .. . > i:]
and enter the amount of tax-exempt interest received or accrued during the tax year .. . | [ g2 | N/A

323041

12-17-03 Form 990 (2003)

5



AMERICA-MIDEAST EDUCATIONAL & TRAINING

Form990 {2€03) SERVICES, INC. 53-0243270 Page b
E Part Vi | Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section §12, 513, or 514 (€)
indicated. Bu.i,?n)ess An(]?){mt E,((E,?, Aé}%ﬁ ot Related or exempt
93 Program service revenue. cade Sode function income
a CONTRACT REVENUE 20,920,550.
b FEES FOR SERVICES 11,319,962.
¢ ADVERTISING 711120 8,093.
¢ PRODUCT SALES 63,255.
e MISC. INCOME 01 5,208.

f Medicare/Medicaid payments _ i
g Fees and contracts from government agenmes
94 Membership dues and assessments .
95 Interest on savings and temporasy cash Investments 14 26,598.
96 Dwidends and interest from securilies . 14 43,633,
97 Net rental income or (loss) from real estate.
a debt-financed property .
b not debt-financed property .
98 Net rental iIncome or (loss) from personal proper’(y
99 Other nvestment Income
100 Gan or (loss) from sales of assets
other than mventory . 18 <1,062.p>
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) .. . ..... 8,093. 74,377.0 32,303,767.
105 Total (add line 104, columns {B), (D), and (E)} . Lo . . . > 32,386,237.

Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12, Part .
| Part Miilf] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomphshment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

93 ATI, PROGRAM SERVICE REVENUE (LINES 93A THRU 93E)
PROGRAM SERVICES TO STRENGTHENS MUTUAL UNDERSTANDING AND COOPERATION
BETWEEN AMERICANS AND THE PEOPLES OF THE MIDDLE EAST AND NORTH AFRICA.

Lrg_a_ft;x | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R) {B) () (D) (E
Name, address, and EiN of corporation, Percentage of Nature of activities Totat income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? £ Jves No
(b) Did the organization, dunng the year, pay premiums, directly or indtrectly, on a personal benefit contract? . . D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).

accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Il informatipn of which preparer has any knowledge

5liflos P istan T dewr Se_v.P
Type or print name and title

Chl?Ck if Preparer's SSN or PTIN
e -




SCHEDULE A
. (Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization AMERICA-MIDEAST EDUCATIONAL & TRAINING

SERVICES, INC.

Employer iden

tification number

53 0243270

Part

(See page 1 of the instructions List each one If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(2) Name andn?;jinta;:no;;g,cgo%mployee paid ) gg:i?%%g%g,?&%’{é’”’s (c} Compensation (d%,g%gj;%;ég@t‘o accgl;)g%e\:é,:cﬁher
JAMES GRABOWSKI _ COP/AOJS
C/0 AMIDEAST, WASHINGTON, DC 20036 40 114,217.] 26,126.| 26,476.
JACQUELINE HARALSON _______________| DIR/AOJS
C/0 AMIDEAST, WASHINGTON, DC 20036 40 93,564.] 23,723.
DENNIS TURNER  ___ ___________] DIR/AOJS
C/0 AMIDEAST, WASHINGTON, DC 20036 40 86,294. 22,415.
JULEANN FALLGATTER ________________ _b1R/ROTS
C/0 AMIDEAST, WASHINGTON, DC 20036 40 84,462.| 28,005.
KATE ARCHAMBAULT o __] DIR/AOJS
C/0 AMIDEAST, WASHINGTON, DC 20036 40 83,248.] 21,334.
Total number of other employees paid ’
over $50,000 . . .. . > 30

EPart #1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). i there are none, enter "None ")

(a) Name and address of each independent contractor pard more than $50,000 {b) Type of service (c) Compensation
MARILYN SUSSMAN __ o ____
PROFESSIONAL
412 GREENWOOD ST, EVANSTON, IL 60201 SERVICES—~-SUBCONTR 130,397.
Total number of others receving over
$50,000 for professional services | 0

a23101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Schedule A {Form 990 or 990-£7) 2003 SERVICES, INC. - 53-0243270

Page 2

Part 1l | Statements About Activities {See page 2 of the Instructions )

Yes

No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid or mcurred in connection with the
lobbying activities P> $ $

(Must equal amounts on line 38, Part VI-A,

or fine i of Part VI-B ) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed descniption of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affitated as an officer, director, trustee, majonty owner, or pnncipat beneficiary? (If the answer to any question is "Yes,"
atfach a detalled statement explaining the transactions.}

a Sale, exchange, or leasing of property? . .o . 23

b Lending of money or other extension of credit? i i R o 2b¢

¢ Furmshing of goods, services, or facilities? . . . . .. 2c

d Payment of compensation (or payment or retmbursement of expenses if more than $1,000> SEE PART V, FORM 990 2d

e Transfer of any part of its income or assets? . X i i 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc ? ( |1 "Yes," attach an explanatlon of how

you determine that recipients qualfy to receive payments ) - - . | 3a
b Do you have a section 403(b) annuity plan for your employees? . . L. . ] o ] 3b

4

Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distnbution of funds? . 4

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructlons)

The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5

w0 o -

00 M O DDDDD

10

11b
12

[

13

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)
A school Section 170(b)(1)(A)(1i) (Also complete Part V)

A hospital of a cooperative hospital service organization Section 170(b)(1)(A)(ni)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospral Section 170(b){1)(A){ii1} Enter the hospital’s name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv}
(Also complete the Support Schedule in Part IV-A )

An organization that narmally receives a substantial part of its suppert from a governmental unit or from the general public

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related fo its chantable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of

its support from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations described in:

(1) hines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a}{3})

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [ ]

An organization organized and operated to test for public safety Section 509(a}(4). (See page 6 of the mstructions )

323111
12-05-03
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Schedule A (Férm 990 or 990-£2) 2003 SERVICES,

AMERICA-MIDEAST EDUCATIONAL & TRAINING

INC.

53-0243270

Page 3

 PertiV-A] §

upport Schedule (Complete only if you checked abox on line 10, 11, or 12.) Use cash method of accounting.
ote: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beglnning in) . . >

(a) 2002 (h) 2001 (c) 2000

(d) 1999

{e) Total

15

Gifts, grants, and contribution:
received (Do not include unusual
grants. See line 28.)

218,145. 883,144.

573,049.

152,435.

1,826,773.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the orgamization’s
charitable, etc , purpose

26,679,220.28,215,800.29,173,434.126,014,390.

110,082,844.

18

Gross income from Interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a}(5)), rents, royalties, and
unrelated business taxable income
{less sectton 511 taxes) from
businesses acquired by the
organization after June 30, 1975

51,464. 73,814.

131,898.

115,628.

372,804.

19

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

9,752. 8,378.

18,130.

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behaif

21

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

22

Otherincome Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

SEE STATEMENT 9

205,230.

205,230.

23

Total of lings 15 through 22

26,958,581.29,181,136./129,878,381.26,487,683.

112,505,781.

24

Line 23 minus line 17

279,361.] 965,336.

704,947.

473,293.

2,422,937.

25

Enter 1% of line 23

269,586. 291,811.

298,784.

264,8717.

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

Prepare a Iist for your records to show the name of and amount contributed by each person (other than a governmental ‘
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a :
Do not file this list with your return.

Enter the total of all these excess amounts

Total support for section 509(a)(1) test- Enter line 24, column (e)

Add Amounts from column (e) for ines. 18

372,804. 19

18,130.

> | 26a

48,459,

26b

437,910.

26¢

2,422,937.

29 205,230. 26b

437,910.

26d

Public support (line 26¢c minus line 26d total) .

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

1,034,074.

26e

1,388,863.

YYY VYV

261

57.3215%

27

O = 0o o

Organizations described on line 12: a For amounts included In knes 15, 16, and 17 that were received from a "disqualified per

son,” prepare a list for your

records to show the name of, and total amounts received (n each year from, each ‘disqualified person " Do nat file this list with your return. Enter the sum of

such amounts for each year
(2002)

N/A

(2001) (2000)

(1999)

For any amount included in hine 17 that was receved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnibed in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2002)

(2001) {2000)

Add Amounts from cotumn (e} for lines- 15 16

17

N/A
(1999)

20 21

»| 27c

N/A

Add- Line 27a total .

and ine 270 total

Public suppor (line 27¢ total minus line 274 total)

Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominator)) »

27d

N/A

> | 2]

‘N/A

>
. P27
>

27q

N/A

N/A %

27h

N/A 9%

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepase a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15.

323121 12-05-03
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Scheduie A (Form 990 or 990-£2) 2003 SERVICES, INC. 53-0243270 Page4q
E‘Paﬁ:Vi Private School Questionnaire (See page 7 of the mnstructions.) N/A
¢ (To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Yes| No

29  Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming

instrument, or in a resolution of its governing body? . 29
30  Does the orgamization include a statement of is racially nondtscnmmatpry poltcy toward students in all s brochures, catalogues,

and other wrtten communications with the public dealing with student admissions, programs, and scholarships? . 30

3 Has the organization pubhicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period if #t has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? i . i . 3N
If "Yes," please descnbe, If "No,” please explain (!f you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? X 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? . B 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . . . . e L. 32¢
d Coples of all matenal used by the organization or on ts behalf to sollcn contnbutlons? L e . 32d

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

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

a Students’ rights or privileges? L ; L . . 33a
b Admissions policies? | . . .. . S 33b
¢ Employment of faculty or administrative staﬁ'? L . . . R .. .. . 1.33¢
d Scholarships or other financial assistance? L. . . R L. . 33d
e Educatonal policies? .. . . e e . - e .. . | 33e
t Useoffaciities? . = . ... .. e . e e o 331
g Athletic programs? . . . S, N -
h Otherextracurncutaracttvmes'? . . e s L. 33h
It you answered “Yes" to any of the above, please explaln ( If you need more space attach a separate statement )

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

b Has the organization's right te such aid ever been revoked or suspended? . e e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C.B 587, covenng racial nondiscimination? If "No," attach an explanation _ . L . 35

Schedule A (Form 990 or 990-EZ) 2003

323131
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AMERICA-MIDEAST EDUCATIONAL & TRAINING

Schedule A (Form 990 or 990-E7) 2003 SERVICES, INC.

53-0243270 Pages

. f: l«Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be compisted ONLY by an eligible organization that filed Form 5768}
Check ™ a [:] if the organization belongs to an affilated group Check P b D if you checked "a" and "hmited control” provisions apply
. . " a
Limits on Lobbying Expenditures Afﬁllatf(ad)group To be com;(JlI)e)ted for ALL
(The term "expenditures” means amounts paid of incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) A 36
37 Totat lobbying expenditures to influence a legistative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . L. . 38
39 Other exempt purpose expendituses X i X . 39
49 Total exempt purpose expenditures (add lines 38 and 39) i 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Mt the amount on line 40 1s - The lobbying nontaxable amount is -
Not over $500,000 R R . 20% of the amount on line 40 _
QOver $500,000 but not over $1,000,000 __ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 o $1,000,000__ .
42 Grassroots nontaxable amount (enter 25% oflne 41) .. . . S 42
43 Subtract ne 42 from hne 36 Enter -0-if line 42 is more than hine 36 . . 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 is more than line 38 . .. . . 44
Caution® /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount . . 0.
46 Lobbying celling amount
(150% of hine 45(e}) 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) " 0.
50 Grassroots lobbying
_expenditures . 0.
[ att VI-B ! Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
. . - Yes | No Amaount
influence public opinion on a legistative matter or referendum, through the use of.
a Volunteers . X .
b Paid staff or managemem (Include compensatlon n expenses reported on hnes ¢ through h. ) X
¢ Media advertisements . . X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements . X
f Grants to other organizations for lobbying purposes X
g Direct contact with legistators, their staffs, government officials, or a Ieglslatlve body X
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means X
i Total lobbying expendrtures (Add lines ¢ through h.). 0.

If "Yes" to any of the above, also attach a statement glvmg-a detélled descnpt:on of lhe Iobbymg actlvmes

323141
12-05-03
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AMERICA-MIDEAST EDUCATIONAL & TRAINING
Schedule A (Ferm 990 or 990-E7) 2003 SERVICES, INC. 53-0243270 Pageb
E hod i ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions.)
51 Did the reporting organization directly or indirectly engage In any of the following with any other organization descnbed 1n section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to politica! organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of- Yes | No
(i) Cash i ) ) . .. ) 51a(i) X
(ii) Other assets . . . a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchanitable exempt organization . L o ] b(i) X
(ii) Purchases of assets from a nonchantable exempt organization . . . ] b(ii) X
(iii} Rental of facilities, equipment, or other assets . . . . .. } .. byiii) X
(iv) Reimbursement arrangements . . . . . . . b(iv) X
(v) Loans or loan guarantees e L b{v) X
{vi) Performance of services or membershlp or fundralsmg sollCltatlons X i i i _ | b{vi) X
¢ Shanng of facilities, equipment, matling hists, other assets, or paid employees ¢ X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organization received less than fair market value n any
transaction or sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services received N/A
(2) (b) (c) _ (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharning arrangements
52 a Is the organization directly or indirectly affihated with, or refated to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . .. T, T > [_1vYes No
b If"Yes,” complete the following schedule N/A
(@ (b) (c)
Name of organization Type of organization Description of refationship
LA Schedule A (Form 990 or 990-EZ) 2003
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AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS 613,492, 614,554. 0. <1,062.>
TOTAL TO FM 990, PART I, LN 8 613,492. 614,554. 0. <1,062.>

16 STATEMENT(S) 1



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAIN ON SECURITIES HELD FOR INVESTMENT 201,687.
TOTAL TO FORM 990, PART I, LINE 20 201,687.

17 STATEMENT(S) 2



AMERICA-MIDEAST EDUCATIONAL & TRAINING S

53-0243270

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OTHER FEES &

SERVICES 166,563. 117,671. 48,892.

BOOKS & PERIODICALS 45,181. 35,543. 9,638,

REPRODUCTION 81,144. 73,408. 7,736.

FURNITURE & PROJ 635,437. 604,251, 31,183.

STUDENT & PROGRAM

EXPENSES 14,854,711. 14,822,779. 31,932.

MISCELLANEOUS 1,003,818. 732,192. 271,416. 210.

CONSULTING 2,899,871. 2,779,960. 119,911.

TOTAL, TO FM 990, LN 43 19,686,725. 19,165,807. 520,708. 210.

18

STATEMENT(S) 3



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53~0243270

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

EXPLANATION

TO STRENGTHEN MUTUAL UNDERSTANDING AND COOPERATION BETWEEN AMERICANS AND
PEOPLES OF THE MIDDLE EAST AND NORTH AFRICA.

19 STATEMENT(S) 4



. 'AMIDEAST 53-0243270
Statement of Program Service Accomplishments
FY 2004

a. Education and Training Services Provide program design and management services including
recruiting, placement, orientation, and monitoring to ensure quality and relevance of international

educational exchange programs that enable better understanding between Americans and people
of the Middle East/North Africa. $13,876,424

b. Educational Outreach (formerly Info Services): Development and distribution of educational
matenals (including Internet-based) that promote better understanding of Middle Eastern history,
culture, and society among American students and teachers; administration of institutional
membership program to support U.S. educational institutions in their recruitment and evaluation
of quality applicants from the region. $285,933

¢. Field Office Operations: Provide advising and testing services and serve as major source of

information on U.S. higher education in the Middle East/North Africa region; assist approximately
200,000 individuals annually. $13,428,953

STATEMENT 5



AMERICA-MIDEAST EDUCATIONAL & TRAINING S

¢

53-0243270

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCK 2,585,078. 2,585,078.
PREFERRED STOCK 9,396. 9,396.
BONDS 576,784. 576,784.
CERTIFICATES OF
DEPOSIT 100,123. 100,123.
TO 990, LN 54 COL B 2,594,474. 576,784. 100,123. 3,271,381.
21 STATEMENT(S) 6



STATEMENT : */

AMIDEAST
ID NUMBER : 53-0243270
A STATEMENT ATTACHED TO AND MADE PART OF FORM 990,
RETURN OF AN ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED SEPTEMBER 30, 2004

FIXED ASSETS AND DEPRECIATION

Cost
Description of Property Beg Balance Additions Retirements End Balance
BUILDING & LEASEHOLDS 723,191 156,837 0 880,028
FURNITURE & EQUIPMENT 2,319,495 384,298 0 2,703,793
TOTAL 3,042,686 541,135 0 3,583,821

Current Year Reserve For Depreciation

Beg Balance Expense Retirements End Balance
BUILDING & LEASEHOLDS 447,581 121,637 0 569,218
FURNITURE & EQUIPMENT 1,733,395 367.521 8] 2,100916
TOTAL 2,180,976 489,158 0 2,670,134

STATEMENT '/



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270
4

FORM 8850 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

ACCRUED PAYROLL 138,238.
DEFERRED CONTRACT & GRANT REVENUE 2,278,932.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 2,417,170.

23 STATEMENT(S) 8



AMERICA-MIDEAST EDUCATIONAL & TRAINING S 53-0243270
SCHEDULE A OTHER INCOME STATEMENT 9
2002 2001 2000 1999

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PUBLICATION SALES 0. 0. 0. 135,750.
MISCELLANEOUS SOURCES 0. 0. 0. 69,480.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 205,230.
24 STATEMENT(S) 9



AMIDEAST
ID NUMBER : 53-0243270
A STATEMENT ATTACHED TO AND MADE PART OF FORM 990,
RETURN OF AN ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED SEPTEMBER 30, 2004

BOARD OF DIRECTORS

Name and Address

Title

DR ODEH ABURDENE
1730 M STREET NW, WASHINGTON DC, 20036 ,

MS AMAL ALAYAN
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR KUTAYBA YUSUF ALGHANIM
1730 M STREET NW, WASHINGTON DC, 20036 ,

MRS BETTY ATHERTON
1730 M STREET NW, WASHINGTON DC, 20036,

MR ALFRED J BOULOS
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR CURTIS W BRAND
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR SHERRILL CLELAND
1730 M STREET NW, WASHINGTON DC, 20036 ,

THE HONORABLE ROBERT S. DILLON
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR. HASAN M EL-KHATIB
1730 M STREET NW, WASHINGTON DC, 20036 ,

PROFESSOR EMERITA ELIZABETHW FERNEA
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR ANTOINE N FREM
1730 M STREET NW, WASHINGTON DC, 20036 ,

THE HONORABLE EDWARD M. GABRIEL
1730 M STREET NW, WASHINGTON DC, 20036 ,

HIS EXCELLENCY ASHRAF GHORBAL
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR MARY W GRAY
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR. JAMES Q GRIFFIN
1730 M STREET NW, WASHINGTON DC, 20036 ,

MRS DORIS C HALABY
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR ALAN W HORTON
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR PAUL JABBER
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR RAYMOND JALLOW
1730 M STREET NW, WASHINGTON DC, 20036 ,

THE HONORABLE THEODORE H KATTOUF
1730 M STREET NW, WASHINGTON DC, 20036,

DR. SAMIR KHALAF
1730 M STREET NW, WASHINGTON DC, 20036 ,

DR. MARY E KING
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR D. PATRICK MALEY Ill
1730 M STREET NW, WASHINGTON DC, 20036,

THE HONORABLE WILLIAMA RUGH
SUITE 1100, WASHINGTON DC, 20036 ,

MR FREDERICK C SIEBOLD, JR
1730 M STREET NW, WASHINGTON DC, 20036 ,

H E. LEILA ABDUL HAMID SHARAF
1730 M STREET NW, WASHINGTON DC, 20036 ,

MR JACK T TYMAN
1730 M STREET NW, WASHINGTON DC, 20036 ,

THE HONORABLE NICHOLAS VELIOTES
1730 M STREET NW, WASHINGTON DC, 20036,

BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER
BOARD MEMBER

BOARD MEMBER

STATEMENT
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on 3868 Application for Extension of Time To File an

(Fev Dectmber 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury " o

Internal Revenue Service > File a separate application for each retum.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... ............ » X

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
X0  Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly...... »

All other corporations (including Form 990-C flers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T fiters). However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Jl) of Form 8868. For more
delails on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print AMERICA-MIDEAST EDUCATIONAL & TRAINING SVCS, INC 53-0243270
File by the Number, street, and room or suite no. if a P O. box, see instructions.

duedatefor 171730 M STREET, NW SUITE 1100

i’ﬁ;‘t’;‘ctgiz City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each return):

Xl Form 990 ] Form 990-T (corporation) [J Form 4720
1 Form 290-BL (] Form 990-T (sec. 401(a)or 408(a)trust) L] Form 5227
0] Form 990-EZ 1 Form 990-T (trust other than above) [0 Form 6069
] Form 990-PF ] Form 1041-A 3 Form 8870

!

+ The books are in the care of » _The Organization

Telephone No. » 202 _776-9630 FAX No. >
» If the organization does not have an office or place of business in the United States, check this box ............. » [
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box »{].f it is for part of the group, check this box » [] and attach a list with the
names and EiNs of all members the extension will cover.

1

| request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until May 16 ,2005
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 _ or

> tax year beginning Oct 1 , 20 03and ending Sep 30 ,20 04

2 If this tax year is for less than 12 months, check reason: L] Initial return [ Finat retum [ Change in accounting period

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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
1T (o] 1o - $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12:2004)
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