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990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 7
benefit trust or private foundation)

Department of the Open to Public
Treasury I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
Internal Revenue

Service
A For the 2007 calendar year, or tax year beginning 10-01-2007 and ending 09-30-2008
I - F F =
B Check if applicable C Name of organization D Employer identification number
pp Please amernca-mideast educational & training

[ Address change :‘ff IIRS services Inc 53-0243270

ane or Number and street (or P O box if mail s not delivered to street address)] Room/suite | E Telephone number
I_ Name change print or

type. See 1730 m street nw No 1100 202)776-9630
|_ Intial return Specific ( )

Instruc- City or town, state or country, and ZIP + 4 F Accounting method | Cash [V Accrual
[~ Fnal return tions. washington, DC 20036 [~ Other (specfy) M
|_ Amended return

I_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable H and I are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I_ Yes |7 No

H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ Yes [ No
(If "No," attach a list See instructions )

G Web site: = www amideast org

J  Organization type (check only one) b |7 E 501(c) (3) M (insert no ) |_ 4947(a)(1) or |_ 527

H(d) Is this a separate return filed by an organization

e T e oganizatn = ot 2 S09(2)(3) apports organiaton and s guose ecoptsate | covered by agroup ing” [ Yes ¥ 1o
be sure to file a complete return I Group Exemption Number k&
M Check & I_ If the organization I1s not required to
L Gross recelpts Add lines 6b, 8b,9b,and 10b toline 12 = 69,997,328 attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 425,521
[ Indirect public support (not included on ine 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 425,521 noncash $ ) le 425,521
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 68,254,109
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 46,470
5 Dividends and interest from securities 5 340,188
6a Grossrents . . . . . . . . 0 . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental Income or (loss) subtract line 6b fromline6a . . . . . . . .+ .. . 6¢C
w 7 Other investment income (describe ™ ) . . . . . .. .+ . .+ .+ .+ .+ . . 7
E 8a Gross amount from sales of assets (A) Securities (B) Other
e other than inventory . . . . . 890,103| 8a
b Less cost or other basis and sales expenses 680,808| 8b
c Gain or (loss) (attach schedule) . . W 209,295| 8¢
d Net gain or (loss) Combine line 8¢, columns (A)and(B) . . . . .+ .+« « .+« .« .« . 8d 209,295
9 Special events and activities (attach schedule) If any amount i1s from gaming, check here [
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b fromline9a . . . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . . . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . . . 10c
11 Other revenue (from Part VII, hine 103) . . . . + +« « « & &« &« & a a . 11 40,937
12 Total revenue Add lines 1e,2, 3,4,5,6c¢,7,8d,9¢,10c,and11 . . . . . . . . 12 69,316,520
13 Program services (from line 44, column (B)) . . . .+ .+« « « « & & « « . . 13 62,792,770
b 14 Management and general (from line 44, column (C)) . . .+ +« « « &« & « & . . 14 5,997,266
E 15 Fundraising (from line 44, column (D)) . . .+ +« « « &« &« &« « 4 4w aa . 15 136,434
i 16 Payments to affiliates (attach schedule) . . . . . . .+ .+ .+ .+ .+ .+ . . 16
17 Total expenses Add lines 16 and 44, column (A) . . .+ .+« « « &« o« & & & . 17 68,926,470
“ 18 Excess or (deficit) for the year Subtract line 17 fromhne 12 . . . . . . . . . 18 390,050
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . 19 15,259,944
.;-; 20 Other changes In net assets or fund balances (attach explanation) - 20 -2,387,052
= 21 Net assets or fund balances at end of year Combine lines 18,19,and20 . . . . . . 21 13,262,942

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 990 (2007) Page 2

m Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section
Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . . 25a 1,325,656 1,325,656
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) . . . . 25b
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
onlines 25a,bandc . . . . . . . . . . 26 11,857,705 9,216,176 2,596,711 44,818
27 Pension plan contributions not included on
lines 25a,bandc . . . . . . . . . . . 27 300,772 211,746 87,511 1,515
28 Employee benefits not included on lines
25a-27 . . . . . . . . . . . 28 1,940,824 1,477,951 454,998 7,875
29 Payrolltaxes . . .+ « & +« « v W« . 29 911,723 701,865 206,288 3,570
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . 31
32 Legalfees . . . . . .+ .+ . . . . 32
33 Supplies « & v v 4w e e e 33 1,077,657 1,025,142 52,427 88
34 Telephone . . . . . . . . . . . 34 763,615 647,935 115,095 585
35 Postage and shipping . . . . . . . . 35 144,479 133,234 10,395 850
36 Occupancy .« « « & « o« . W e 36 3,126,143 2,726,017 387,713 12,413
37 Equipment rental and maintenance . . . . 37 606,414 363,579 242,835
38 Printing and publications . . . . . . . 38 212,431 165,188 47,243
39 Travel . .+ + .+ 4 e e e e e 39 1,712,344 1,244,502 457,740 10,102
40 Conferences, conventions, and meetings . . 40 411,292 387,660 23,557 75
41 Interest . . . .+ .+ . . . . . . 41
42 Depreciation, depletion, etc (attach schedule) ¥ 42 1,090,093 813,613 276,480
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to nes 13—15) . . . 44 68,926,470 62,792,770 5,997,266 136,434

Joint Costs. Check ® [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes [ No

If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

1

Form 990 (2007)



Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

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

accomplishments

What i1s the organization's primary exempt purpose? ™ T0 STRENGTHEN MUTUAL UNDERSTANDING
AND COOPERATION BETWEEN AMERICANS AND
PEOPLES OF THE MIDDLE EAST AND NORTH
AFRICA

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a (1) EXCHANGE PROGRAMSGOVERNMENTS, DONORAGENCIES, EDUCATIONAL INSTITUTIONS, AND

CORPORATIONS TURN TO AMIDEAST FORASSISTANCE IN MANAGING SCHOLARSHIP AND EXCHANGE
PROGRAMS IN THE UNITED STATES FOR MIDDLE EASTERN AND NORTH AFRICAN STUDENTS
SUCCESSFUL PROGRAMS REQUIRE SOLID LOGISTICS AND SUPPORT SPONSORS MUST DETERMINE
APPROPRIATE SELECTION CRITERIA AND MAKE THE MOST OF LIMITED RESOURCES, CANDIDATES
SEEK ADVICE ON EDUCATIONAL CHOICES AND ON HANDLING APPLICATION, FINANCIAL, AND
TRAVEL ARRANGEMENTS, AND PARTICIPANT PROGRESS NEEDS TO BE CLOSELY MONITORED
AMIDEAST ENSURES THAT ALL THESE REQUIREMENTS ARE MET SO THAT SCHOLARSHIP AND
EXCHANGE PROGRAMS CAN ACHIEVE THEIR OBJECTIVES AMIDEAST'S SERVICES TO EDUCATION
AND TRAINING PROGRAM SPONSORS INCLUDE PROGRAM ANNOUNCEMENT AND RECRUITING OF
CANDIDATES, MANAGING THE SELECTION PROCESS, PLACEMENT, PREDEPARTURE ORIENTATION,
ONGOING ADVISING AND MONITORING, FINANCIAL ADMINISTRATION, REPORTING TO SPONSORS
FOR GROUPS OF AMERICAN STUDENTS ORPROFESSIONALS, AMIDEAST DESIGNS AND IMPLEMENTS
ACADEMIC STUDY, CULTURALIMMERSION, AND PROFESSIONAL DEVELOPMENT PROGRAMS IN THE
MIDDLE EAST AND NORTH AFRICA THESE PROGRAMS ARE TAILORED TO THE NEEDS AND INTERESTS
OF EACH SPONSORAND CAN RANGE IN DURATION FROM A FEWDAYS TO AN ENTIRE ACADEMIC YEAR
AMONG THE PROGRAM ELEMENTS AMIDEAST CAN ARRANGE ARE PREDEPARTURE AND ARRIVAL
ORIENTATIONS, ACADEMIC COURSES AND LECTURES, MEMORABLE CULTURAL EXPERIENCES, ARABIC
LANGUAGE INSTRUCTION, FIELD TRIPS, INTERNSHIPS, AND PROFESSIONAL MEETINGS, AND
HOUSING, INCLUDING HOMESTAYS IN 2007, AMIDEAST INITIATED A STUDY ABROAD SEMESTER
PROGRAM IN MOROCCO IN COOPERATION WITH A LOCAL MOROCCAN UNIVERSITY,ANDIN 2009
WILL BE LAUNCHING SIMILAR PROGRAMS IN JORDAN, EGYPT, AND KUWAIT IN 2008, AMIDEAST
SUPPORTED SHORT- AND LONG-TERM SCHOLARSHIP AND EXCHANGE PROGRAMS FORNEARLY 1,500
PARTICIPANTS (2) INSTITUTIONAL DEVELOPMENTFOR DECADES, AMIDEAST HAS CONTRIBUTED TO
STRENGTHENING INSTITUTIONS IN THE MIDDLE EAST AND NORTH AFRICA THROUGH A RANGE OF
SPECIALIZED SERVICES AND PROGRAMS DESIGNED TO MEET THE NEEDS OF GOVERNMENTS,
NONGOVERNMENTAL ORGANIZATIONS, AND COMPANIES WE HAVE ADMINISTERED PROGRAMS THAT
ADVANCED THE QUALITY OF JUDICIAL TRAINING, CONTRIBUTED TO FACULTY DEVELOPMENT AT
EDUCATIONAL INSTITUTIONS, RAISED AWARENESS OF THE IMPORTANCE OF TRANSPARENCY AND
ACCOUNTABILITY IN LOCAL GOVERNMENT, AND INCREASED THE PARTICIPATION OF CIVIL SOCIETY
ORGANIZATIONS IN PUBLIC DISCOURSE IN 2008, AMIDEAST NINE INSTITUTIONAL DEVELOPMENT
PROJECTS IN IRAQ,LEBANON,EGYPT, AND THE WEST BANK AND GAZA (3) TRAININGIN RESPONSE TO
GROWING DEMAND FOR ENGLISH LANGUAGE TRAINING THROUGHOUT THE MIDDLE EAST AND NORTH
AFRICA, AMIDEAST HAS MADE THE EXPANSION OFITS ENGLISH LANGUAGE TRAINING PROGRAMS A
PRIORITY IN ADDITION TO ENGLISH LANGUAGE CLASSES, AMIDEAST OFFERS PREPARATION FOR A
NUMBER OF STANDARDIZED TESTS INCLUDING THE TEST OF ENGLISH AS A FOREIGN LANGUAGE
(TOEFL), GRADUATE RECORD EXAM (GRE), SATI AND II, AND THE GRADUATE MANAGEMENT
ADMISSIONS TEST (GMAT) AMIDEAST ALSO DESIGNS AND CONDUCTS ENGLISH FOR SPECIAL
PURPOSES PROGRAMS TO MEET THE SPECIALIZED REQUIREMENTS OF PUBLIC AND PRIVATE SECTOR
ENTITIES, INCLUDING NATIONAL MINISTRIES,INTERNATIONAL AND NONGOVERNMENTAL
ORGANIZATIONS, AND BUSINESSES IN ADDITION, AMIDEAST COMBINES ITS EXPERIENCE IN
LANGUAGE TRAINING AND INSTITUTIONAL DEVELOPMENT TO HELP GOVERNMENT MINISTRIES,
PUBLIC AGENCIES, AND EDUCATIONAL INSTITUTIONS DEVELOP AND IMPROVE THEIR OWN ENGLISH
LANGUAGE TRAINING PROGRAMS IN ADDITION TO ENGLISH LANGUAGE TRAINING, AMIDEAST FIELD
OFFICES OFFER TRAINING PROGRAMS AND COURSES THAT PROVIDE INDIVIDUALS AND
INSTITUTIONS IN THE REGION-INCLUDING PRIVATE CORPORATIONS, GOVERNMENT AGENCIES, AND
NONPROFIT ORGANIZATIONS-WITH THE SKILLS THEY NEED TO MEET PROFESSIONAL CHALLENGES
AMONG THE SUBJECT AREAS IN WHICH AMIDEAST ROUTINELY OFFERS TRAINING ARE STRATEGIC
PLANNING, EFFECTIVE COMMUNICATIONS, MANAGEMENT, COMPUTER SKILLS, CUSTOMER SERVICE,
MARKETING, PROPOSAL WRITING, AND NEGOTIATION SKILLS IN 2008, AMIDEAST TAUGHT ENGLISH
LANGUAGE AND PROFESSIONAL SKILLS TO MORE THAN 82,400 STUDENTS AND PROFESSIONALS (4)
EDUCATIONAL ADVISINGAMIDEAST OFFERS EXPERT, RELIABLE GUIDANCEON U S STUDY AND
TRAINING OPTIONS OUR EDUCATIONAL INFORMATION CENTERS HELP INDIVIDUALS AND
INSTITUTIONS SELECT THE RIGHT OPTIONS FOR THEIR SPECIFIC NEEDS AS EDUCATIONUSA SITES,
AMIDEAST CENTERS PROVIDE COMPREHENSIVE, ACCURATE, AND IMPARTIAL SUPPORT SOME OF THE
RESOURCES AVAILABLE AT AMIDEAST EDUCATIONAL ADVISING CENTERS INCLUDE EXTENSIVE
LIBRARIES FOCUSING ON THEU S EDUCATIONAL SYSTEM AND STUDY OPPORTUNITIES,
PRESENTATIONS ONTHE U S ADMISSIONS PROCESS, SPECIFIC FIELDS OF STUDY, ORIENTATION TO
US LIFE AND STUDY,AND OTHERTOPICS, INDIVIDUAL CONSULTATIONS WITH OUR PROFESSIONAL
ADVISING STAFF, SUPPORT FOREACH STEP OF THE APPLICATION PROCESS, AND ASSISTANCE FOR
US GRADUATES RETURNING HOME IN 2008, AMIDEAST ADVISING CENTERS RECORDED NEARLY
183,000 VISITS (5) TESTINGAS THE LEADING TEST ADMINISTRATORIN THE MIDDLE EAST/NORTH
AFRICA REGION, AMIDEAST HANDLES REGISTRATION FORAND SUPERVISION OF EXAMINATIONS FOR
HUNDREDS OF THOUSANDS OF STUDENTS AMIDEAST ADMINISTERS MOST COMMONLY REQUIRED
US STANDARDIZED TESTS,INCLUDING THE TOEFL, SAT, GRE, GMAT, TOEFLITP, AND TOEIC TESTING
SERVICES ARE PROVIDED FORINDIVIDUALS AND A VARIETY OF INSTITUTIONS, FROM MINISTRIES
AND UNIVERSITIES TO SMALL BUSINESSES WITH MORE THAN FIFTY YEARS OF EXPERIENCE,
AMIDEAST CAN PROVIDE SUPPORT IN ALL AREAS OF TESTING IDENTIFICATION OF APPROPRIATE,
RECOGNIZED EXAMS FORACADEMIC ORPROFESSIONAL PURPOSES, REGISTRATION SERVICES, TEST
ADMINISTRATION AND PROCTORING, QUICK, ACCURATE, AND SECURE SCORING, AND TEST
PREPARATION RESOURCES, COURSEWARE, AND CLASSES IN 2008, AMIDEAST ADMINISTERED
125,700 COMPUTER-, PAPER-, AND INTERNET-BASED TESTS

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

62,295,360

Outreach Helping American audiences learn about Middle Eastern and North African cultures and societies Is
an important aspect of AMIDEAST's mission AMIDEAST 1s an especilally valuable resource for American
teachers and librarians in grades K-12 who seek quality educational materials about the region for use with their
students, and for U S college and university admissions personnel who need information about the educational
systems of the Middle East and North Africa AMIDEAST brings insights about the Middle East and North Africa
to American classrooms by developing and distributing the highest quality educational materials to U S
educators The Arab Heritage Fund was established to help support ongoing and expanded outreach to American
teachers, librarians, and students Quality educational exchange requires informed admissions decisions
Through its Institutional Membership Program, AMIDEAST provides expert information and analysis on Arab
educational systems, institutions, and academic credentials to U S and other higher educational institutions who
are members of this specialized program In 2008, close to 175 colleges and universities, English language
institutes, and credential evaluation services subscribed to the Institutional Membership Program

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

497,410

(Grants and allocations $ ) If this amount includes foreign grants, check here & [

(Grants and allocations $ ) If this amount includes foreign grants, check here & [~

Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [

Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3

62,792,770

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 500| 45 500
46 Savings and temporary cash investments 5,231,979| 46 5,704,215
47a Accounts receivable . . . . . 47a 4,127,647
b Less allowance for doubtful accounts 47b 232,249 3,965,563 47c 3,895,398
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  gther notes and loans receivable (attach
schedule) . . . . . . . . 51a
g b Less allowance for doubtful accounts 51b 51c
2 |52  Inventories forsale or use 485,451| 52 628,596
= 53 Prepaid expenses and deferred charges 1,344,268 53 1,457,491
54a Investments—publicly-traded securities [ |_Cost [+ FMV 11,093,618| 54a 8,532,644
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—land, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 8,578,800
b Less accumulated depreciation (attach
schedule) 57b 6,091,671 2,249,876| 57¢ 2,487,129
58 Other assets, including program-related investments
(describe
) 58
59 Total assets (must equal line 74) Add lines 45 through 58 24,371,255 59 22,705,973
60 Accounts payable and accrued expenses 4,122,639 60 4,770,385
61 Grants payable 61
62 Deferred revenue 321,380 62 623,697
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65  Other liablilities (describe & ) 4,667,292 65 4,048,949
66 Total liabilities Add lines 60 through 65 9,111,311 66 9,443,031
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 13,490,767 67 11,482,910
I-,E-J 68 Temporarily restricted 1,769,177 68 1,780,032
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 15,259,944 73 13,262,942
74 Total liabilities and net assets / fund balances Add lines 66 and 73 24,371,255| 74 22,705,973

Form 990 (2007)



Form 990 (2007)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

Page B

the instructions.)

W N R

e

a
b

e

Total revenue, gains, and other support per audited financial statements a 66,851,461
Amounts Included on line a but not on Part I, line 12
Net unrealized gains on Investments b1l -2,387,052
Donated services and use of facilities b2
Recoveries of prior year grants b3
Other (specify)
b4
Add lines bl through b4 b -2,387,052
Subtract line bfrom line a [ 69,238,513
Amounts Iincluded on Part I, line 12, but not on line a
Investment expenses not included on PartI, line 78,007
6b d1
Other (specify)
d2
Add lines d1 and d2 d -2,387,052
Total revenue (Part I, line 12) Add lines cand 69,316,520
d. . . . . .+ . . . . 0 ...k e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 68,848,463
Amounts included on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
Losses reported on PartI, line
20 b3
Other (specify)
b4
Add lines bl through b4 b
Subtract line bfrom line a [ 68,848,463
Amounts Included on Part I, line 17, but not on line a:
Investment expenses not included on PartI, line 78,007
6b d1
Other (specify)
d2
Add lines d1 and d2 d 78,007
Total expenses (PartI, line 17) Add lines cand 68,926,470
d A e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(B) Title and average hours

(A) Name and address per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation
plans

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . 4 e e e e e e e e e e e .. 32

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c No
organization” . . . . . . 0 4 h e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . . . 78a No

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a No

b If"Yes," enter the name of the organization

and check whether it i1s |_ exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

Page 7

Yes No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX

88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI

88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0

d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter

transaction?

89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?

89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?

89g No
List the states with which a copy of this return s filed = NY

512

91a

Number of employees employed in the pay period that includes March 12,2007 (See | 90b |
instructions ) . . . . . . . . . . .

The books are in care of m_amideast

Telephone no m (202)776-9630

1730 m street nwsuite 1100
Located at » Wwashington, DC ZIp +4 m 20036

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

If “Yes,” enter the name of the foreign country ®_See Additional Data Table

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

Yes No

91b

Yes

Form 990 (2007)



Form 990 (2007)

Page 8

m Other Information (continued)

Yes No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If “Yes,” enter the name of the foreign country &_See Additional Data Table

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

| 91c

Yes

b o2 |

[EYix%:] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise indicated. (U:)related business income EXC'“?E; by section 512, 513, or 514 Rela(tfe)d o
Business Arr(12L)mt Exclusion Arrglgant exempt function
code code Income
93 Program service revenue
a contract & grant revenue 46,565,120
b fees for service 21,673,412
c product sales 15,577
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 46,470
96 Dividends and interest from securities 14 340,188
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 209,295
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a otherrevenue 01 40,937
b
c
104 Subtotal (add columns (B), (D), and (E)) 636,890 68,254,109
105 Total (add line 104, columns (B), (D), and (E)) L3 68,890,999

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |[Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

93a-

program service revenue goes to strengthen mutual understanding and

93c cooperation between americans and the people of the middle east and north africa

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE:

If "Yes" to (b), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity

(A) (B) ©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity

Yes No

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c

108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?

Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2009-07-13
Sign Signature of officer Date
Here
Theodore H Kattouf President
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 RSM MCGLADREY INC
8000 TOWERS CRESCENT DR STE 500
Phone no k (703) 336-6400
VIENNA, VA 221826205

Form 990 (2007)
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DLN: 93490198002019]

SCHEDULE A
(Form 990 or
990EZ)

Department of the

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization

amernca-mideast educational & training
services Inc

Employer identification number

53-0243270

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions
(a) Name and address of each employee (b) Title and average hours (¢) Compensation to employee benefit acc(:L)mEtXapnednz:her
paid more than $50,000 per week devoted to position P plans & deferred allowances
compensation
DC d
namor Asst COPAOIS

1730 m st nw 40 00 151,790 7,224 38,385
washington,DC 20036
S Hanchey cD Cairo
1730 m st nw 40 00 126,800 17,127 0
washington,DC 20036
Brian LeDuc COP AOIS
1730 m st nw 40 00 117,085 28,341 64,634
washington,DC 20036
Jacq Haralson Contract Mar
1730 m st nw 40 00 9 111,900 23,274 0
washington,DC 20036
Dennis Turner Dir Finance
1730 m st nw 40 00 112,400 20,927 0
washington,DC 20036

Total number of other employees paid over
$50,000 >

47

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of others receiving over $50,000 for

professional services

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than

firms. If there are none, enter "None". See page 2 for instructions.)

professional services, whether individual or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of other contractors receiving over

$50,000 for other services

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

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 description of the
lobbying activities

2 During 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 i1s affiliated as an officer, director, trustee, majority owner, or
principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c No
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? E 2d | Yes

e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

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

11a v An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do not 563,327 223,506 422,414 387,815 1,597,062
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of 55,927,279 52,506,905 44,697,707 30,527,598 183,659,489
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and 388,997 280,630 135,205 70,231 875,063
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975
19 Netincome from unrelated business activities 5,955 8,093 14,048
not included in line 18
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its 0
behalf
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 0
facilities generally furnished to the public without
charge
22 Otherincome Attach a schedule Do notinclude 11,834 11,834
gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 56,891,437 53,011,041 45,261,281 30,993,737 186,157,496
24 Line 23 minus line 17 964,158 504,136 563,574 466,139 2,498,007
25 Enter 1% of line 23 568,914 530,110 452,613 309,937
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » 26a 49,960

b Prepare a list 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 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b 671,056

c Total support for section 509(a)(1) test Enter line 24, column (e) [ 26¢ 2,498,007

d Add Amounts from column (e) for lines 18 875,063 19 14,048

22 26b 671,056 | 26d 1,572,001

e Public support (line 26c minus line 26d total) | 26e 926,006

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » 26f 3706 98 %

27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter 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
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 » 27c

d Add Line 27a total and line 27b total | 27d

e Public support (line 27 ¢ total minus line 27d total) [ 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) * | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) [ 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If 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? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 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 discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

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

b Has the organization's right to such aid ever been revoked or suspended? 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, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $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 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or Iine 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 Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "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 If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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TY 2007 Depreciation and Depletion Schedule

Name: america-mideast educational & training
services Inc
EIN: 53-0243270

Asset Amount

furniture and equipment 847,044

leasehold improvements 243,049
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TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: america-mideast educational & training

services Inc
EIN: 53-0243270
Gross Sales Price: 890,103
Basis: 680,808
Sales Expenses: 0

Total (net): 209,295
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TY 2007 Land etc. Schedule

Name: america-mideast educational & training
services Inc
EIN: 53-0243270

Category/Item Cost/Other Basis Accumulated Depreciation Book Value
furniture and equipment 6,259,027 4,632,937 1,626,090
leasehold improvements 2,319,773 1,458,734 861,039
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TY 2007 Other Changes in Net Assets Schedule

Name: america-mideast educational & training
services Inc
EIN: 53-0243270

Description Amount

unrealized gain(loss) on investments -2,387,052




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490198002019]

TY 2007 Other Liabilities Schedule

Name: america-mideast educational & training
services Inc
EIN: 53-0243270

Description Beginning of Year Amount End of Year Amount
deferred rent and refundable advances 4,667,292 4,048,949




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490198002019]

TY 2007 Other Income Schedule

Name: america-mideast educational & training
services Inc
EIN: 53-0243270

Description 2006 2005 2004 2003 Total

Other Income 11,834 11,834




Form 990, Part VI, Line 91c - If "Yes,” enter the name of the foreign country:

Country

EG

Jo
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XX




Form 990, Part VI, Line 91b - If “Yes,” enter the name of the foreign country:

Country

EG
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1z
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cYy
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XX




Additional Data

Software ID:
Software Version:
EIN: 53-0243270

Name: america-mideast educational & training
services Inc

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

OO b, b, b, 100, or 16 of Part s, (A) Total Cemione | “indgenerar | (0 Fundraising

a Books and periodicals 43a 122,945 115,889 5,216 1,840

b Consulting 43b 4,814,081 4,445,769 365,979 2,333

c furniture and project equipment 43c 1,362,421 1,330,168 32,253

d Other Expenses 43d 2,166,009 1,766,499 394,447 5,063

e Other fees and services 43e 536,877 361,125 175,742 10

f professional service 43f 189,597 98,244 91,353

g Program and student expenses 43g 34,117,919 34,072,199 720 45,000
Reproduction 43h 135,473 162,613 -27,437 297




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Mr Kutayba Yusuf Alghanim

board member

washington,DC 20036

020

1730 m street suite 1100 020 0
washington,DC 20036

Mrs Betty Atherton Emerita board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Alfred J Boulos board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Paul F Boulos board member

1730 m street suite 1100 020 0
washington,DC 20036

Mr Curtis W Brand board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Sherrll Cleland board member

1730 m street suite 1100 020 0
washington,DC 20036

The Honorable Robert S Dillon Eme board member

1730 m street suite 1100 020 0
washington,DC 20036

Mr Hasan M El-Khatib board member

1730 m street suite 1100 020 0
washington,DC 20036

Professor Elizabeth W Fernea Emer board member

1730 m street suite 1100 020 0
washington,DC 20036

Mr Antoine N Frem board member

1730 m street suite 1100 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Theodore h Kattouf

CEOPresident

washington,DC 20036

020

1730 m street suite 1100 40 00 250,150 23,739
washington,DC 20036

Bill Benz

1730 m street suite 1100 jg\gz Finance 159,850 29,048
washington,DC 20036

Vin Desomma

1730 m street suite 1100 Xg EBZDe" 161,550 14,861
washington,DC 20036

Leslie Nucho VP Prodrams

1730 m street suite 1100 40 00 ¢ 140,050 22,104
washington,DC 20036

Jim Grabowski VP FO

1730 m street suite 1100 40 00 135,762 24,824
washington,DC 20036

Gregory Touma

1730 m street suite 1100 Xg ggm'” 127,650 14,701
washington,DC 20036

Kate Archambault

1730 m street suite 1100 ngé Prog 125,150 23,056
washington,DC 20036

Katherine Wilkens VP

1730 m street suite 1100 40 00 69,375 3,786
washington,DC 20036

Mr Richard A Abdoo board member

1730 m street suite 1100 020 0 0
washington,DC 20036

Dr Odeh Aburdene board member

1730 m street suite 1100 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

The Honorable Edward M Gabriel

board member

washington,DC 20036

020

1730 m street suite 1100 020 0
washington,DC 20036

DrMary W Gray

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

Mr James Q Griffin

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

Mrs Doris C Halaby

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

DrTaher S Helmy

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

DrAlan W Horton Emeritus board member

1730 m street suite 1100 020 0
washington,DC 20036

Mrs Ghada Irani board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Paul Jabber board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Raymond Jallow

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

The Honorable Theodore H Kattouf board member

1730 m street suite 1100 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Dr Rima Khalaf Hunaidi

board member

1730 m street suite 1100 020 0
washington,DC 20036

Dr Samir Khalaf Emeritus board member

1730 m street suite 1100 020 0
washington,DC 20036

DrMary E King

1730 m street suite 1100 (t;ozagd member 0
washington,DC 20036

The Honorable Raymond E Mabus board member

1730 m street suite 1100 020 0
washington,DC 20036

Mr D Patrick Maley III board member

1730 m street suite 1100 020 0
washington,DC 20036

The Honorable Robert H Pelletreau board member

1730 m street suite 1100 020 0
washington,DC 20036

The Honorable William A Rugh board member

1730 m street suite 1100 020 0
washington,DC 20036

Mr Frederick C Seibold Jr board member

1730 m street suite 1100 020 0
washington,DC 20036

HE Senator Leila Abdul Hamid Shar board member

1730 m street suite 1100 020 0
washington,DC 20036

MrJack T Tymann

1730 m street suite 1100 board member 0

washington,DC 20036

020




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

The Honorable Nicholas Veliotes
1730 m street suite 1100
washington,DC 20036

board member
020




