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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

o 990

Department of the Treasury

Open to Public

Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09/01, 2013, and ending 08/31,2014

C Name of organization D Employer identification number
B checkanicabie | NAPIONAL COUNCIL ON U.S. - ARAB RELATIONS 52-1296502

oo Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
||t | 1730 M STREET, NW, SUITE 503 (202) 293-6466
Tesmnated City or town, state or province, country, and ZIP or foreign postal code
— Amendea WASHINGTON, DC 20036 G Gross receipts $ 2,292,538.
] Appiication
| __ | pending

F Name and address of pnncipal officer H(a) Is this a group retum for Yes 7 No
subordinates?
H(b) Are al subordinates mciuded? Yes - No

I Tax-exempt status | X I 501(c)(3) I | 501(c) ( ) « (nsertno) ] l 4947(a)(1) or I l 527 If “No,” attach a hst (see instructions)
J Website- p WWW.NCUSAR.ORG H{c) Group exemption number P
| Trust | l AssocnanonT —l Other P | L Year of formation 1 983| M State of legal domicile DC

K Form of organization | X I CorporatlonT

Summary

SCANNED JAN 2 1 2015

1 Briefly describe the organization's mission or most significant activites 1O IMPROVE UNDERSTANDING, DIALOGUE AND
g| BONDS OF FRIENDSHIP BETWEEN THE AMERICAN PEOPLE AND THE PEOPLES OF THE ___ ____
§|  ARAB WORLD.
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the govermning body (PartVl.line1a) . . . . . . . . . .. .. . . ... . .... 3 5.
: 4 Number of independent voting members of the governing body (PartVl,hne1b) . . . _ . . . . . .. . . ... 4 4.
;.ﬂ:: 5 Total number of individuals employed In calendar year 2013 (Part V., line2a), . . . . .. ... .. .. ..... 5 8.
'_E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . 6
<| 7a Total unrelated business reveaue from Part VIII, column (C), ine 12 . . . . . . . . . . . .. 7a 0

b Net unrelated business taxable income fromForm990-T,hne34 . . . . . . . . . . . . . . e i i e i v ua.., 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime thy . _ . . . . . . . . . . 1,293,213. 888, 669.
E 9 Program service revenue (Part VIl ne 29) . . . . . . . . . . 231,337. 243,818.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d), . . . . . . . . . . . . .... 80,186. 174,568.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . .. .. 102,878. 6,520.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,707,614, 1,313,575.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), ine d) . . _ . _ _ . . . . .. .. ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , ., , . | 754,991. 761,108.
g 16a Professional fundraising fees (Part IX, column (A),ine 11e) _ . . _ . . . . . .. ... ... 0 0
| b Total fundraising expenses (Part IX, column (D), ine 25) » _ __ __ - 5 _1_,_6_9_4 _______
“147  Other expenses (Part IX, column (A), Iines 11a-11d, 11£-24€) . _ . . . . . . . . . . . . .. 504,978. 666,252,
18 Total expenses Add lines 13-17 (must equal Part | W@E\LHVE. 1,259,969. 1,427,360.
19 Revenue less expenses Subtract ine 18 fromhne14. . . 2 T~ 2 " T . . . . .. 447, 645. -113,785.
] g 8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine16) _ _ . . . . . . . . .. 8 ~JAN @8 205. 19}. .. 2,775,110. 2,854,312.
<5|21 Total habilities (PartX,ine26) . . . . . .. ... 4. ... L & L 377,617, 584,918.
25|22 Net assets or fund balances Subtract line 21 from hie 202 PNl 2,397,493. 2,269,394.
Signature Block | YOULIN, Ut

Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S|gn Signature of officer
Hore | _RANDA FAL /vu/
Type or print name and title
Print/Type preparer's name Preparefs signatur
:“'d GREGORY C SWEENEY, CPA /5
U’s‘:"g:"; Femsname BBERLIN, RAMOS & CBMPANY, P.A
Fum's address p» 11200 ROCKVILLE PIKE #400 RO

May the IRS discuss this return with the preparer shown above? (see instruc

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lneinthisPart I . . . . ... ... ... ........... ] X

1 Briefly describe the organization's mission
TO IMPROVE UNDERSTANDING, DIALOGUE AND BONDS OF FRIENDSHIP BETWEEN THE

AMERICAN PEOPLE AND THE PEOPLES OF THE ARAB WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e e e e e e e e [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICES? L e e e e e e e e s, D Yes No

If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 321,985. tncluding grants of $ )} (Revenue $ )
THE MODEL ARAB LEAGUE - OFFERS STUDENTS OPPORTUNITIES TO LEARN,
PRACTICE, AND DEVELOP LEADERSHIP SKILLS. IN THE PROCESS THE
PARTICIPANTS, STUDENTS, GUIDED BY FACULTY ADVISORS, DEEPEN THEIR
KNOWLEDGE AND UNDERSTANDING OF ARAB SOCIAL, ECONOMIC, CULTURAL AND
POLITICAL ISSUES.

4b (Code ) (Expenses $ 254, 444. Including grants of $ 23,000. ) (Revenue $ )
YOUTH INTERNSHIP PROGRAMS - OFFER UNDERGRADUATE AND GRADUATE
STUDENTS AN ENERGIZING AND DEMANDING MIX OF PROFESSIONAL
INVOLVEMENT, INTELLECTUAL CHALLENGE, CAREER EXPLORATION AND
CULTURAL ENCOUNTER. PARTICIPATION IN TWICE WEEKLY SEMINARS
DESIGNED TO PROVIDE THEM WITH GREATER DEPTH OF KNOWLEDGE ABOUT THE
ARAB WORLD, TO UNDERSCORE THE CULTURAL, ECONOMIC AND POLITICAL
DIVERSITY OF ARAB STATES AND EXPLORE THE INTRICACIES OF ARAB-U.S.
RELATIONS.

4c (Code ) (Expenses $ 412, 493. Including grants of $ } (Revenue $ )
ANNUAL POLICYMAKERS CONFERENCE - GATHERS INTERNATIONALLY RENOWNED
SPECIALIST TO ANALYZE, DISCUSS, AND DEBATE IMPORTANT ISSUES TO THE
AMERICAN AND ARAB PEOPLE'S NEEDS, CONCERNS, INTERESTS, AND FOREIGN
POLICY OBJECTIVES. ARAB AND AMERICAN LEADERS FROM GOVERNMENT, THE
MILITARY, BUSINESS, AND ACADEME SHARE PRIVILEDGED INFORMATION AND
INSIGHT THAT IS VITALLY IMPORTANT TO THE DEFINITION OF ISSUES AND
THE DIRECTION OF POLCIY FORMULATION AND IMPLEMENTATION IN AMERICAN
AND ARAB GOVERNMENTS ALIKE.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 210, 946. Including grants of $ 5,000. ) (Revenue $ )
4e Total program service expenses » 1,199,868.

Form 990 (2013)
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Form 990 (2013Y Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,*” .

complete SChedUle A . . . . .« o i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part|. . . . . . . . . . . i i i it i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . . . .. ... ... ...... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partlll . . o o e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . o i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . o o i i e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . .. . ... 9 X
10 Did the organization, diectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VIL VI, IX, or X as apphicable Ao
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . .. ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . . .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . .. . .. . ... . . . ..... 11d X

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . - . . . i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n}? If "Yes,"” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X,
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... .. ... ...... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e7 If "Yes," complete Schedule G, Part | (see instructions) . - . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . @ . .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . .« .« i i i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

18A Form 990 (2013)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . ... . ... .. ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... .....
Did the organization answer "Yes" to Part VIl, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. L. e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotfoline 25a. . . . . . . . . . @ @ . . i v,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L L e e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duringtheyear? . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquaiified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . ... ... ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part | . . . . . . . . . . . e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part W, |, . . . . . . . .. . ... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiil. . . . ... ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . .« o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartIV. . . . ... ..
Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. .. ... e ..
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . ... ... .......
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part I, I,
oriV,and Part V, lIne 1 . . . . . i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . . . . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V. Ine 2 . . . . . . . . . . . . . . @ . ..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ... ... .. ....

Yes No
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X
27 X
~28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPatV . . . . . ... ... .. .. ...... m
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if not applicable, , . . . .. ... 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable. . . . . .. .. 1b 0 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |' .| |
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 7
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8- ’g S
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) , . . . . . . :__ N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . .. . ... Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . , . . . .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? | L L o it it e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ____ B .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -1 o
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. . .. @ . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . _ . . ., . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |___ _{_ . _ |
and services provided to the payor? . . . . . L L L. e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . . .. .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . . .. ... ..... I 7d | U B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .. .
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. | b
a Did the organization make any taxable distributions under section4966? . . . . . . . .. .. . . .. .. .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . _ . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter a
a Imtation fees and capital contributions included on Part VIIl, hmne 12 . . . . . . . ... ... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitties . , ., . (10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . .. .. ... ... . ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . ... ... ... .. 11b S D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fihng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . , | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . .. .. .. .. .. 13b
c Enterthe amountofreservesonhand ., . . . . . . . . .. . ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No

. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lneinthisPartvt . . . .. ... .. ... ... ... ..... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting rights among members of the govemning body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. . . L Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. .. . ... .. . . oo oL, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. . L L L Lo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .« o o o ot i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o o i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... . . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
Nseto CONFICES? « - . v . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thISwas done . . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . ... oL oL o Lo, 13 | X
14 Did the orgamzation have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . .. .. ... ... .. . 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . i i i e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . .. ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 i1s requred to be filed »_ _ __ ___ __ _ __ _ __ _ __ __ ______ ________.___

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

L—_] Own website Another's website Upon request [:| Other (explain in Schedule O)

19

20

Describe in Schedule O whether (and If so, how) the organization made its governing documents, confhict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzam)n P PATRICK A MANCINO 1730 M. ST., NW, SUITE 530,WASHINGTON,DC , 20036 202-293-6466
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Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIl. . . . ... ... .. ... ......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

Form 990 (2013)

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
hoursfr [o =] ol xlo =] = the organizations compensation
eaed |a2f2| 32138 ] organization (W-2/1099-MISC) from the
organzatons | 88| £1 2| 5|28 | & | (W-2/1099-MISC) organization
betow dotted | S 2| 3 a(®8 and related
line) c| = ® 3 organizations
21 e o @
8|2 2
3 B
4
_(DJOHN DUKE ANTHONY
PRESIDENT & CEO X X 195,462. 0 0
iz_)MARIO PASCALE
BOARD MEMBER X 0 0
(3 JOHN MULHOLLAND
FORMER BOARD MEMBER X X 0 0
(4RANDA FAHMY HUDOME |
TREASURER X X 0 0
is_)ELI ZABETH WOSSEN |
VICE TREASURER X 0 0
_(G_)OLIVER ZANDONA L
BOARD MEMBER X 0 0
_Q)DAVID BOSCH
CHAIRMAN X 0 0
g)PATRICK MANCINO
EXECUTIVE VICE PRESIDENT X 180,802. 0
P I
wy o o]
"wy__ __ b ]
“w2_ ]
w___
we___
JSA Form 990 (2013)
3E1041 1 000
J2E104 2Y72 670900-108 PAGE 7




Form 990 (2013)

Page 8

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

. (A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related -~ other
hours for officer and a director/trustee the organizations compensation
reied |23 | 21 Q|Z[35 S| organzaton | (W-2/1099-MISC) from the
organizations 3 g_ =z § g 5 § ?n (W-2/1 099-M|SC) organization
below dotted |2 £ | § =1 3 =7 and related
line) g = 2 K] ® 8 organizatons
= © 3
2 |2 °| B
2 0 =
R 8
@
[=N
]
|
T
et
|
1b Sub-total L > 376,264 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ . . . . ... .. .. | 2 0 0 0
d Total (add linestbandfc) . - . . . . . . o v it ot e > 376,264. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the orgamzation »

2

3

employee on line 1a? If "Yes," complete Schedule J for such individual
4

individual
5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

()
Compensation

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

v F

more than $100,000 in compensation from the organization » 0 o iy
;2»1\055 1000 Form 990 (2013)
670900-108 PAGE 8
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Form 990 (2013)

‘Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

; ) ® © (D)
1 Total revenue Related or Revenue
exempt excluded from tax
: function under sections
| revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a
1] 2 b Membershipdues . .. ...... ib
g < ¢ Fundraisingevents . . . ... ... ic ,
O=| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | _1e
5 ;c:" f Al other contnbutions, grfts, grants, )
‘—‘-: 6 and similar amounts not included above . L1f 888, 669. '
§E g Noncash contnbutions included in ines 1a-1f $ R -
h Total.l Addhnes1a-1f . . . . . . . « . v v o v v v v o .. | 888, 669.
§ Business Code |
% 2a JP MALONE PROGRAM TRAVEL § SEMINAR PACKA 55,000.] 55,000.
‘: b MODEL ARAB LEAGUE REGISTRATION FEES 125,188. 125,188.
iz’ ¢ YOUTH INTERN PROGRAM APPLICATION FEES & 27,000. 27,000.
3 d CONGRESSIONAL & PUBLIC AFFAIRS BRIEFING
g e ANNUAL POLICYMAKERS CONFERENCE 36, 630. 36,630,
‘8-" f All other program service revenue . . . . .
& | g TotaAddlines2a-2f . . . . . . . . .. ... .... > 243,818.
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 2 | > 43,244. 43,244,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « « « + + = v+ s it uesu a0 s . » 0
() Real (u) Personal .
6a Grossrents . . . . . . .. v
b Less rental expenses . . . i
¢ Rental income or (loss) - N T -l - L
d Netrentalincomeor(oss) . . . ... ......... - 0
(1) Secunties (n) Other
7a Gross amount from sales of .
assets other than inventory 1,110,287, ‘
b Less cost or other basis .
and sales expenses . . . . 978,963.
¢ Ganor(loss) - . . . . . . 131,324. U I, e o
d Netganor(loss) . . . - =« « v v v v v v e v v 0 o0 . » 131,324.
@ | Ba Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
% See PartlV,ine18 . . . . . . . .. .. a s
_2-_’ b Less dirrectexpenses . . . . . . .. .. b . [P [N I,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities
See PartiV,line19 , . . . . . ... .. a
b Less directexpenses . . . . . . . . .. b — - O T pum— e
c Net income or (loss) from gaming activities . . . . . . . . . | 0
10a Gross sales of nventory, less
retumns and allowances | ., | . . .. .. a
b Less costofgoodssold. . . . . . . .. b S UV QI B FOU
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code 1 )
f1a MEMORABILIA SALES 900099 520. 520.
b COMMISSIONS 900099 6,000. 6,000
c
d Allotherrevenue . . . . ... ... ...
e Total AddInes 11a-11d - « = « « « « o« o e o o v v s > 6,520.
12 Total revenue. See instructions . . . . . . . . . .. ... » 1,313,575, 244,338. 49,244.
A Form 990 (2013)
3E1051 1 000
J2E104 2Y72 670900-108 PAGE 9




Form 990 (2013)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part X

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

()

(D)

8b, 9b, and 10b of Part VIII. Total expenses Prog e e e eroanane F g
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15and 16, | | | 0
Benefits paid toor formembers | , . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 376, 603. 305,280. 51,678. 19, 645.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . . . . . . .. 238,325. 193,190. 32,703. 12,432.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbuttons) . . . . . . 54,381. 44, 083. 7' 461. 2/ 837.
9 Other employeebenefits . . . . . .. ... .. 51,418. 41,523. 7,223. 2,672.
10 Payrolitaxes . . . . . . . . . .. oL 40,381. 32,733. 5,542. 2,106.
11 Fees for services (non-employees)
a Management ... ... .. 0
bLegal . .. ... 0
€ ACCOUNNING . . . o o o o oo, 30,800. 24,967. 4,226. 1,607.
dlobbying . . ... .............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . ., ., . . . .. 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 56,030. 54,926. 800. 304.
12 Advertising and promotion |, _ . . . .. .. 0
13 Officeexpenses . . . . . . . . . .o ... 38,773. 10,069. 28,552. 152.
14 Information technology. . . . . . . . . .. .. 0
15 Royalties. . . . .. ... ... ... ..... 0
16 OCCUPANCY . . . o v o e e e 130,013. 105, 391. 17,840. 6,782.
17 Travel . . . e 131,847. 122,860. 6,511. 2,476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
12 Conferences, conventions, and meetings . . | . 217,410, 217,350. 60.
20 Interest . . . . _ . ... ... ... 0
21 Paymentstoaffilates. . . . . . ... ... .. 0
22 Depreciation, depletion, and amortization | | | | 1,653. 1,653.
23 INSUMANCE . . . . o o e e e 13,065. 10,590. 1,794, 681.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aTOITION 21,792. 21,792.
bPRINTING AND PUBLICATIONS 14,549. 12,715. 1,834.
¢BOARD OFFICE MEETINGS _______ 827. 827.
oREPAIRS AND MAINTENANCE __ 3,321. 3,321.
e All otherexpenses _ _ _ _ _ _ _ _ _ __ _ ___ __ 6! 172. 21399- 31773-
25 Total functional expenses. Add lines 1 through 24e 114271360- 111991868- 1751798- 511 694.
26 Joint costs. Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:] if
following SOP 98-2 (ASC 958-720) 0

JSA
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Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash- nonnterestbeanng =~ 351,124 ¢ 478, 886.
2 Savings and temporary cash investments. ... 271,946, 2 205,021.
3 Pledges and grants recewvable,net g3 0
4 Accountsrecewvable,net = L L L. g 4 350.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees o a
Complete Part Il of Schedule L . . .. ... ................ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
® organizations (see instructions) Complete Part Il of Schedule L | = . . . . .. _ . s 0
@| 7 Notesand loans recevable.net, . . . .. ... ................ g7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... .. ... ... qs 0
9 Prepaid expenses and deferredcharges . . . . ... .... ATCH. 3. .. 46,581. 9 53,303.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 47,399 ] ~ S
b Less accumulated depreciation, . . .. ... .. 10b 40,883. 8,168./10c 6,516,
11 Investments - publicly traded securttes . . . . . .. ... .. ATCH 4 2,007,491. 11 2,014,225,
12 Investments - other securittes See PartV,lne 11, . . . . . ... ... ... g12 0
13 Investments - program-related See PartiV,ne11 . . .. ... ... .. d13 0
14 Intangbleassets . . ., . . .. ... ... . ... ... ... e, q14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . . . . i, 89,800 15 96,011.
16 Total assets. Add hines 1 through 15 (mustequalne 34) . . ... ..... 2,775,110. 16 2,854,312.
17  Accounts payable and accrued expenses. . . . . . . . .. .. e ... 21,143, 17 22,306.
18 Grantspayable | . . . .. ... q18 0
19 Deferredrevenue . . . . .. .. ... ... ATCH .5 .. 330,410, 19 515,857.
20 Tax-exemptbondliabities _ . . . . . . ... ... ... g 20 0
@|21  Escrow or custodial account hability Complete Part IV of Schedule D | | | . g 21 0
£122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified.persons Complete Partll of ScheduleL , . ., . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | |, . . . . . d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . .. .. ... 26,064 28 46,755.
26 Total liabilities. Add hnes 17 through25. . . . ... ... .. ........ 377,617. 28 584, 918.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ... 2,397,49327 |  2,269,394.
g 28 Temporanly restrictednetassets =~ L L. g 28 0
T|29 Permanently restricted netassets. . . . ... ... ... ... ... ... g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . ... ... 30
¥ (31 Pad-in or capital surplus, or land, building, or equpment fund = | 31
f_:, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... 2,397,493, 33 2,269,394.
34 Total habiliies and net assets/fundbalances. . . . .. ... ......... 2,775,110, 34 2,854,312.
Form 990 (2013)
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Form

990 (2013)

FTa®» {8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1
2
3
4

0 o0 ~NOO

10

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o oo v v v it i h oL
Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . ... o oo
Revenue less expenses Subtracthne2fromline1. . . . . . . . . .. .. ..o,
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . ..

Net unrealized gains (losses) on investments .
Donated services and use of facilities . . . . .
Investmentexpenses . . . . .. ... ... ..
Prior period adjustments . . . . ... ... ..

Other changes in net assets or fund balances (explanin Schedule0) . . . . . . . ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine

33, column(B)) - - ¢ - e e e e

1,313,575.

1,427,360.

-113,785.

2,397,493.

-14,314.

O|o|olo

2,269,394.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis l:‘ Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

‘2a X

2b | X

2c | X

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Serce P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON U.S. - ARAB RELATIONS 52-1296502

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamnization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptaf's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il }
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a E’ Type | b D Typell ¢ D Type lll-Functionally integrated d [:l Type lll-Non-functionally integrated
By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

d

2
3
4

10
11

5 M O E O

f If the orgamization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX_ . . . .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in () and Yes [ No
(m) below, the governing body of the supported organizaton? ... .. 11g(i)
(ii) A family member of a persondescribed in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (w1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col {ijlistedm |\ o (1) of your | col (i) organized
(see instructions)) Y s support? inthe U S ?

Yes No Yes No Yes No

(A)

(8)

(©)

(D)

(E) .

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

Jsa
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIt If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 1,172,141. 1,093,604. 470,704. 1,293,213. 888, 669. 4,918,331,

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 tthUgh3 _______ 1,172,141. 1,093,604. 470,704. _ 1,293,213. 888,669. 4,918,331.

0

. - . s 2o B3 Fe T . e 5 - . < «
5 The portion of total contnbutions by| - « .-} A - R T o
each person (other than a DU DO D ‘ % =
governmental unit or  publicly | S B Lo RS LIRS
supported orgamizatton) ncluded on [£;- .- T T 0 T e i d RN P <
line 1 that exceeds 2% of the amount o e - R B R R . . R C N
shownonline 11, column (f). . . . . . . L . N )
6  Public support. Subtract line 5 from line 4 oL T ) . . . 2,079,099.

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . . ... .. .. 1,172,141, 1,093, 604. 470,704. 1,293,213. 888, 669. 4,918,331,

2,839,232,

8 Gross income from interest, dwvidends,
payments received on secunties loans,

rents, royalties and income from similar
sources 52,755. 59,038. 68, 096. 80,186. 43,244, 303, 319.

9 Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . .. . L. L.

10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part V) .ATCH. 1..... 18,517. 23,874. 10,991. 97,715. 6,520. 157, 617.

11 Total support. Add lines 7 through 10 . . o R - 5,379,267
12  Gross receipts from related activities, efc (SEEINSITUCKIONS) = + + « & & & v 4 & & v v v v et e e e e e e e e 12 1,122,463,

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f) . . . ... .. 14 38.659
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . . . . . ... ... 15 42.219,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , . . . . . .. ... .. ....... > X
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . L L L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1in Part IV how the organization meets the “"facts-and-circumstances” test The orgamization qualifies as a publicly

supported Organization . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . L . . L . i e e e e e e e e e e e e e e e e e e e e e > I:l

Schedule A (Form 990 or 990-E2) 2013
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Schedute A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
- If the organization fails to qualify under the tests listed below, please complete Part Il )

. Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admssions, merchandise
sold or semvices performed, or facihties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose |

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | .
5 The value of semvices or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a Amounts included on iines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . ... ..
8 Public support (Subtract iine 7c from

neb) . o v v v v e o e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amountsfromine6. . . .. ... ...
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . & v v v v 4 s e e e

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

¢ Add lines 10a and 10b

11 Net  income from unrelated business
activites not included in hne 10b,
whether or not the business I1s regularly
carmedon - - -+ - - . “ v e o s e s

12 Other income Do not Include gain or

loss from the sale of capital assets

(ExplaninPart V) . . ... ......
13 Total support. (Add lnes 9, 10c, 11,
and12) ... ..., =
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... ... ........... I T I T >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) diwded by ine 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Part ill, lne 15. . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part W, ine 17 _ . . . . . . ... ... 18 %

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H

20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P>
JSA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Forrs 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b;
and Part lil, hine 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
ANNUAL POLICYMAKERS CONFERENCE 18,517. 23,874. 10,991. 97,715. 6,520. 157,617.
TOTALS 18,517. 23,874. 10,991. 97,715. 6,520. 157,617.
JSA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form' 990) > Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton Employer identification number

NATIONAL COUNCIL ON U.S. - ARAB RELATIONS 52-1296502

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . .. ... ... l:’ Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . . L L L L L e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N HhWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ..., . ... ........ 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _ _ __________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. . ... ... ............ D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h

() and section 170(N)(A)B)(N? . . . . . . L D ves [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIil, the text of the footnote to its fmancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl kne1 . . . . . . . . . . . i i i i e e i e > s __
(if) Assets Included in Form 990, Part X . . . . . . . . . . i i e e e e e e e e e e e e e » s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . . » s _
b Assetsincluded in Form 990, Part X . . . . . . . i . i e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for'Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Forr 980) 2013
X181l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

d - Loan or exchange programs

e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1l

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

,—IYes l_ﬂ No

EIs8\'] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? .
If "Yes," explain the arrangement in Part XIll and complete the following table

Beginningbalance . . . . . .. . .. e 1¢c

Additions duringtheyear . ... . .. .. . i e e e 1d

Distributions duringtheyear . . . . . . . . . .o i L e e 1e

Endingbalance . . . . . . . ... .o e 1f

Did the organization include an amount on Form 890, Part X, ine 212 . . ... ... ... ...

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIH

I___l Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

Beginning of year balance . . . .

b Contributions . . ... ... ...

b
4

Net investment earnings, gains,

andlosses. . . ... .. .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . . . . . . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

(@) Current year

{b) Prior year

{c¢) Two years back

{(d) Three years back

(e) Four years back

Board designated or quasrendowment p- %

Permanent endowment p

%

The percent®ges in ines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e

(i) related organizations

Describe in Part Xt the intended uses of the organization's endowment funds

If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land. - . . .« . . L oo L oLl
b Buldings - - .- - ... 0.

¢ Leasehold mprovements. . . . . . . . .. 5,048. 977 4,071.

d Equpment . . ... ... ......... 9,083. 6,808 2,274.

e Other . - - - .« o v i it i ittt 33,268. 33,0098 170.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 6,516.

ISA
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Schedule D (Form 990) 2013

Page 3

1a@'l] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

E14Q'll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of mvestment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

(3)

4)

®)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) W

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

3)

(4)

(5)

(6)

)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value Ly W L P LRl
(1) Federal income taxes i 2t . et R [ERN :
(2) DEFERRED LEASE OBLIGATION 46,755 w0 BT % Sy B Py
@) R N R AT S
() L O B AT %
= N TR
(@) SN BN, ORI | :
(8) VI
(©) A
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 46,755.]° ) : ’

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I

JSA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facltes =~~~
Recoveries of prior year grants

Other (Describe in Part XIll)
Add lines 2a through 2d

o Qo on

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIlI )
c Add hnes 4a and 4b ...............................
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

.............. 1
2a
2b
2c
2d
............ 2e
............ 3
4a
4b
.............. 4c
.............. 5

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments o ooooonnornns
Otherlosses L.

Other (DescribenPart XIll) = =L
Add lines 2a through 2d

o Qo o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIil )

c AdDlnes 4a and db e
5 Total expenses Add lines 3 and 4c. (Th/:s must édu'al'Fbr'm. be, Part I,' line 18 )

.............. 1
2a
2b
2c
2d
........... 2e
............ 3
4a
4b
.............. 4c
.............. 5

1Pl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

|
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Schedule D (Form 990) 2013 Page 5
* [ZXEUN  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE COUNCIL IS INCORPORATED UNDER THE LAWS OF THE DISTRICT OF COLUMBIA
FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES AS DEFINED BY
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE). HOWEVER,
INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE COUNCIL'S
TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.
IN THE OPINION OF MANAGEMENT, THE COUNCIL HAS UNRELATED BUSINESS INCOME
LESS THAN THE THRESHOLD REQUIREMENT TO PAY UNRELATED BUSINESS INCOME TAX.
ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN REFLECTED IN
THE ACCOMPANYING FINANCIAL STATEMENTS. 1IN ADDITION, THE COUNCIL
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION
170(B) (1) (A) (VI) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A
PRIVATE FOUNDATION UNDER SECTION 509 (A) (1). THE COUNCIL EVALUATES
UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A "MORE-LIKELY-THAN-NOT"
RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN
MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED UPON ULTIMATE SETTLEMENT. THE COUNCIL EVALUATES UNCERTAIN TAX
POSITIONS SUCH THAT THE EFFECTS OF THE TAX POSITIONS ARE GENERALLY
RECOGNIZED IN THE FINANCIAL STATEMENTS CONSISTENT WITH AMOUNTS REFLECTED
IN RETURNS FILED, OR EXPECTED TO BE FILED, WITH TAXING AUTHORITIES. AS OF
AUGUST 31, 2014, THE COUNCIL HAS EVALUATED ITS MATERIAL TAX POSITIONS AND
DETERMINED THAT NO ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE REQUIRED AS
THE COUNCIL HAS NO TAX OBLIGATIONS AT THIS TIME. IF APPLICABLE, THE
COUNCIL RECORDS INTEREST AND PENALTY EXPENSE AS A COMPONENT OF INCOME TAX
EXPENSE. RETURNS FILED FOR TAX PERIODS ENDING AFTER AUGUST 31, 2011 ARE
"OPEN" TO EXAMINATION AND ANY CHANGES PROPOSED BY THE TAXING AUTHORITIES

MAY AFFECT THE COUNCIL'S INCOME TAX LIABILITY.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 5
Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4

DURING THE FISCAL YEAR ENDED 8/31/2009, A MIDDLE EASTERN ARTIFACTS
COLLECTION WAS DONATED TO THE ORGANIZATION TO BE DISPLAYED THROUGHOUT ITS
OFFICE IN WASHINGTON, DC. THE FMV OF THE COLLECTION AT THE TIME OF THE
DONATION WAS $85,800. DURING THE FISCAL YEAR ENDED 8/31/2011, A BOOK
COLLECTION WAS DONATED TO THE ORGANIZATION TO BE DISPLAYED AT THE
ORGANIZATION'S OFFICE IN WASHINGTON, DC. THE FMV OF THE COLLECTION AT

THE TIME OF THE DONATION WAS $4,000.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _omB No 1545-0047

i (Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest
w . Compensated Employees 2@ 1 3
- P Complete if the organization answered "Yes™ to Form 990, Part [V, line 23. "
P Attach to Form 990. P> See separate instructions. Open to Public
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Intemal Revenue Servce

Name of the organzation Employer identification number
NATIONAL COUNCIL ON U.S. - ARAB RELATIONS 52-1296502

MEUestions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualffied retrement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ] .
a Theorganization? | 5a X

b Anyrelated organization? . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a | X

If "Yes" to line 6a or 6b, describe in Part |l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lil 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

N Partlll . . e e e e e e e 8 X

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part VIi

Note. The sum of columns (B)(1)-(n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, iine 1a, applicable column (D) and (E) amounts for that
individual

Page 2

(A) Name and Title

(D) Nontaxable
benefits

(E) Total of columns
(B)n-(D)

(F) Compensation
reported as deferred in
prior Form 990

1

JOHN DUKE ANTHONY
PRESIDENT & CEO

U]
(i)

212,612

2

PATRICK MANCINO
EXECUTIVE VICE PRESIDENT

i)
{if)

{n
(i)

M
(i)

{0
(I

M
(i)

U
(i)

U]
(i)

U]
(1)

10

]
{1}

11

(i)
(i

12

U]
{in

13

U]
()

14

)
{ii)

15

(i)
U]

16

U]
(1)

JSA

3E1291 1 000

J2E104 2Y72

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
(1) Base (i) Bonus & incentive (iil) Other other deferred
compensation compensation reportable compensation
compensation
195,462, a______ g L 17,150
a G G
__1s0,802, a _ a 15,864
a G
670900-108
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SCHEDULE O | omeNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NATIONAL COUNCIL ON U.S. - ARAB RELATIONS 52-1296502

SECTION A. GOVERNING BODY & MANAGEMENT, LINE 6 & 7A

THE BOARD OF DIRECTORS MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING

BODY.

SECTION B. POLICIES, LINE 11B
THE ORGANIZATION CIRCULATES VIA EMAIL THE DRAFTED FORM 990 TO THE BOARD

MEMBERS PRIOR TO FINALIZING.

SECTION B. POLICIES, LINE 12C

ANNUALLY EACH BOARD MEMEBER IS REMINDED OF THE CONFLICT OF INTEREST

POLICY AND TO DISCLOSE ANY POTENTIAL CONFLICT OF INTERESTS THAT MAY

EXIST.

SECTION B. POLICIES, LINE 15B

SURVEY OF COMPARABLE NONPROFITS IN THE FIELD IS CONDUCTED.

SECTION C. DISCLOSURES, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY & FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
JOSEPH P. MALONE FELLOWSHIP 5,000. 113,439.
CONGRESSIONAL & PUBLIC AFFAIRS BRIEFING 97,507.
TOTALS 5,000. 210,946.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form.990 or 990-EZ) 2013

Page 2
Name of l‘he organization Employer identification number
; NATIONAL COUNCIL ON U.S. - ARAB RELATIONS
ATTACHMENT 2
, _FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 231. 231.
DIVIDEND INCOME 43,013. 43,013.
TOTALS 43,244. 43,244.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X -

INVESTMENTS — PUBLICLY TRADED SECURITIES

DESCRIPTION

FIDELITY SPARTAN 500 INDEX FD
FIDELITY INVESTMENTS

VANGAURD INVESTMENTS

TOTALS

JSA
3E1228 1 000

ATTACHMENT 3

ENDING
BOOK VALUE

53,303.

53,303.

ATTACHMENT -4

ENDING COST
BOOK VALUE OR FMV
11,619. FMV
2,002,606. FMV
FMV
2,014,225,

ATTACHMENT 5

J2E104 2Y72

Schedule O (Form 990 or 990-£Z) 2013

670900-108
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Schedule O (Form 950 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
¢ NATIONAL COUNCIL ON U.S. - ARAB RELATIONS
v
ATTACHMENT 5 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 515,857.
TOTALS 515,857.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000

J2E104 2Y72

670900-108 PAGE 32




2013

Description of Property

DEPRECIATION
Date Unad)justed 179 exp Beginnming Ending MA | Current-year
placed in |  Cost Bus | reduction Basis Basis for  Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv | Life | class| class| expense depreciation
FURNITURE & FIXTUR 02/26/1996 30,845, (100.000 30,845, 30,845. 30,845. |SL 5.000
L H. IMPROVEMENT 08/04/2004 1,691. [100.000 1,691. 325, 368. |SL MM 39 43.
SOFTWARE 02/02/2004 3,267. [100 000 3,267. 3,267. 200DB| HY 3
DELL COMPUTER 05/15/2007 3,984 [100.000 3,984, 3,984. 3,984, |SL 5.000
NEW SERVER 07/13/2007 4,826. [100.000 4,826. 4,826. SL MQ |3.000 3
LEASEHOLD IMP 05/15/2008 2,849. [100.000 2,849, 386. 459, |sL MM 39 73
LH IMPROVEMENTS 03/29/2010 508. {100.000 508. 116. 150. {SL 15.000 34.
OFFICE COMPUTERS 11/12/2009 1,297, [100.000 1,297. 993, 1,252. {SL 5.000 259.
MAC BOOK PRO 01/25/2010 1,050. [100.000 1,050. 753. 963. |sL 5.000 210.
OFFICE CAMERA 10/13/2009 1,152. [100.000 1,152. 901. 1,131.|sL 5.000 230.
DISPLAY CASE 04/15/2010 1,271. [100.000 1,271. 868. 1,122.|sL 5.000 254.
LAPTOP - JDA 08/28/2013 1,576. [100.000 1,576. 315. {sL 5.000 315.
COMPUTER EQUIP 05/23/2013 1,175. [100.000 1,175, 59, 294.{sL 5.000 235.
Less Retired Assets . . . . . . .. .... 8,093, 8,093. 8,093,
Subtotals . . . . . . .. ... ... .. 47,398. 47,398. 39,230. 40,883. 1,653.
Listed Property
Less RetredAssets . . . . ... .....
Subtotals . . . . . ... ... ......
TOTALS. . . . . . . . i i v vt o 47,398. 47,398. 39,230. 40,883. 1,653.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization {Code| Life amortization
TOTALS. . . . . . o v e v i v v v e v
*Assets Retired
JSA
3X8024 1 000

J2E104 2Y72 670900-108 PAGE 33
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