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-Form 9 9.0 Return of Organization Exempt From Income Tax
` Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements

A ror Lne 2VUb cale ndar ear or tax year oe inninLuVO and enam Uy 3U ZUU /

B Check it applicable Please C Name of organization D Employer identification number

X chance abelor AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781
Name change print or

et
Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number

Init i al ret
.yp

see 251 H STREET , NW 202 639-5200

Final rein
Specific
Instn,c. City or town, state or country, and ZIP + 4

F Accmmtng
n.nbd cash X Accrual

Amended
r eturn

dons .
W ( s peafy) ►

Applicati on
pend ingding • Section 501 ( c )( 3 ) org anizations and 4947 ( a )( 1 ) nonexem pt 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 of lliates7 q Yes 5Z No

G Website : ► N /A H(b) If "Yes," enter number of affiliates ►

J Organization type (check only one) ► X 501(c) (3 ) .4 (insert no) 14947(a)(1) or 527 H(c) Are all affiliates Included Yes l] No

K Check here ► if the organization is not a 509 (a)(3) supporting organization and its gross
i structions(If "No," attach a list See n

H(d) Is this a separate return filed by an
receipts a re normally not more than $25,000 A return is not required, but if the organization chooses org anization covered by a rou ratio Yes X Ne

to file a return , be sure to file a complete return I Group Exemption Number ►

M Check ► if the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ► 37 , 696 , 176. to attach Sch B (Form 990, 990-EZ, or 990-PF)

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 . . . . . . . . . . . . . . . . 1 a

b Direct public support (not included on line 1a). . . . . . . . . . . 1 b 33 , 488 , 288.

J c Indirect public support (not included on line 1a) . . . . . . . . . . 1 C

d Government contributions (grants) (not included on line 1 a) . . . . 1 d

e Total ( add lines 1athrough td) (cash$ 33, 488, 288 . noncash$ ) 1e 33 , 488 , 288.
-D 2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2 356 , 712.

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Interest on savings and temporary cash investments . . . .. . . . . . .. . . . . . . . . . . . . 4 5 , 364.

5 Dividends and interest from securities , , , , , , , , , , , , , , , , , , , , , , , 5 636 , 814.

6 a Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

Ib Less rental expenses . . . . . . . . . . . . . . . . . . . . . . 6b I
c Net rental income or (loss) Subtract line 6b from line 6a 6c

7 Other investment income (describe ► STMT 1 7 984 , 270.

B a Gross amount from sales of assets other (A) Securities (B) Other

than inventory . . . . . . . . . . . . . . 2 , 224 , 728. 8a

b Less cost or other basis and sales expenses. 2 , 623 , 812. 8b

c Gain or (loss) (attach schedule) . . . . . . -399 , 084. 8c

d Net gain or (loss) Combine line 8c, columns (A) and (B) . . . . . . . . . . . . . . . . . . . 8d -399 , 084.

9 Special events and activities (attach schedule) If any amount is from gaming , check here ► q

a Gross revenue (not including $ of

contributions reported on line 1b). . . . . • , , , , , , . . . . . 9a

b Less direct expenses other than fundraising expenses . . . . . . . 9b

c Net income or (loss) from special events Subtract line 9b from line 9a . . . . . . . . . . . . . . 9c

10a Gross sales of inventory, less returns and allowances . . . . . . . Oa

b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . 0b

c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . . . . 1oc

11 Other revenue (from Part VII, line 103) , , , , , , , , , , , , , , , , , , , , 1 1

12 Total revenue. Add lines le , 2 , 3 4 5 , 6c , 7 , 8d , 9c , 10c and 11 12 .35 , 072 , 364

13 Program services (from line 44, column (B)) 13 15 , 643 , 979.

ID 14 Management and general (from line 44, column (C)). 6 14 7 , 171 , 980.

15 Fundraising (from line 44, column (D)) ^, `^fla$, 15 1 183 , 038.CL
W 16 Payments to affiliates (attach schedule) , , , , , , , , , , .

JUL

, , 16

17 Total ex enses Add lines 16 and 44, column (A) 17 23 , 998 , 997 .

18 Excess or (deficit) for the year Subtract line 17 from line 12 , , Q ' ..•.... 18 11 073 , 367.•

y 19 Net assets or fund balances at beginning of year (from line 73, co 19 28 994 057 .

a) 20 Other changes in net assets or fund balances (attach explanation) . S.Tt"1T .2, STMT. 3 . 20 435 , 619 .

Z 21 Net assets or fund balances at end of year Combine lines 18 , 19 , and 20. 21 40 , 503 , 043.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E10102000

71763Q 615Y 06/25/2008 10:27:13
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Form 990 ( 2006 ) 52-1623781 Page 2

JIM Statement of All organizations must complete column (A) Columns (B), (C), and ( D) are required for section 501(c )( 3) and (4)
Functional Expenses 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 l seances and g eneral

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 $ 3, 981, 726. noncash$ )
If this amount includes foreign grants ,
check here ► 22b 3 , 981 , 726. 3 , 981 , 726. STMT 4

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) 5a 164 000. 103 320. 39 360. 21 320 .
b Compensation of former officers,

directors, key employees, etc listed In

Part V-B (attach schedule)

C Compensation and other distributions , not indud-
ed above , to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958 (c)(3)(B) (attach schedule ) . . 5C

26 Salaries and wages of employees not

included on lines 25a, b, and c . . . 26 4 982 395. 3 138 909. 1 195 775. 647 711.
27 Pension plan contributions not

included on lines 25a, b, and c 27 23 733. 14 952. 5 696. 3 085.
28 Employee benefits not Included on

lines 25a - 27 28 29 911. 18 844. 7 179. 3 888.
29 Payroll taxes 29 20 005. 12 603. 4 801. 2 601.
30 Professional fundraising fees

31 Accounting fees

32 Legal fees

33 Supplies . . . . . . . . . . .. . . .

.

34 Telephone . . . . . . . .... . . . . 34
35 Postage and shipping . . ... . . . 35 101 860. 64 172. 24 446. 13 242.
36 Occupancy 36 307 883. 193 966. 73 892. 40 025.
37 Equipment rental and maintenance . .

38 Printing and publications 38 380 351. 239 621. 91 284. 49 446.
39 Travel 39 795 068. 500 893. 190 816. 103 359.
40 Conferences, conventions, and meetings . 40 49 814. 31 383. 11 955. 6 476.

41 Interest . . . . . . . . . . . . . . . . 41

42 Depreciation, depletion, etc (attach schedule) 42

43 Other expenses not covered above (itemize)

a STM-5_______________ 13 162 251. 7 343 590. 5 526 776. 291 885.
b 3b

c
3c

d 3d

e 3e

f
3f

9 -
3

44 Total functional expenses . Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . . . . . . . . . . . . . . . . . . 44 23 998 997. 15 643 979. 7 , 171 , 980. 1 , 183 , 038.

Joint Costs . Check ► if you are following SOP 98-2
Are any j oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serwces7 . . ► Yes No

If "Yes," enter ( i) the aggregate amount of these joint costs $ , ( ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2006)JSA
6E1020 2 000

71763Q 615Y 06/25/2008 10:27:13 3



Form 990 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 is 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 return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments

What is the organization ' s primary exempt purpose? TATEMEEE S NT 6 Program Service__ _ _ _ _ _ _ _
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number ( Required for 501(c )( 3) and

of clients served , publications issued , etc Discuss achievements that are not measurable ( Section 501 ( c)(3) and (4) (4) orgs , and 4947(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of rants and allocations to othersgrants )
trusts , but optional for

others

a EDUCATION-PROGRAMS-=_POLICY_CONFERENCESLINTERNSHIPS ------------------

CAMPUS-NEWSLETTERS-AND-OTHER-MATERIALS --------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

---------------------------------------------------------------------
(Grants and allocations $ ) If this amount includes foreign grants , check here ► 9 , 556 , 498.

b EDUCATIONAL-TRAVEL-PROGRAMS---THE-FOUNDATION-FUNDED-TRAVEL---------------------------------------------------------------
TO-ISRAEL-FOR-STUDENTS-AND-GROUPS-FOR-INFORMATIONAL ------------------
AND_EDUCATIONAL_PURPOSES----------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

-------------------------------------
--------------------------------

( Grants and allocations $ ) If this amount includes foreign grants, check here , 105 755 .

C COMMUNICATIONS---FUNDED-PUBLICATIONS-OF-AMERICAN ISRAEL-----------------------------------------------------------------
PUBLIC_AFFAIRS_COMMITTEE______________________________________________

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------t-----------------------
( Grants and allocations $ 2 844 641. ) If this amount includes foreign grants , check here ► 2 , 844 , 641.

d COMMUNICATIONS---FUNDED-PUBLICATIONS-OF-NEAR EAST-----------------------------------------------------------------
RESEARCH,__INC---------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

----------------------------------------------------------------------

-------------------------------------
--------------------------------

(Grants and allocations $ 1 , 137 , 085. ) If this amount includes foreign grants , check here ► 1 , 137 , 085.
e Other program services (attach schedule)

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

f Total of Program Service Expenses (should equal line 44, column (B), Program services) , ► 15, 643, 979.

Form 990 (2006)

JSA
6E 1021 2 000

71763Q 615Y 06/25 / 2008 10:27:13 4



6 Form 990 (200'6 ) 52-1623781 Page4

' Balance Sheets (See the instructions.)

Note : Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . .. . . . . . . . 45

46 Savings and temporary cash investments , , , , , , , , , , , , , , , , , , 146 307.1 , 46 2 487 324 .

47a Accounts receivable 47a

b Lessallowance for doubtful accounts 47b 47c

48a Pledges receivable 48a 20 628 630

.

b Less allowance for doubtful accounts . . . . .. 48b 7 322 642 7 907 290. 48c 13 , 305 , 988.
49 Grants receivable . . . . . . 49

50a Receivables from current and former officers, directors, trustees, and

key employees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . 50a
b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b

51a Other notes and loans receivable (attach
N

schedule) . . . . .. . . . . . . . . .ST.Mr.7 . . 51a 10 , 000 , 000 .

b Less allowance for doubtful accounts . . . . . 51b NON : 51c 10 000 000.
52 Inventories for sale or use . . . . ... . . . . . . . . . . . .. . . .. . . . 52

53 Prepaid expenses and deferred charges . . . . . . . . . . . . . 2 , 269. 53 2 , 808.
54a Investments - publicly-traded securities , STMT .8. ► Cost B FMV 9 , 728 , 787. 54a 8 28 , 496.

b Investments - other securities (attach schedule). . ► Cost FMV 54b
55a Investments - land, buildings, and

equipment basis . . . . . . . . . . . . . . . . . 55a

b Less accumulated depreciation (attach

schedule) . . . . . . . . . . . . . . . . . . . . . 5 5 b 55C

56 Investments - other (attach schedule) . . . . . . . . . . . . . . . STMT. 9. . 5 091 , 685. 56 6 , 171 , 860.
57a Land, buildings, and equipment basis . . . . . . 57a

b Less- accumulated depreciation (attach

schedule) . . . . .. . . . . . . . . . . . . . . . . 57b 57c

58 Other assets, including program-related investments

(describe ► STMT 10 ) 693 907. 58 570 866.
59 Total assets (must equal line 74) Add lines 45 through 58 . : . . . . . . 34 570 245. 59 41 167 342.

60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . 59 , 988. 60 109 691.
61 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61

62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62

63 Loans from officers, directors, trustees, and key employees (attach

schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63

64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . . . . . . . . 64a

-^ b Mortgages and other notes payable (attach schedule) , , , , , , , , , , , , , 64b

65 Other liabilities (describe ► STMT 11 ) 5 516 , 200. 65 .554 , 608

66 Total liabilities . Add lines 60 through 65 ................... 5 576 188. 66 .664 , 299

Organizations that follow SFAS 117, check here ► X and complete lines

67 through 69 and lines 73 and 74

67 Unrestricted . . . . . ... . . . . . . . . . . . . . . . . . . . . . . 2 972 , 350. 67 14 , 796 , 278.
68 Temporarily restricted . . . . . . . . . .. . . .. . . . . . . . . . . . . . . 23 , 804 , 689. 68 23 , 444 , 747.
69 Permanently restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 217 018. 69 2 , 262 , 018.

Organizations that do not follow SFAS 117, check here ►q and

U. complete lines 70 through 74

0 70 Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . . 70

71 Paid in or capital surplus, or land, building, and equipment fund 71

U) 72 Retained earnings, endowment, accumulated income, or other funds , , , , , 72
a 73 Total net assets or fund balances (add lines 67 through 69 or lines

Z 70 through 72 (Column (A) must equal line 19 and column (B) must

equal line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 994 057. 73 40 503 043.

74 Total liabilities and net assets/fund balances . Add lines 66 and 73 34 570 245. 74 41 167 342.

JSA

6E 1030 2 000

Form 990 (2006)

71763Q 615Y 06/25/2008 10:27:13



Form 990 (2006) 52-1623781 Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue , gains , and other support per audited financial statements . . . . . . . . . . . . . . . . . . .. a 35 , 978 , 530.

b Amounts included on line a but not on Part I, line 12

1 Net unrealized gains on investments . .. . . . . . . . .. . . . . . . . . . . . . . b1 89 , 546.

2 Donated services and use of facilities . .. . . . .. .... . . . . . . . . . . . . . b2 20 , 000.

3 Recoveries of prior year grants . . . . . . . . .. . . . .. . . .. . . . .. . . . . b 3

4 Other (specify ) SEE STATEMENT 12---------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - b4 1 , 933 , 705.

Add lines bl through b4 . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . b 2 , 043 , 251.

c Subtract line b from line a . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 33 935 279.

d Amounts included on Part I, line 12, but not on line a:

line 6b . . .. . . . . . . . . . . .. .1 Investment expenses not included on Part I d1,

2 Other (specify) __ SEE STATEMENT 13 __________________________

- -------------------------------------- ---- d2 1 137 085.---------- --
Add lines dl and d2 . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . d 1 , 137 , 085.

e Total revenue ( Part I, line 12 ) Add lines c and d . . .. ► e 35 , 072 , 364.
J3ffflM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . .. . 24 , 098 , 917.

b Amounts included on line a but not on Part I, line 17

1 Donated services and use of facilities ' bI 20 , 000.. . . . . . . . . .. . . . . . . . . . . . . ..
line 20ear ad ustments re orted on Part I2 Prior b2. .. .. . . . . . . . . . . . . .,y j p

orted on Part I line 203 Losses re . . . . . . . . .. . . . . . . . . . . . . .,p

4 Other (specify ) -- SEE STATEMENT 14__________________________

----- ------------------------------------------ b4 1 , 217 , 005.------- -

Add lines bl throu h b4 b 1 , 237 , 005.. . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .g

c Subtract line b from line a c 22 , 861 , 912.. . . . . . . . . . .. . .. . .. . . . . . . . . . . . . .

d Amounts included on Part I, line 17, but not on line a:
line 6benses not included on Part II Investment ex

. .

d1

. . . . . . . . .. .

, . . . .. . . . . . . . . . . . .p

2 Other (specify ) -- SEE STATEMENT 15---------------------------

---------------------------------------- J 1 , 137 , 085.-------------

Add lines d1 and d2 d 1 , 137 , 085.. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
e Total expenses ( Part I, line 17 ) Add lines c and d . . . . .. . . . • . . . . . . . . . . ► e 23 998 997 .

Current Officers , Directors , Trustees , and Key Employees ( List each person who was an officer , director, trustee,

or kev emolovee at any time dunna the year even if they were not compensated ) (See the instructions )

(A) Name and address
(B)

itle and average hours pet

week devoted to p osition

(C) Compensation
(If not paid, enter

-0-3

( D) contribut ions to employee

benefit plans a deterred

compensation plans

(E) Expense account
and other allowances

------------------------------------------

SEE STATEMENT 16 164 000. 15 , 794. NONE

-------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

-------------------------------------------

Form 990 (2006)

JSA

6E 1040 2 000
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Form 990(2006)• 52- 1623781 page6

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 . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - - - 31

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

Part II-A or II-B related to each other through family or businesscontractors listed in Schedule A , ,
relationships '? If "Yes," attach a statement that identifies the individuals and explains the relationship (s) STMT . 22 75b X

c 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

bl th tt h th t t t l t d t h ? S h for axa e , a are reorganiza ions , w e er ax exemp a e e organizationo t ee t e instructions or
the definition of "related organization ... . . . . . . .. . . . . . . . . . . . . . . . SEE. ST4TEMEt1 23. . . 10. 75c X

If "Yes " attach a statement that includes the information described in the instructions,
d Does the org anization have a written conflict of interest policy? . . . 75d X

FURIMM Former Officers , Directors , Trustees , and Key Employees That Received Compensation 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 )

(A) Name and address ( B) Loans and Advances
(C) Compensation

( if not paid ,
enter -0-)

(0) Contribut ion to employee
benefit plena & deferred
compensation plain

(E) Expense
account and other

allowances

--- ---------------------------------------
0- - 0- -0- -0-

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

--- ----------------------------------------

FOMM Information (See the instructions. Yes No

76 h k h th fD d d d t ? If "Y "e organization ma ange in its activities or me con ucting aci t e a c o s o ivities es, attach a
detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . .. . . . . 77 X

78a

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

anization have nrelated b in r me of $1 000 or more dD d the o in th d b,i rg u us ess g oss co uring e year covere y
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78a X

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

79 W l d d l b l d ? f " " =-iqui ation,as there a isso ution, termination, or su stantia contraction uring the year I Yes, attach
a statement ........................................................ 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? 80a X

b

81a

. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," enter the name of the organization _______ STMT_ 24_________ __ _^^

__________________________________________ and check whether it is X exempt or LJ nonexempt

Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . . . 81a 1

b Did the org anization file Form 1120 -POL for this ears 81b X

JSA
Form 990 (2006)

6E 1042 2 000

71763Q 615Y 06/25/2008 10:27:13 7



Form 990 ( 2006 ) 52-1623781 Page 7
Other Information (continued) Yes No

82a 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 X

b 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 III ) . . . . . . . . . . . . . . 82b 20 , 000.

83a Did the organization comply with the public inspection requirements for returns and exemption applications? , , . . , , 83a X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . . . . . . . 83b X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84b N

85 501 (c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? , , , , , , , , , , , , , , , , , , , , , 85a N

b Did the organization make only in - house lobbying expenditures of $2,000 or less? 85b N

If "Yes" was answered to either 85a or 85b , do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year

c Dues , assessments , and similar amounts from members . . . . . . . . . . . . . . . . . . 85c N /A

d Section 162 (e) lobbying and political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . 85d N A

e Aggregate nondeductible amount of section 6033 ( e)(1)(A) dues notices . . . . . . . . . . . . . . . He N /A

f Taxable amount of lobbying and political expenditures ( line 85d less 85e) . . . . . . . . . . . . . . 85f N /A

g Does the organization elect to pay the section 6033 ( e) tax on the amount on line 85f' . . . . . . . . . !.!.9 N

h 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 N

86 501 (c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 , , , , , 86a N /A

b Gross receipts , included on line 12, for public use of club facilities , , , , , , , . , , , . 86b N /A

87 501 (c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . . . . . . . . . . 87a N /A

b Gross income from other sources (Do not net amounts due or paid to other

.

sources against amounts due or received from them) . . . . . . . . . . . . . . . . . . . . . . 87b N /A

88 b 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 -3? If "Yes," complete Part IX 88a X
b 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 X

89a 501 (c)(3) organizations . Enter Amount of tax imposed on the organization during the year under

section 4911 ► N/A , section 4912 ► N/A , section 4955 ► N/A

b 501 (c)(3) and 501 (c)(4) orgs Did 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 X

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955 , and 4958 . . . . . . . . . . . . . . . . . ► N/A

d Enter Amount of tax on line 89c, above , reimbursed by the organization ► N/A

e All organizations At any time during the tax year , was the organization a party to a prohibited tax shelter

transactions 89e X

f A11 organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the

supporting organization , or a fund maintained by a sponsoring organization , have excess business holdings

at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89 N I

90 a List the states with which a copy of this return is filed ► SEE STATEMENT 25

b Number of employees employed in the pay period that includes March 12 , 2006 (See instructions ) , , , , , , , , , , , , , , , , , , 1 90b 3

91 a The books are in care of ► AMERICAN ISRAEL EDUCATION FDN Telephoneno ► 202-63 9-52 00

Locatedat ► 251 H STREET, NW WASHINGTON, DC ZIP+4 ► 20001

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , , . , , , , , , , , , .91 b X

If "Yes," enter the name of the foreign country ► ___________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22 .1, Report of Foreign Bank
and Financial Accounts

JSA
6E1041 2 000

Form 990 (2006)
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Form 990 (2006) Page 8

s No

c At any time during the calendar year, did the organization maintain an office outside of the United States . • , , , • , 191c I Ix
If "Yes ," enter the name of the foreign country ►

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here ►F
and enter the amount of tax-exempt interest received or accrued during the tax year . ► 192 N/A

Note : Enter gross amounts unless otherwise
indicated

Unrelated business income Excluded by section 512, 513, or 514

(A) (B) (C) (D)I
Business code Amount Exclusion code Amount

(E)
Related or

exempt function
income

153, 920.

93 Program service revenue

a EDUCATIONAL TRIPS

b POLICY CONFERENCE

c

d

e

f Medicare / Medicaid payments . . . . . . . .

9 Fees and contracts from government agencies •

94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Net rental income or ( loss) from real estate

a debt - financed property . . . . . . . . .

b not 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

101 Net income or (loss ) from special events

102 Gross profit or ( loss) from sales of inventory

103 Other revenue a

b

c

d

e

6.814

18 1 -

104 Subtotal ( add columns ( B), (D), and (E)) . . II 1 1 1,227,364.1 356,712.

105 Total ( add line 104 , columns ( B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 1, 584, 076.
Note : Line 105 plus line le, Part 1, should equal the amount on line 12, Part

elationshi p of Activities to the Accom plishment of Exempt Purposes (See the instructions. )

Line No.
y

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 TRAVEL TO ISRAEL FOR INFORMATIONAL AND EDUCATIONAL PURPOSES

93B POLICY CONFERENCE FOR INFORMATIONAL AND EDUCATIONAL PURPOSES

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

Name, address , and EIN of corporation ,
p artnershi p , or dis reg arded enti ty

(B)
Percentage of

ownersh ip i nterest

(C)
Nature of activities

(D)
Total Income

(E
Endof^year

assets

Or, . Information Reaardin4 Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization , during the year, receive any funds, directly or indirectly , to pay premiums on a personal benefit contract? . . . . • • • Yes X No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracts Yes x No

Note : if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

JSA
6E1050 2 000
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Form 990 ( 2006 ) 52-1623781 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 , " com p lete the schedule below for each controlled entity X

(A) (B) (C)
Name , address , of each Employer Identification Description of (D)

controlled entity Number transfer
Amount of transfer

a
----------------------

b
----------------------

----------------------

c

----------------------

----------------------

Totals

Yes No

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 X

(A) (B) (C)
Name , address, of each Employer Identification Description of (D)

controlled entity Number transfer
Amount of transfer

a
----------------------

---------------------

b
----------------------

----------------------

c
---------------------

----------------------

Totals

Yes No

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements , and to the best of my knowledge

Please
and belief is true, correct , an c plate Declaration of preparer (other than officer ) is based on all information of which preparer has any knowledge

Si .ice o--- I 10 h-y ep2
gn Signature of offi Date

Here
Type or print name and title

Preparers
Date Check if Preparer's SSN or PTIN (See Gen Inst X)

Paid ' self-

Pranarc r' s
signature

JSA

6E1051



SCHEDULEA I Organization Exempt Under Section 501(c)(3)
(Form 990 or 990 - EZ)

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

.Department of the Treasury Supplementary Information - ( See separate instructions.)
Internal Revenue Service ► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization I Employer

OMB No 1545-0047

2006

AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781
Compensation of the Five Highest Paid Employees Other Than Officers, Directors , and Trustees
(See page 2 of the instructions. List each one If there are none, enter "None ")

(a) Name and address of each employee paid more

than $50 , 000

(b) Title and average hours
per week devoted to position (c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) E)pense
account and other

allowances

----------------------------------
SEE STATEMENT 26

----------------------------------

----------------------------------

----------------------------------

-----------------------------------

Total number of other employees paid over $50,000 . . ► NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals 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

------------------------------------------------
SEE STATEMENT 27

------------------------------------------------

------------------------------------------------

------------------------------------------------

------------------------------------------------

Total number of others receiving over $50,000 for
professional services . ► NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

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

------------------------------------------------

SEE STATEMENT 28

------------------------------------------------

------------------------------------------------

------------------------------------------------

------------------------------------------------

Total number of other contractors receiving over

$50,000 for other services ► NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
6E12102000

71763Q 615Y 06/25/2008 10:27:13 11



Schedule A ( Porm 990 or990-EZ) 2006 52-1623781 Page 2

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, including 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 I of Part VI-B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (H the answer to any question is 'Yes,' attach a detailed statement explaining the

transactions )

a Sale , exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 2b

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) . . . . . . . . . . . . . . . . 2d

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

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 ) . . . . . . . . . . . . . . . . . . STMT. 2 9

b Did the organization have a section 403(b) annuity plan for its employees' . . . . . . . . . . . . . . . . . . . . . . . . . 13 b I I X

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

space , the environment , historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . . 3c

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation seances? . . . . . . . . 3d

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete

lines 4fand4g ..................................................... 4a

b Did the organization make any taxable distributions under section 4966 . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

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

d Enter the total number or donor advised funds owned at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . ►

e Enter the 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 rights to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . . . . . . . ► NONE

Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006 52-1623781 Page 3

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

certify that the organization is not a private foundation because it is (Please check only ONE applicable box)

5 q A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

6 q A school Section 170(b)(1)(A)(u) (Also complete Part V)

7 q A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(11i)

8 q A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 q A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hospital's name, city,

and state ►

1017 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(Iv)

(Also complete the Support Schedule in Part IV-A)

11 a 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)(vi) (Also complete the Support Schedule in Part IV-A)

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

12 q An organization that normally receives ( 1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 q An organization that is 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

q Type I q Type II q Type III - Functionally Integrated q Type III - Other

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

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

(b)
Employer

identification
number (EIN)

(c)
Type of

organization
(described In lines

5 through 12
above or IRC

section)

(d)
Is the supported

organization listed in
the supporting
organization's

governing documents?

(e)
Amount of
support

Yes No

Total ► 1

14 n An organization 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) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006 52-1623781 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method ofaccounting.

Note : You may use the worksheet in the instructions for converting from the accrual to the cash method of accountina

Calendar year ( or fiscal year beg inning in ) ► ( a ) 2005 ( b ) 2004 (c ) 2003 (d ) 2002 (e) Total
15 Gifts , grants, and contributions received (Do

not include unusual grants See line 28 ) 23 663 173. 14 , 690 , 588. 9 74 9 251. 6 , 532 , 640. 54 , 635 , 652.
16 Membership fees received . .

17 Gross receipts from admissions , merchandise

sold or services performed , or furnishing of

facilities in any activity that is related to the

organization ' s charitable , etc , purpose .

18 Gross income from interest , dividends,

amounts received from payments on securities

loans ( section 512 ( a)(5)), rents , royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 474 271. 162 374. 135 853. 185 722. 958 220.
19 Net income from unrelated business

activities not included in line 18 . . . . . . . . .

20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its 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 facilities generally furnished to the

public without charge ..............

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 . 24 137 444. 14 852 962. 9 , 885 , 104. 6 , 718 , 362. 55 593 872.
24 2 4 , 1 3 7 , 4 4 4 . 14 852 962. 9 , 885 , 104. 6 , 718 , 362. 55 593 872.
25 Enter line . . . . . . . . 241 374.2 4 1 , 3 7 4 . 1 148 530. 98 , 851. 67 184.

26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 . . . . . . . . . . . . . . . ► 26a 1 , 111 , 877.

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 7 , 486 , 895.

c Total support for section 509(a)( 1) test Enter line 24, column (e) ► 26c 55 , 593 , 872..

d Add Amounts from column (e) for lines 18 958, 220. 19

22 26b 7,486 , 895 . . . . . . . . . . . . . ► 26d 8 , 445 , 115.
e Public support ( line 26c minus line 26d total ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 26e 47 148 , 757.

f Public su pport percentag e ( line 26e ( numerator) divided by line 26c (denominator)) . ► 26f 4.8093 %
z7 organizations aescrioea on line i z : a ror amounts lncluaea in lines 10, 1b, ana it mat were receives from a °alsquallnea

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disquailflea person
Do not file this list with your return . Enter the sum of such amounts for each year

NOT APPLICABLE

(2005) ---------------- (2004) ------------------- (2003) ------------------- (2002) --------------
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 in the list organizations described in lines 5 through 11b, as well as individuals) Do not file this list with your return . After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2005) ---------------- (2004) ------------------. (2003) ------------------- (2002)---------------

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

17 20 21 ............ ►

d Add Line 27a total. . and line 27b total . . . . . . . . . . . . . . ►
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

f Total support for section 509(a)(2) test Enter amount from line 23, column ( e) . . . . . . . . . . ► I 27f

g Public support percentage ( line 27e ( numerator) divided by line 27f (denominator )) . . . . . . . . . . . . . . . . . . . ►
1 1 __ c .7\IIICII I 1 c M cl a. cll aayc 1 1111c t 1 I c/ 1 11 u11(CI aavl / u Y7 1 1 l alc11111111110 avl l/ I I LI 11 1 1.

28 Unusual Grants : For an organization described in line 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

JSA Schedule A (Form 990 or 990 -EZ) 2006
6E 1221 3 000
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Schedule A ( Form 990 or 990-EZ) 2006 52 - 1623781 Page 5

jj^ Private School Questionnaire ( See page 9 of the instructions ) NOT APPLICABLE
(To be com pleted 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 it 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 a 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 behalf to 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

c 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 33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 )

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

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

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

SSA Schedule A (Form 990 or 990 -EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 52 - 1623 7 81 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check ► a if the organization belongs to an affiliated g roup Check ► b I I if you checked "a" and "limited control" provisions annly

Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing

(The term "expenditures" means amounts paid or incurred) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37). . . . . . . 38

39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 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 . . . . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution : If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on nape 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year ( or fiscal ( a) (b) (c) (d) (e)

year beginning in) ► 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount .

Lobbying ceiling amount

46 ( 150% of line 45 (e))

47 Total lobbying expenditures

Grassroots nontaxable

48 amount .

Grassroots ceiling amount

49 (150% of line 48(e))

Grassroots lobbying

50 expenditures . .

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 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

Yes No Amount

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

c Media advertisements

d Mailings to members, legislators, or the public, , , , , , , , , , , , , , , , , , , , , , , , , , , , ,
e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

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

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
JSA Schedule A (Form 990 or 990 -EZ) 2006
6E1240 2 000

71763Q 615Y 06/25 / 2008 10:27:13 16



Schedule A ( Form 990 or 990-F1 2006 52-1623781 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )

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: Yes No
(i) Cash ................................................

(ii) Other assets ................................................... .
b Other transactions

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . .

(ii) Purchases of assets from a noncharitable exempt organization .

(iii) Rental of facilities, equipment, or other assets . .. . . . . . .. . . .. . . . . . . . . . . . . . . . . .
(iv) Reimbursement arrangements .........................................

(v) Loans or loan guarantees , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,
(vi) Performance of services or membership or fundraising solicitations ,, , , , , , , , , , , , , , , , , , , ,

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

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or shanna arranaement. show in column (d) the value of the goods. other assets. or services received

(a)

Line no

(b)

Amount Involved

(c)

Name of nonchantable exempt organization

(d)

Description of transfers, transactions , and sharing arrangements

51A I 2 , 844 , 641. AMER. ISRAEL PUBLIC USED IN SUPPORTING EDUCATIONAL

AFFAIRS COMMITTEE PROGRAMS

51B ( V ) 520 371. AMER. ISRAEL PUBLIC BALANCE OWED AT YEAR END

AFFAIRS COMMITTEE FOR REIMBURSEMENTS

51B ( V ) 10 000 000. AMER. ISRAEL PUBLIC NOTE RECEIVABLE

AFFAIRS COMMITTEE

51C 2 , 103 , 729. AMER. ISRAEL PUBLIC FACILITY , E PUIPMENT AND

AFFAIRS COMMITTEE PERSONNEL SHARING

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 ( c) of the Code ( other than section 501(c)(3)) or in section 527? , , , , , , , , , , ►. Yes q No

71763Q 615Y 06/25/2008 10:27:13 17
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART I - OTHER INVESTMENT INCOME
------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
-----------

TAX BASIS INCOME FROM INVESTMENTS IN PASSTHROUGH 363,476.
ENTITIES

INTEREST ON NOTE RECEIVABLE 620,794.
------------

TOTAL 984,270.

STATEMENT 1

71763Q 615Y 06/25/2008 10:27:13 20



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES
------------------------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
----------- ------

UNREALIZED GAINS ON INVESTMENTS 89,546.
BOOK TO TAX ADJUSTMENT FOR PASSTHROUGH
ENTITIES 716,700.

------------

TOTAL 806,246.

STATEMENT 2

71763Q 615Y 06/25/2008 10:27:13 21



AMERICAN ISRAEL EDUCATION FOUNDATION

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES
------------------------------------------------------------------------------------------------------

DESCRIPTION

PRIOR PERIOD F/S ADJUSTMENT

52-1623781

AMOUNT

370,627.
------------

TOTAL 370,627.

STATEMENT 3

71763Q 615Y 06/25/2008 10:27:13 22



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS

--------------------------

FOUNDATION STATUS OF RECIPIENT

------------------------------

PURPOSE OF GRANT OR CONTRIBUTION

--------------------------------

AMOUNT

------

GRANTS PAID

AMERICAN ISRAEL PUBLIC AFFAIRS COM. AFFILIATED GENERAL SUPPORT 2,844,641.

251 H STREET, NW 501(C)(3)

WASHINGTON, DC 20001

NEAR EAST RESEARCH, INC AFFILIATED GENERAL SUPPORT 1,137,085.

251 H STREET, NW 501(C)(3)

WASHINGTON, DC 20001

------------

TOTAL CONTRIBUTIONS PAID 3,981,726.

71763Q 615Y 06/25 /2008 10:27: 13 2 3 STATEMENT 4



AMERICAN ISRAEL EDUCATION FOUNDATION

FORM 990, PART II - OTHER EXPENSES
--------------------------------------------------------------------

DESCRIPTION TOTAL

PROFESSIONAL SERVICES 1,030,566.
BAD DEBT EXPENSE 4,987,913.
ELECTRONIC COMMUNICATIONS 103,980.
DUPLICATING 28,531.
GENERAL OPERATIONS 998,975.
INVESTMENT FEES 19,095.
INFORMATION SERVICES 64,121.
PROGRAM COSTS 3,823,315.
TRIPS 2,105,755.

TOTALS 13,162,251.

71763Q 615Y 06/25/2008 10:27:13

52-1623781

PROGRAM MANAGEMENT
SERVICES
--------

AND GENERAL
-----------

FUNDRAISING
-----------

649,257. 247,335. 133,974.
4, 987, 913.

65,508. 24,955 . 13,517.
17,975. 6,847. 3,709.

629, 354. 239, 754 . 129,867.
12,030. 4,583. 2,482.
40,396. 15 , 389. 8,336.

3,823,315.
2,105,755.

--------------- --------------- ---------------
7,343 , 590. 5 , 526,776. 291,885.

24 STATEMENT 5



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
--------------------------------------------------------------------------------------------------------------------

THE AMERICAN ISRAEL EDUCATION FOUNDATION IS A NONPROFIT ORGANIZATION
ESTABLISHED TO MAINTAIN AND FURTHER THE UNDERSTANDING OF THE ISSUES
AFFECTING RELATIONS BETWEEN THE UNITED STATES AND ISRAEL THROUGH
INFORMATION AND EDUCATION PROVIDED TO PUBLIC AND PRIVATE PARTIES
INTERESTED IN SUCH RELATIONS.

STATEMENT 6
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV - OTHER NOTES-AND LOANS RECEIVABLE
--------------------------------------------------------------------------------------------------------

BORROWER: AIPAC

ORIGINAL AMOUNT: 10,000,000.

MATURITY DATE: 09/29/2026

BEGINNING BALANCE DUE ..................................... NONE

ENDING BALANCE DUE ........................................ 10,000,000.
---------------

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE NONE
------------------------------

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 10,000,000.
------------------------------

STATEMENT 7
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-162378i

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES
------------------------------------------------------------------------------------------------------------------------

DESCRIPTION

STATE OF ISRAEL BONDS

CORPORATE STOCKS

LOOMIS SAYLES FUND

CORPORATE BONDS

TOTALS

ENDING COST
BOOK VALUE OR FMV
---------- ------

142,000. FMV
3,371,310. FMV
1,864,715. FMV
3,250,471. FMV

---------------

8,628,496.
------------------------------

STATEMENT 8
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AMERICAN ISRAEL EDUCATION FOUNDATION

FORM 990, PART IV - INVESTMENTS - OTHER
------------------------------------------------------------------------------

DESCRIPTION

GERBER TAYLOR-OFFSHORE FUND
ARLINGTON PRIVATE VALUE FUND
PA STABLE VALUE FUND

TOTALS

52-1623781

ENDING

BOOK VALUE

901,807.
4,467,856.

802,197.
---------------

6,171,860.
------------------------------

STATEMENT 9
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990,PART IV- OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
----------- ----------

BENEFICIARY INTEREST - IRR TRUST 570,712.

DEPOSITS NONE

EMPLOYEE ADVANCES 154.
---------------

TOTALS 570,866.
------------------------------

STATEMENT 10
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV - OTHER LIABILITIES
--------------------------------------------------------------------------

ENDING

DESCRIPTION BOOK VALUE
----------- ----------

DUE TO AFFILIATE - AIPAC 520,371.

DUE TO AFFILIATE - NER 34,237.
---------------

TOTALS 554,608.
------------------------------

STATEMENT 11
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
----------------------------------------------------------------------------------------------------------------------------

DESCRIPTION

INCOME OF AFFILIATE INCLUDED

IN CONSOLIDATED FINANCIALS

BOOK TO TAX ADJUSTMENT FOR

PASSTHROUGH ENTITIES

TOTAL

AMOUNT

1,217,005.

716,700.
---------------

1,933,705.
------------------------------

STATEMENT 12
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
----------------------------------------------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
----------- ------

INTER CO ELIMINATION ENTRIES 1,137,085.
---------------

TOTAL 1,137,085.
-----------------------------

STATEMENT 13
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
------------------------------------------------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
----------- ------

EXPENSES OF AFFILIATE INCLUDED
IN CONSOLIDATED FINANCIALS 1,217,005.

---------------
TOTAL 1,217,005.

------------------------------

STATEMENT 14
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS
------------------------------------------------------------------------------------------------------------------------------

DESCRIPTION

INTER CO ELIMINATION ENTRIES

TOTAL

AMOUNT

1,137,085.
---------------

1,137,085.
------------------------------

STATEMENT 15
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

----------------------------------------------------------------------------------------------------------------------------

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

---------------- ------------------- ------------ ------------- ----------

SARAH FERTIG TRAUBEN ENDOWMENT DIRECTOR 164,000. 15,794. NONE

251 H STREET, NW 38.00

WASHINGTON, DC 20001

ROBERT MAZER PRESIDENT EMERITUS

251 H STREET, NW 8.00

WASHINGTON, DC 20001

NONE NONE NONE

CLAIRE MAZER DIRECTOR NONE NONE NONE

251 H STREET , NW 8.00

WASHINGTON, DC 20001

RICHARD FISHMAN EXECUTIVE DIRECTOR NONE NONE NONE

251 H STREET , NW 8.00

WASHINGTON, DC 20001

PAUL L. BAKER PRESIDENT NONE NONE NONE

251 H STREET , NW 8.00

WASHINGTON, DC 20001

BARRY J. SILVERMAN, M.D. VICE PRESIDENT NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

RUSSELL S. HOLDSTEIN TREASURER NONE NONE NONE

8.00

71763Q 615Y 06/25/2008 10:27:13 35 STATEMENT 16



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

----------------------------------------------------------------------------------------------------------------------------

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
---------------- ------------------- ------------ ------------- ----------

251 H STREET, NW

WASHINGTON, DC 20001

AMY FRIEDKIN SECRETARY

251 H STREET, NW 8.00

WASHINGTON, DC 20001

ED LEVY, JR. PRESIDENT EMERITUS

251 H STREET, NW 8.00

WASHINGTON, DC 20001

HERTA AMIR DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

ROBERT H. ASHER DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

BEVERLY CANNOLD DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

MELVIN A. DOW DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

71763Q 615Y 06/25/2008 10:27:13

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

36 STATEMENT 17



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS

----------------

DEVOTED TO POSITION

-------------------

COMPENSATION

------------

BENEFIT PLANS

-------------

ALLOWANCES

----------

STEVE FEIGER DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

HOWARD E. FRIEDMAN DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

DANIEL E. GINSBURG DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

LIONEL KAPLAN DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

FREDERIC MACK DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

BERNICE MANOCHERIAN DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

71763Q 615Y 06/25/2008 10:27:13 37 STATEMENT 18



AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS

----------------

DEVOTED TO POSITION

-------------------

COMPENSATION

------------

BENEFIT PLANS

-------------

ALLOWANCES

----------

LOTHAR MAYER DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

HERMAN SARKOWSKY DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

GARY SCHATSKY DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

EUGENE SCHUPAK, M.D. DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

LYNN SCHUSTERMAN DIRECTOR NONE NONE NONE

251 H STREET, NW 8.00

WASHINGTON, DC 20001

JERRY SENSER DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

MICHAEL SIEGEL DIRECTOR

8.00

71763Q 615Y 06/25/2008 10:27:13

NONE NONE NONE

NONE NONE NONE
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

----------------------------------------------------------------------------------------------------------------------------

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

---------------- ------------------- ------------ ------------- ----------

251 H STREET, NW

WASHINGTON, DC 20001

DAVID S. STEINER DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

ROSELYNE SWIG DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

LARRY WEINBERG DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

TIM WULIGER DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

HARRIET ZIMMERMAN DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

LIONEL LEVEY DIRECTOR

251 H STREET, NW 8.00

WASHINGTON, DC 20001

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

---------------- ------------------- ------------ ------------- ----------

-------------- -------------- --------------

GRAND TOTALS 164,000. 15,794. NONE

71763Q 615Y 06/25/2008 10:27:13 40 STATEMENT 21



AMERICAN ISRAEL EDUCATION FOUNDATION

FORM 990, PART V-A RELATIONSHIP SCHEDULE
--------------------------------------------------------------------------------

RELATIONSHIP SCHEDULE
---------------------

NAME OF OFFICER, DIRECTOR, ETC: ROBERT MAZER
NAME OF RELATED ENTITY: CLAIRE MAZER
TITLE OR ROLE: DIRECTOR
RELATIONSHIP: SPOUSE

NAME OF OFFICER, DIRECTOR, ETC: CLAIRE MAZER

NAME OF RELATED ENTITY: ROBERT MAZER

TITLE OR ROLE: DIRECTOR

RELATIONSHIP: SPOUSE

52-1623781

STATEMENT 22
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART V-A COMPENSATION PROVIDED BY RELATED ORGANIZATION

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER

NAME, ORGANIZATION NAME, RELATIONSHIP EMPLOYER ID # COMPENSATION BENEFIT PLANS ALLOWANCES
----------------------------------------------------- ------------ ------------- ----------

RICHARD FISHMAN
AMERICAN ISRAEL PUBLIC AFFAIRS COMM 53-0217164 376,250. 23,100. NONE

71763Q 615Y 06/25/2008 10:27:13

GRAND TOTALS

-------------- -------------- --------------

376,250. 23,100. NONE
-------------- -------------- ---------------------------- -------------- --------------

42 STATEMENT 23



AMERICAN ISRAEL EDUCATION FOUNDATION

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS
----------------------------------------------------------------------------------------------------

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

NONEXEMPT: X

52-1623781

AMERICAN ISRAEL PUBLIC AFFAIRS COMM.
(AIPAC)

NEAR EAST RESEARCH, INC

251 MASS. AVE, LLC-DISREGARDED ENTITY
OF AIPAC

71763Q 615Y 06/25/2008 10:27:13

STATEMENT 24
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

FORM 990, PART VI, LINE 90A - STATES
------------------------------------------------------------------------

AL, AK, AZ, AR, CA, CT, DC, FL, GA,

IL,KS,KY,LA,ME ,MD,MA,MI , MN,MS , MO,NE ,NH,NJ,NM,

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,

STATEMENT 25
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES
----------------------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS
----------------

NAMI GOLDENBERG
251 H STREET, NW
WASHINGTON, DC 20001

TITLE AND TIME

DEVOTED TO POSITION
-------------------

GRANTS DIRECTOR

38.00

COMPENSATION
------------

77,000.

TOTAL COMPENSATION 77,000.

CONTRIBUTIONS

TO EMPLOYEE EXPENSE

BENEFIT PLANS ACCOUNT
------------- -------

6,164. NONE

---------- ----------

6,164. NONE
---------- ----------
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.
----------------------------------------------------------------------------------------------------------------------------------------

PAINE BLUETT PAINE, INC. DESIGN, PRINTING 92,571.
8600 FOUNDRY STREET, MILL BOX 2067

SAVAGE, MD

TYCHER STEIN ASSOCIATES DESIGN 88,796.
5925 FOREST, STE. 410
DALLAS, TX 75230

BETH SINGER DESIGN, LLC DESIGN, PRINTING 128,265.
1408 NORTH FILLMORE STREET, STE 6

ARLINGTON, VA
------------

TOTAL COMPENSATION 309,632.

STATEMENT 27
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.
----------------------------------------------------------------------------------------------------------------------------------------

INTERFACE TRAVEL

300 FIRST AVENUE

NEEDHAM, MA 02494

TRAVEL AGENT 1,431,091.

DIESENHAUS UNITOURS

3 HAMELACHA STREET

TEL AVIV, ISRAEL

TOUR GUIDE

TOTAL COMPENSATION

201,171.

------------

1,632,262.

STATEMENT 28
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AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A
--------------------------------------------------------------------------------------------

ORGANIZATIONS ARE DETERMINED TO BE QUALIFIED TO RECEIVE GRANTS IF THEY
HAVE SUBMITTED A WRITTEN REQUEST FOR A PROJECT WHICH IS DEEMED BY THE
AIEF STAFF AND OFFICERS TO ADVANCE THE EDUCATIONAL PURPOSES OF THE
ORGANIZATION. ORGANIZATIONS RECEIVING GRANTS FROM AIEF ARE REQUIRED
TO SUBMIT WRITTEN PROGRAM AND FINANCIAL REPORTS SHOWING HOW THE GRANT
FUNDS HAVE BEEN DISPERSED.

STATEMENT 29
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SCHEDULE D

(Forrrt 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
► Attach to Form 1041, Form 5227, or Form 990-T. See the separate

instructions for Fo rm 1 04 1 (also fo r Form 5227 o r Form 990-T, if app licab le).

OMB No 1545-0092

2006
Name of estate or trust Employer identification number

AMERICAN ISRAEL EDUCATION FOUNDATION 1 52-1623781
Note : Form 5227 filers need to complete only Parts l and ll

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property
(Exam ple shares 7%

p referredd
of
of "Z" Co

( b) Date
acquired

(m o, day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pots (e) Cost or other basis
(see page 35)

(f) Gain or (Loss)
for the entire year

( col (d) less cd (e))

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . _ . . . . 3 117 , 695.

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss

Carryover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Net short -term gain or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,

column 3 below ► 5 117 695.

I

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7%

p referred of "Z" Co

(b) Date
acquired

mo , day , yr )

(c) Date sold
(mo , day, yr )

d
() Sales pots

(e) Cost or other basis
(see page 35)

(f) Gain or (Loss)
for the entire y ear
(col (d) less col (e))

SEE STATEMENT 1 2 , 224 , 728. 2 , 623 , 812. -399 , 084.

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . , , , . . . , , , 8 217 , 523.
9 Capital gain distributions , , , , , , 9

10 Gain from Form 4797, Part I 10

11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2005 Capital Loss

Carryover Worksheet . . . . . . .. .. . . . . . . 11

12 Net long -term gain or (loss). Combine lines 6 through 11 in column (f) Enter here and on line 14a,

column (3) below ► 12 -181 , 561.
Summary of Parts I and II
Caution : Read the instructions before completing this part.

(1 ) Beneficiaries '
(see page 36)

(2) Estate's
or trust's

(3) Total

13 Net short -term gain or ( loss) 13 117 , 695.. . . . . . . . . . . . . . . . . . ..

14 Net long -term gain or ( loss):

a Total for year 14a -181 , 561.. . .. . . . . . . . . . . . . . . . . . . . . . . . ..

b Unrecaptured section 1250 gain (see line 18 of the

worksheet on page 36) . . . . . . . . . . . . . . . . . 14b. . . . . . . .

c 28% rate gain 14c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Total net aain or (loss). Combine lines 13 and 14a . . . . . . . ► 15 -63 , 866.

6

Note : If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 If lines 14a and 15, column (2), are net gains, go to
Part V. and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet;
as necessary

For Paperwork Reduction Act Notice , see the Instructions for Form 1041. Schedule D (Form 1041) 2006
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Schedule D (Form 1041) 2006 page 2

Capital Loss Limitation

16 Enter here and enter as a (loss ) on Form 1041, line 4, the smaller of

a The loss on line 15, column (3) or

b $3,000 . . . . . . . . . . . . . . . .. . . .. . . . . . . . .. . . . . . . . . . . . . . .. .. . 16 3 000.:
If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 39 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains , or an amount is entered in Part I or Part II and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 is more than zero )

Note : If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions
and skiv Part V. Otherwise. ao to line 17.

17 Enter taxable income from Form 1041, line 22 , , , , , , , , , , , , , , , , ,

18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero 18

19 Enter the estate 's or trust's qualified dividends

from Form 1041, line 2b( 2) . . . . . . .. . . , 19

20 Add lines 18 and 19 . . . . . . . . . . .. . . .

r2'1

21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- . . ►

22 Subtract line 21 from line 20 If zero or less, enter -0- . . . . . . . . . . . . .

23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . . . . . . . . . . 23

24 Enter the smaller of the amount on line 17 or $2,050 . . . . . . . . . . . . . 24
25 Is the amount on line 23 equal to or more than the amount on line 24'

e Yes. Skip lines 25 through 27, go to line 28 and check the "No" box
No. Enter the amount from line 23 25

26 Subtract line 25 from line 24 . . . . ... . .. . .. . . . . . .. . . . . . . 26

27 Multiply line 26 by 5% (05) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
28 Are the amounts on lines 22 and 26 the same'

B Yes. Skip lines 28 through 31, go to line 32

No. Enter the smaller of line 17 or line 22 28

29 Enter the amount from line 26 (If line 26 is blank, enter -0-) . . . . . . . . 29

30 Subtract line 29 from line 28 . . . . ... . . . . . . . . . .. . . . . . . . . 30

31 Multiply line 30 by 15% (15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 Figure the tax on the amount on line 23 Use the 2006 Tax Rate Schedule on page 23 of the

instructions . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Add lines 27, 31, and 32 , , , , , , . . .. 33

34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the

instructions . . . . . . . . .. . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line la of

Schedule G. Form 1041 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

Schedule D (Form 1041) 2006
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AMERICAN ISRAEL EDUCATION FOUNDATION
Schedule D Detail of Long -term Capital Gains and Losses

52-1623781

Descri ption

Date

Acq uired

Date
Sold

Gross Sales

Price

Cost or Other

Basis

Long-term

Gain/Loss

CAPITAL GAINS ( LOSSES ) FROM SECURITIES

LIMITED DURATION BOND CTF VARIOUS VARIOUS 2 , 224 , 728o 2 , 623 , 812. -399 , 084.

TOTAL CAPITAL GAINS ( LOSSES ) FROM SECURITI E S 2 , 224 , 728. 2 , 623 , 812. -399 , 084.

Totals 2 , 224 , 728. 1 2 , 623 , 812. 1 -399 , 084. 1

JSA
6F0970 2 000

71763Q 615Y 06/25 / 2008 10:27 : 13 51 STATEMENT 1
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Fcm 8868 (Rev `4-2007) Page 2

• If you are filing for an Additional ( not automatic) 3-Month Extension , complete only Part II and check this box ► }{

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
• If you are filin g for an Automatic 3-Month Extension , com p lete only Part I (on pa ge 1 )

Additional ( not automatic ) 3-Month Extension of Time. You must file orig inal and one copy .

Type or
Name of Exempt Organization Employer identification number

print AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only
extended
due date for 251 H STREET NW
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions WASHINGTON. DC 20001

Check type of return to be filed (File a separate application for each return)

X Form 990 Form 990-PF Form 1041-A HForm 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

1 Form 990-EZ Form 990-T (trust other than above ) Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► AMERICAN ISRAEL EDUCATION FDN

Telephone No ► 202 639-5200 FAX No ►
• If the organization does not have an office or place of business in the United States, check this box . . ... . . .. . .. . . . . ►0
• If this is for a Group Return, enter the

oIn
lzatlon's four digit Group Exemption Number (GEN ) If this is

for the whole group, check this box ► If it is for part of the group, check this box ► Li and attach a list with the

names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until 08/15 .20 08

5 For calendar year , or other tax year beginning 10 / 01 20 06 and ending 09 30 ,2007

6 If this tax year is for less than 12 months, check reason Initial return EfFinal return Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO FILE

A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990 - BL, 990- PF, 990-T, 4720, or 6069 , enter the tentative tax, less any

nonrefundable credits See i nstructions 8a $ NONE

b If this application is for Form 990-PF , 990-T, 4720, or 6069 , enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

p reviousl y with Form 8868 8b $ NONE

c Balance Due . Subtract line 8b from line 8a Include your payment with this form , or, if required , deposit

with FTD coupon or, if required , by using EFIPS ( Electronic Federal Tax Payment System) See

instructions 8c $ NONE
Signature and Verification

Under penalties of perjury , I declare that I have examined this form , including accompanying schedules and statements , and to the best of my knowledge and belief.

it is true , correct , and complete , and that I am authonzed to prepare this form

Signature ► (/V Title ►
Uft

Date ► I 'ft

Notice to Applicant . (To Be Completed by the IRS)

8 We have approved this application Please attach this form to the organization 's return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization 's return ( including any prior extensions ) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization 's return

We have not approved this application After considering the reasons stated in item 7 , we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

8 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

By
Director Date

Alternate Mailing Address . Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

SMART BUS . ADV. AND CONSULTING , LLC
Type or Number and street ( include suite , room , or apt no.) or a P . O. box number
print

502 WASHINGTON AVENUE , SUITE 500
City or town, province or state , and country ( including postal or ZIP code)

BALTIMORE , MD 21204
Form 8868 ( Rev 4-2007)
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Form 8 8 68 Application for Extension of Time To File an
(R

s
ev

'
'April R007) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service ► File a separate application for each return

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► }{

• If you are filing for an Additional ( not automatic) 3-Month Extension , complete only Part II (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box q
and complete Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . _ - . . . . . ►
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II)
of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print AMERICAN ISRAEL EDUCATION FOUNDATION 52-1623781

File by the Number, street, and room or suite no If a P 0 box, see instructions

due date for
riling your
return See
instructions

NW
City, town or post office, state, and ZIP code. For a foreign address, see instructions

1

Check type of return to be filed (file a se arate application for each return)

X Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

• The books are in the care of ► AMERICAN ISRAEL EDUCATION FDN

Telephone No ► 202 639-5200 FAX No ►

• If the organization does not have an office or place of business in the United States , check this box ►
El

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group , check this box ► If it is for part of the group , check this box ► and attach a list with the
names and EINs of all members the extension will cover

I I request an automatic 3-month (6 months for a section 501 ( c) corporation required to file Form 990-T) extension of time
until 05 / 15 2008 , to file the exempt organization return for the organization named above The extension

is for the organization's return for

►
HXtax

calendar year or

► year beginning 10/01 , 2006 , and ending 09/30 , 2007

2 If this tax year is for less than 12 months , check reason El Initial return El Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b $ NONE
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3c $ NONE

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice , see Instructions . F orm 8868 (Rev 4-2007)
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