kk*** THIS IS NOT A FILEABLE CQPY ***%%

IRS e-file Signature Authorization OMa No, 1845-1078
rom 8879-EO for an Exempt Organization
For calendr year 2014, or fiscal yeor beginning_ APR 10, 2014.0ndenaing  DEC 31 2014 20 14
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Intartial Revanus Servics P _Information about Form 8879-EO and its instructions is at

Namea of sxempt organization mployer identification number

ARAB GULF STATES INSTITUTE IN WASHINGTON

Name and titie of oificer

MARCELLE M WAHBA

PRESIDENT

[Parti | Type of Return and Return Information (Whole Dollars Only)
Chack the box for the retum for which you are using this Form B879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

46-5392694

1a Form 990 check here P m b Total revenus, if any (Form 980, Part VIll, column (&), ling 12) ib 2,600,000,
2a Form 980-EZ check here P I:] b Total revenue, if any (Form 880-EZ, line®) 2b
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, ine 22y i St T e o )
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, ling 5} .. 4b
5a Form 8868 check here P D b Balance Due (Form B868, Part |, line 3c orPart ll, line 8¢c) . ; PRI 1]

[Partii |_Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best of my knowladge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is tha amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to tha financial institution account indicated in the tax preparation softwara for payment of the organization's federal taxes owed on this
ratum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X authorze DIXON HUGHES GOODMAN LLP 1o enter my PIN

ERO firm namea Enter five numbers, but
do not entar all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum. If | bave
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature pp ***** THTS IS NOT A FILEABLE COPY *** paa p

]Fart ] | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFiN) followed by your five-digit self-selected PIN. [ 54922222102 |

do not enter lﬁ Zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Dats

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Notice, see instructions. Form BB79-EQ {2014}
08-28-14
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EXTENDED TO AUGUST 17,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at

Farm 990

Ospartment of tha Treasury
ntemnal Asvenue Service

2015

| ©OMB No 1545-0047

en to c
Inspection

A For the 2014 calendar year, or tax year beginning APR 10, andending DEC 31, 2014
B checkit |G Name of organization D Employer identification number
applicable;
e | ARAB GULF STATES INSTITUTE IN WASHINGTON
m‘n- Doing business as 46-5392694
@'r'-“:‘u.'-’r" Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Final 1050 CONNECTICUT AVENUE NW 1060 202-768-9966
o g City or town, state or province, country, and ZIP or foreign postal coda G Groasracepts § 2 .6 00 ,000.
[ Jammded] WASHINGTON, DC 20036 Hi{a) Is this a group retum
;'-:gg"?' F Name and address of principal oficer MARCELLE M. WAHBA for subordinates? | DY&S |I_| Ne
pedne | SAME AS C ABOVE H{b) Ars a subordinates inciuded?__J Yas || No

|_Tax-exemnpt status: LX) 501{c)(3) ] 501(e) (

) (insertno LT 4947(a)(1) or [_J 527

J Website: p» WWW.AGSIW.ORG

It *No,” attach a list. (see instructions)
H{c) Group exemption number b

K Form uforganizalinn [XJ Corporation || Trust |_| Association I_I Cthar b

[ Year of formation: 2 01 4f M State of legal domicile: DC

|Part 1] Summary
o | 1 Briefly describa the organization's mission or most significant activities: TO  INCREASE THE UNDERSTANDING
§ AND APPRECIATION OF THE SOCIAL, ECONOMIC AND POLITICAL DIVERSITY OF
g 2 Checkthisbox B L_Jifthe organization discontinuaed its opserations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, fineta) ... ... ... ... ... |3 10
2 4 Number of independent voting members of the governing body {Part VI, line 1b) | I ) 9
21 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) ... ... ... ... |8 0
Z | & Total number of volunteers (estimate if necessary) . . O e | 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . .. i 7 0.
b Net unretated business taxable income from Form S80-T, line 34 .............oooeiiiiiiinii 7b 0.
Prior Year Current Year
g{ 8 Contributions and grants (Part VIl ine 1h) . 2,600,000,
5|9 Program service revenue (Part Vill, line 2g) - W 0.
é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 118) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) ... 2,600,000,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . 0.
14 Benslits paid to or for members (Part IX, column (A), line 4) G.
n | 15 Salaries, other compensation, employse benefits (Part IX, column (A), Imes 5 10) 210,00 0.
g 18a Professional fundraising feas {Part IX, column {A), line 11e) ot 0.
3— b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
17 Other expenses (Part IX, column (A), fines 11a-11d, 11424e) .. ... 219,599,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne28) 429,599,
18 Revenus less expenses. Subtract line 18 fromline 12 ... 2,17
gﬂ; Beginning of Currant Year End of Year
25(20 Totatassets (Part X, B0e16) oo 2,170,401.
piy-| 21 Total liabilities (Part X, line 26) " 0.
=23 Net assets or fund balances. Subtract line 21 from l:ne 20 2,170,401,

[“art 1l

gnature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer {(other than officer) is based on all information of which preparer has any knowledge.

Sign } ml’ I Date
Here MARCELLE M. WAHBA, PRESIDENT
Typa or print name and 1ile
PrinyType preparer's name Preparer's signature Date Check ] PN
Paid DAVID L. JOHNSON setempoyes [P001 88102
Preparer | Firm's name ) DIXON HUGHES GOODMAN LLP Frm'sEiNp 56-0747981
Use Only | Firm's address 1410 SPRING HILL ROAD, STE 500
TYSONS, VA 22102-3056 Phone no.703-970-0400
May the IRS discuss this return with the preparer shown above? (see instructions} ... LxJ ves L _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 Page 2
Statement of Program Service Accomplishments
Chack if Schedule O contains a response ornotetoanylineinthis Partlll ... |XI
1  Briefly describe the organization's mission:
THE CENTRAL MISSION OF THE ARAB GULF STATES INSTITUTE IN WASHINGTON 1S
TO BUILD BRIDGES OF UNDERSTANDING BETWEEN THE UNITED STATES AND ARAB
GULF STATES. TO ACCOMPLISH THIS GOAL, THE STRATEGY OF THE ORGANIZATION
WILL INCLUDE:

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-627 e | <Y 4 [
if "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . CIYes mNo

If “Yes," describa these changes on Schedule O.

4 Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501 (cH4) organizations are required to report the amount of grants and alloccations to others, the total expenses, and
revanue, if any, for each program service reported.

4a (Code: }(Expenses $ 2 4 5 807. including granta of § ) (Revenus$
THE INSTITUTE, WHICH BEGAN ITS QPERATIONS IN THE CURRENT TAX YEAR 2014,

WILL SPONSOR VARIOUS SPEAKER PROGRAMS AND PANELS TO ADDRESS ISSUES OF
IMPORTANCE TC THE UNITED STATES AND THE GULF REGION OF THE MIDDLE EAST.
THE INSTITUTE WILL ALSO CONDUCT BRIEFINGS AND MEETINGS TO BROADEN THE
POLICY DEBATE ARCUND ISSUES RELATED TO, OR OF CONCERN TC, THE UNITED
STATES AND THE ARAB GULF STATES. ACTIVITY RELATED TO THIS PROGRAM
SERVICE WAS ANTICIPATED TO BEGIN IN THE FIRST QUARTER OF 2015 WITH
RECRUITMENT AND PLANNING BEGINNING IN 2014.

4b  (Code: ) (Expensea $ including grants of § ) (Revenue $

)
THE INSTITUTE ENGAGES HIGHLY REGARDED SCHOLARS TO CONDUCT RESEARCH AND
FREPARE PAFPERS ON 1SSUBS OF IMPORTANCE TO THE UNITED STATES AND THE
ARAB GULF REGION, MOREOVER, THE INSTITUTE HAS IDENTIFIED SCHOLARS
WHOSE RESEARCH PAPERS HAVE BEEN PUBLISHED IN WELL-RESPECTED
PUBLICATIONS. THE INSTITUTE WILL ENGAGE PROGRAM STAFF WITH REGIONAL
EXPERTISE AND EXPERIENCE IN PLANNING AND ORGANIZING WORKSHIPS,
CONFERENCES AND PANEL DISCUSSIONS. AGSIW WILL DEVELOP AND MAINTAIN A
WEBSITE TO ENGAGE WITH TARGET AUDIENCES IN THE US AND THE MIDDLE EAST.

4c  (Code: ) (Expenaes $ including grants of § ) (Revenue $

)
THE INSTITUTE WILL ENGAGE WITH LOCAL, REGIONAL AND INTERNATIONAL PRINT
AND BROADCAST MEDIA, AS WELL AS BLOGS AND OTHER SOCIAL MEDIA ON ISSUES
OF IMPORTANCE TO THE UNITED STATES AND THE ARAB GULF STATES. AGSIW
WILL RECRUIT AND ENGAGE STAFF TO DEVELOP AND MAINTAIN ITS SOCIAL MEIDAA
PROFILE AND WEBSITE IN ENGLISH AND ARABIC.

4d Other program services {Describe in Schedule O.)

(Expenses $ Including grants of § } (Revenus$ )
4s_Total program service expenses 245 ¥ 807,
Form 990 (2014)
422002
11-07-14
2
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hecklist of Required Schedules

Form 990 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694  page3
Part IV | c

10

"

12a

13
14a

15

18

17

18

19

20a

b_lf "Yes" to line 20a, did ths organization attach a copy of its audited financial statements to this retum?

Is tha organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A

Is the organization required to complata Schedule B Schedule of Confnbul‘orﬂ
Did the organization engags in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | =

Section 501{c}{3) organizations. Did the organization engage in Iobbylng actwmes or hava a sectlon 501 (h) electlon in eﬂect
during the tax year? if “Yes, " compiete Scheduie C, Part# e
Is the organization a section 501(c){4), 591(c)(5). or 501{c{6) organlzatlon that receives membershlp dues assassments or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " complete Schedule C, Part il i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part |
Did the organization raceiva or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? if “Yes,* complete Schedule D, Part it .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
Schedule D, Part it i

Did the organization report an amount in Part X llno 21 lor escrow or custodlal account Ilablllty serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?

I oYes, " COMIBte SONBOUIE D, Part IV e e

Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, perrnanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV

If the organization's answer to any of the following questions is "Yes,” then completa Schedule D F'arts VI VII VIII IX or)(
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Lt TRy P P L PPPL, W B, it ., R D R Ly A
Did the orgamzahon raport an amount for :nvastmants other securrtles in Part X, Ilna 12 that is 5% or morg of lts total

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If *Yes,” complete Schedule O, Part IX . .

Did the organization report an amount for other !iabsl:ties in Part X, Iann 25? h' 'Yes compfete Schedu!a D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrassas

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XIanad X .. ... o s s e e T i
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " and if the organization answered “No* to tine 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170{b){(1){(A)(i)? I/ "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? [
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,” compiste Schedule F, Parts1and IV | | . s

Did the organization report on Part IX, cofumn (), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts lfand IV e e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 117 /f "Yes," complete Schedute G, Part! | e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1¢ and 8a? if "Yes,” complete Schedule G, Partif ...

Did the organization raport more than $15,000 of gross income from gamlng actwmes on Part VII! Ilne 9a? h' "Yes.

compiete Schedule G, Part Iit

Did the organization operate one or more hospltal facllmes? If 'Yes. complere Schedule H

Yes | No

N =
]

I - T B - B R

10 X

11a| X

11b

11¢

11d

11e

11

12a

12b

13

E B T T R - I b B

14a

14b

15

16

17

C BT T bR T -

432003
11-07-14

3

07550813 769045 3001297971 2014.04010 ARAB GULF STATES INSTITUTE

Form 990 {2014)

30010B21



Form 590 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694  paged
| E vV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part IX, column (8), line 17 If "Yes," complete Schedule |, Parts taneft 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part iX, column {A), line 27 If "Yes," complete Schedule i, Parts tand it 122 X

Did the organization answer "Yes" to Part VI, Section A, lina 3, 4, or 5 about cornpensatron ol the organlzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* completa
SONOOUI it it oS kTSR R A s e S i i . |28 X

24a Did the organization have a tax-oxempt bond issue wrth an outstandlng pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K. If "No", go o fine 25a ] 248 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? _____________________ . |24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axempt BONASY wmnre s T e T R e P R R e b e 24¢

d Did the organization act as an “"on behalf of* issuer for bonds cutstanding at any time during tha year? | 24d

25a Section 501(c)(3)}, 501(c}4), and 501{c}{29) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? If “Yes, " compiete Scheduwie L, Partt .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes, " complete

Schedule L, PaILE o oo ittt i dussusiniern T aeess e esse s o, | 250 X
26 Did the organization report any amount on Part X Irne 5 6 or 22 for receivablas from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifiad persons? /f "Yes,"
complete SChedwle L, Partll ... .. i I bbb s siiraas s .. |26 X
27 Did the organization provide a grant or other assrstance io an oﬂ' icer, director. trustee, key employee, substantial
contributor or employee thereol, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partilt g 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicabla filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Parttvv 28a X
b A family member of a current or farmer officer, director, trustee, or key employea? if "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indiract owner? /f "Yes," complete Schedule L, Parttv___ 28c| X |
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrorls?
If *Yes,” complete Schedule N, Part! e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUI N, PAITI e e a2 X
33 Did the organization own 100%: of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedute R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part II m or IV and
PartViiinet? 34 X
35a Did the organization have a contmlled entrty WI‘lhll'l the meanlng of sectlon 51 2(b)(1 3)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}{13)? /f "Yes," complete Scheduie R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatlon'?
If "Yes," complete Schedule B, Part VL Bn@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 930 filers are required to complete Schedule O ... AP B Lt iy a8 | X
Form 990 (2014)
kAN
4
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Form 990 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON  46-5392694 page5
[Part V]~ St

atements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPartV._ . o WiEs
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0-if not applicable .. .. ... 1a 6
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form an Transrmttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmant tax retumns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) .~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, ® to line 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the nama of the foraign country: P
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," toline 5a or 5b, did the organization file Form BBBE-T T | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the orgamzatlon sohcrt
any contributions that wera not tax deductible as charitable contributions? 8a X
b If “Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
ware not tax deductible? ... I oo R v e i 6b
7 Organizations that may receive deductibla conlrlbutions under sactlon 170(c]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the gocds or services provided? . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 ... . ... S Te X
d If "Yes," indicate the number of Forms 8282 f‘ Ied dunng the yoard e iesee | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X_
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8893 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have axcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedpersen? ... | 9
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... |10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders 118
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | i 11b
12a Section 4947(al 1} non-exempt charitable tmsu. ls tha orgamzatlon f' Ixng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans inmore thanonestate? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... |18b
¢ Enterthe amountofreservesonhand | . . ..., 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? R ) 14a X
b_li “Yes" has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
432005
13-07-14
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Form 990 9014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 Page 6
overnance. Management, and Disclosure For each "Yes response to ines 2 through 7b below, and for @ “No" response
to line 8a, 8bh, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthis Part V. o _{E_
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the govemning body at the end of the tax year 3 1a 10
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . i 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralahonshlp with any other
officer, diractor, trustes, or key employee? i 2 X
3 Did the organization delegate control over managament dutles customanly performed by or undar the dlrect superws»on
of officers, directors, or trustees, or key employees to a management company or other person? bt 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi Ied'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members orstockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
more members of the goveming body? o 7a X
b Are any govemance decisions of the organization raserved to (or subject to approval by) members stockholdars or
persons other than the govemning body? : o 7b X
8 Did the organization contemporaneously document the meetinns held ur wnnen actluns undanaken during lha year hy lha followmg
a The goveming body? ga | X
b Each committes with authority to act on behalf of the govemlnsl body? .................................................................. 8 | X

9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b i "Yes,"” did the organization have written policies and proceduras govammg tha actlvmes of such chapters aﬁ' Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before f Img the form? 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 e - | -'l_{
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that co .rld gr-.'a risa to cunfllcts? ________________ 10| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how Hthis WBS TONG .. i i i s o e TR ARt 12¢| X
13 Did the organization have a written whistleblower policy? R T 13 }_{
14 Did the organization have a written document retention and destruction policy? s 14 | X
15 Did the process for daetermining compensation of the following persons include a review and approval by indapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . o |sal X
b Other officers or key employges of the OrganiZation et et 150 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangemant with a
taxable entity during the Yeart ......ovumr s o s o o e o s U - X

b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? | .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 830 is required to be filed P> NONE

18 Saction 6104 raquires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (Section 501(c){3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request [__._| Other (explain in Schedule 0)
19 Describe in Scheduls O whether (and if s0, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records: P>
FAYEEZ IBRAHIM SALEEB - 202-768-9970

7050 CONNECTICUT AVENUE NW, SUITE 1060, WASHINGTON, DC 20036
432008 11.07-14 Form 980 (2014)
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Fomm 990 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trusteas or directors; institutional trustees; officers; key employeas; highest compensated employees,
and former such persons,

Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) D) (E) i3]
Name and Title Average | o, Postion Reportable Reportabla Estimated
hours per | box, unless parson is both an compensation compensation amount of
week Sifites Snd o diecionstes) from from related other
(list any § the organizations compensation
hours for s B organization (W-2/1038-MISC) from the
related | % | ¥ 2 {W-2/1099-MISC) organization
organizations % g E e and relatted
below al= organizations
iHE igé g °
{1) AMB. MARCELLE M, WAHEA 32.00( | B
CONSULTANT - PRESIDENT (EFF; 12-2014 X X 120,000. 0. 0.
{2) DR, ABDELMONEM SAID 1.00
DIRECTOR X 0. 0. 0.
{3} DR, P, GREGORY GAUSE III 1.00
DIRECTOR X 0. 0. 0.
{4) AMB, EDWARD W, GNEEM, JR, 1.00
DIRECTOR X 0. 0. 0.
{5) NABIL HABAYEB 1.00
DIRECTOR X 0. 0. 0.
(6) H.E. FATIMA AL JABER 1.00
DIRECTOR X 0. 0. 0.
{7) GEN, JOHN JUMPER 1.00
DIRECTOR X 0. 0. 0.
(8) AMB, THOMAS PICKERING 1.00
DIRECTOR X 0. 0. 0.
(9) DR, PATIMA AL SHAMSY 1.00
DIRECTOR X 0. 0. 0.
{10} AMB FRANK G, WISNER 1.00
DIRECTOR X 0. 0. 0.
{11) DR,PAYEZ IBRAHIM SALEEB 32.00
CONSULTANT - CFG (EFF 1-2015) X 90,000, 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392654 Page8
- Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C) {D) {E) (3]
Name and titie Average | @ POSHION emone Reportable Reportable Estimated
hours per | bax. unfess peraon is both an compensation compensation amount of
week S £ CeaC T ) from from related other
(istany | = the organizations compensation
hours for | 5 3 organization {(W-2/1099-MISC) from the
related | 5 | 4 'ai (W-2/1099-MISC) organization
organizations é 3 § £ and related
below % 8 =3 §§ 5 organizations
Lo L HEAH G
1b Sub-total —— T—— > 210,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA = . > 0. 0. 0.
d Total{add lines tbandfe} ... ... > 210,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual ey i i S Ly s R B i e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " compiete Schedule J for such individua 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unralated organization or individual for servicas
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . ... 5 X

Section B. Independent Contractors

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

(A) (8) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization B 0
Form 990 (2014)

432008
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Form 990 (2014 ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 page9
[Part VI | Statement of Revenue

Check if Schedule O contains a response ornotetoanylinginthis Part VIl ... oo D
{A {H) {[#3] Lb,,{(
Total revenue Related or Unl’?l&t&d v&w’ X uﬂug?d
exempt function business sactions
revenue revenue 512-514
-242 1 a Federated campaigns sl [ 1a
53| b Membershipdues . . . 1b
g& ¢ Fundraisingevents 1c
535 d Related organizations 1d
4 E e Government grants (contnbuttons) 1o
§? f All other contributions, glits, grants, and
Eg similar amounts not Includedabove |1 |2, 600,000.
g-u g N h iona Included in finea 1a--$
08| h Total. Add lines 1a-1f » [2,600,000.
business Code|
_§ 2a
I
g3l
e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) g
4  Income from investment of taxexempt bond proceeds »
B Royalies o on i e s s s e Dl ai >
{i) Real (i) Parsonal
6a Grossrents
b Less: ental expenses
¢ Rentalincoms or {foss)
d Netrentalincome or (1088)  ......ooooiiieiiiiiiiiieee B
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and salas axpenses
¢ Gain or (loss) i
d Net gain or {loss) . er e L e et >
o | 8 a Grossincome from fundransung events (not
g including $ of
é contributions reperted on line 1¢). See
5 Part IV, Ine 18 ... i cmin a
g b Less: direct expenses b
¢ Net income or (loss) from fundraismg evants ............... »
9 a Gross incoma from gaming activities. See
PatV,inel19 ... . .. . . .. ....@8
b Less: direct expenses b
¢ Net income or {loss) from gaming actlvmes et i b >
10 a Gross sales of inventory, less retums
endallowances . @&
b Less: costofgoods sold A ———— b
¢ Netincome or {loss) from sales of mventory >
Miscallaneous Revenue Business Code|
11a
b
c
d Allotherrevenue .. . ... ...
e Total. Add lines t1a11d R I
12 Total ravenue. Sesinstructions. ..o p 12,600,000, 0. 0. 0.
T Form 980 (2014)
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46-5392694 Page 10

Form 990 (2014) _ARAB GULF STATES INSTITUTE IN WASHINGTON
Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

Program service
axpenses

©
Management and
general expenses

Fumsg]ising

expenses

1 Grants and other assistance to domaslic organizations,
and domestic governmeants. Sae Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foraign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16 |

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees e

Compensation notincluded abovs, to disqualified

persons {as defined under section 4958(f)(1)) and

persons described in section 4858(c){3)(B)

Other salaries andwages ... ...

Pension plan accruals and contributions (include

section 401(k) and 403{b) employer contributions)

® Other employee benefits

10 Payrolltaxes ... i..cecccisesiss

11 Fees for services (non-employees):

Management _ ..

0 b

7]

@~

ACCOUNYING ..., iociis cossiiimusingismsishisnsa s mssi s
LOBBYING. ......c.voissiizisemsiiemnsicsnban iz sansiin
Profassional fundraising services. See Part IV, line 17
Invastment management fees I
Other. (If line 119 amount exceeds 10% of ling 25,
column (A) amount, list ting 119 expanses on Sch 0.)
Advertising and promotion
Officeaexpenses . ...
Information technology
Royalties . ... .
Occupancy
Travel ST — R
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, deplation, and amortization
Insurance

Other axpenses. ltemize expenses not coverad

abova. (List miscellaneous expanses in lina 24e. If line
24e amount excesds 10% of lina 25, column (A)
amount, list line 24e expenses on Schedule 0.)

BOARD MEETING

o 0o an oo

12
13
14
15
16
17
18

210,000.

157,500,

52,500.

79,723,

79,723.

1,655.

1,655,

47,791.

35,843.

11,948.

14,772.

11,078.

3,694.

25,736,

19,302,

6,434,

6,015.

6,015.

2,921,

2,191.

730.

25,226.

25,226,

COMMUNICATIONS & IT

11,815.

11,815.

RECRUITING

2,063,

2,063.

TRAVEL AND MEALS

1,032.

1,032,

LT - N - I - - ]

All other expenses

850.

850.

25 Total tunctional expenses. Add lines 1 through 24a

429,599.

245,807.

183,792.

26 Joint costs. Complate this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising soficitation.

Check hers = I:I i following SOP 98-2 [ASC 858-720)

432010 11-07-14
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Form 990 (2014)
Part X | Balance Sheet

ARAB GULF STATES INSTITUTE IN WASHINGTON

46-5392694 pags 11

Check if Schedule O contains a response ornotatoany lineinthis Part X ... Q
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ R s S e 1 999,530,
2 53‘""'958th9um"¥€an'ﬂVGSthﬂtS 2
3 Pledges and grants receivable net 3 1,083,500.
4 Accountsrecaivable, Met 4
5 Loans and other receivables from current and former ofﬁcers dtrectors.
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleLl 5
6 Loans and other receivables from othar dlsquallﬁad persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section S01(c)(9) voluntary
% employees’ heneficiary organizations (see instr}. Complete Partlof SchL 6
@ 7 Notas and loans recaivable, net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 0 10a 15,292.
b Less: accumulated depreciation 10b 1,671. 0.|10¢ 13,621.
11 Investments- publicly traded securities 11
12 Investments- other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, line 11 .. . . ... 13
14  Intangible assets R 14 73,750.
15 Other assets. SeePan IV, I|ne11 o .l 15
] 16 Tota! assets. Add lines 1 through 15 [must egual line 34) .............................. 0.] 16 2,170,401,
17  Accounts payabls and accrued expenses 17
18 Grantspayable. ... . i W 18
18 Deferradrevenue | .. e N W 19
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
-E key employees, highest compensated employees, and disqualified persons.
Y Complete Part 11 of Schedule L 22
= 123 Secured mortgages and notes payable fo unrelaled thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D | e 25
|28 Total liabilities. Add ines 17 through 25 .. O.] 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here - X] and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets B 27 2,170,401.
B |28 Temporarily restricted netassets .. ... 28
z 29 Permanently restricted net assets : 28
& Organizations that do not follow SFAS 117 (ASC 9858), check here } I":I
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcumrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances 0.] 3 2,170,401,
34 Total liabifities and net assets/fund balances ... 0.] 34 2,170,401,
Form 990 (2014)
0
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Form 980 (2014) ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 page12
[ Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Par X1 .. ...t D

1 Totalrevenue (must equal Part Vill, colurn {8), lin@ 12} 1 2,600,000.

2  Total expenses (must equal Part X, column (A), lne 25) 2 429,599,

3 Rovenue less expenses. Subtract line 2 from line 1 a 2,170,401,

4 Net assets or fund balances at baginning of year {(must equal Part X Ilna 33 column (A)) _______ 4 0.
5  Netunrealized gains (losses) on investments ... ... 5
8 Donated servicas anduse of facilities .. e 6
7 Investment expenses 7
8 Priorperiod BOjUSIMBNES | ric oo i i e e s 8

9 Other changes in net assets or fund balances (axplaln in Schedula 0) _____ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X line 33
column (B)) .. . 10 2,170,401,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any linginthisPart XN ... : : yeus . B i
Yes | No

1 Accounting method used to prepara the Form 8390: I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," chack a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
rate basis, consclidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . .. .. . 2h X
If “Yes,* check a box below to indicate whather the financial statements for the year were audned ona separata basus.
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consdlidated and separate basis
¢ H "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

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

Actand OMB CIroular Ad3IT L 2a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2014)
o
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartiV,line6,7,8,9, ;D'A:::é I: ::'F uc, ;;g, 11e, 11f, 12a, or 12b. Open to Public

thll'rﬁm;:.or:u&.msz:;uy Information about Schedule D {Form 9890} and it's“ instructions is at Inspection

Employer identification number
ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694

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

Name of the organization

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng yaar) __________
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and donor adwsors in writing that the assets hald in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. ... : |:J Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . ... iiiiiiiiiaoiiiiuisis eenisiasa e s eess Cimead s snmnd L e e s s e sad sk |:] Yes [:| No
| Part Il | Conservation Easements. Complete if the organization answerad *Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically impertant land area
Protaction of natural habitat Praservation of a certified historic structura

Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of tha tax year.
Held atthe End of the Tax Year

a Total number of consarvation @asamMEN S | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedinf@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... .o 2d

3 Number of conservation sasements modified, transferred, released, axtlngulshed or tem'unated by the organization during the tax

yaar p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . Cves [Ine
6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does sach conservation easement reported on line 2{d) above satisty the requiremeants of section 170(h)4}(B}{H)
and section 170MAYEIA? ... i ] Yo BN
9  In Part Xlll, describe how the organization raports conservatmn aasernents in ns revenue and expensa statament and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes" to Form 830, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as parmitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to thesa items:
{i} Revenue included in Form 990, Part Vil line 1 >3
{ii} Assetsincludedin Form990,PartX . __ ; |

2 If the organization received or held works of art, historical trsasuras or olher snmllar assnts for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to thesa itemns:

a Revenue included in Form 920, Part Vill, line 1 P e e R R L EEpptamsa it b §
b Assetsincluded in Form990, Part X ¥ A s e e chiieromios P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

432051
10-01-14
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Schedule D (Form 990) 2014 ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 Page 2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to ba maintained as part of the organization's collection? ... I:I Yes D No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form S50, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, PartX? R Clves [Tl
b If “Yes," explain the arrangement in Part Xlll and cornplete the followmg table

Amount

¢ Beginning balance | e e ode s AN R AT e = 1c
d Additions during the year T B e e S e 1d
-]
f

Distributions during the year T BT e Sl i ey S 1e

ENAING DAMBOCE .. . i oyt ma s o b issmaiy o s s o 4 kR 1t
2a Did the organlzatlon include an arnount on Form 930, Part X, line 21, for escrow or custodlal account IIablllty? R L_! Yes L_INo

b _If “Yes " explain the amangement in Part Xlll. Check herg if the explanation has bgen providedinPast Xl ... ... L]
[Part V' | Endowment Funds. Gomplete if the organization answered "Yes" to Form 890, Part IV, fine 10.

| {a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

Ja Beginning of year balance
Contributions . . ...
Net investment eamings, gains, and losses
Grants or scholarships . ... ...
Other expenditures for facilities
and programs 2
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment 9%

b Pamanent endowment P» %

¢ Taemporarily restrictad endowmeant P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Ars thers endowment funds not in the possession of the organization that are held and administered for the organization

o oo o

b )

by: Yes | No
(i) unretated organizations | e e e e 3afi)
(ii) related organizations e e |0

b If "Yes" to 3a(i), are the related OfganlzatlonsllstedasleqUIredonScheduIeFl? R - = e e <

4 Describe in Part Xlll the intended uses of tha organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yas® to Form 990, Part IV, line 11a. Sae Form 980, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
ia Land .
b Buidings .
¢ Leasehold Improvements e
d Equipment oo e ST L e 15,292. 1,671, 13,621.
e Other .- oo g o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) ine 106) ____________ > 13,621.
Scheadule D {Form 9980) 2014
073
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Schedule D (Form 990} 2014 ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security Or catsgory gnctuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. .. . ... ...
(2) Closaly-held equity interests . . .. .
(3) Other

)

B)

)

{D)
—E

()

G}

{H)
Total. (Col. {b) must equal Form 350, Part X, col. (B) ling 12.} >
| Part Vill| Investments - Program Related.

Completa if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book valua {c) Mathod of valuation: Cost or end-of-year market value

(1}
—2
3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
 Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(L]
L]
()]
)
{5)
)
]
8
(]

Total. (Column (b) must equal Form 990, Part X, ol (BN 15) .. oo B
— Cther Liabilities.

Complete if the ogankatbn answeLsd "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
_@
—8)

{4)

{5)

{6)

0]

)]

9
Total. {Column (b) must equal Form 980, Part X, col. (B) ling25) .............. | 2

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl|| D
Schedule D {Form 990) 2014

432053
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Schedule D {Form 890) 2014 ARAB GULF STATES INSTITUTE IN WASHINGTON 46 5392694 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form §90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Past VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prioryeargrants

2a
2
Other (Describein PartXily 2d

ﬂﬂﬂﬂ'ﬂn

Add lines 2a through 2d
3 Subtractline 2efromiling 1 o - o L i ek D SR i e R R
4  Amounts included on Form 990, Part Vili, line 12, but not on lina 1:

a Investment expenses not included on Form 980, Part Vill, line 7b " .

o

Other {Describa in Part XIL) - . L4b

¢ Add lines 4a and 4b

Total ravenue. Add lines 3 and 41: ﬂ'm’s musl‘ equa! Form 990 Part I Jme 12 )

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" to Form 980, Part IV, ling 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments . T e T . o L2b

¢ Otherlosses I ) ) S .~ Lt

d Other (Describe in Part Xl ) ....... 2d

e Addlines 2athrough Bd e 28
3 Subtractline2efromline? . . /NN, 3
4  Amounts included on Form 880, Part 1X, line 25, but not on Ilne 1:

a Investment expenses not included on Form 980, Part Vlll, line?7b I 4a

b Other{Describe inn Part Xl e |_4|_3

¢ Addlinesdaanddb . . ... S —— 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pﬂrf 1, Ime 18 IR AR L o e e e 5

I Part Xllil Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

TT2053
10-01-14
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SCHEDULE L Transactions With Interested Persons [ eveNabe 0
{Form 930 or 990-E2}| p» Complete if the organization answared "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Oepartment of the Treasery P Attach to Form 990 or Form 990-EZ. Open To Public
intemal Revenus Servics P> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at . 15 gov/form990. Inspection
Name of the organization Employer identification number

ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5392694
| Part1 | Excess Benefit Transactions (section 501(c)(3), section 501{c)(d), and 501 (c)29) organizations only).
Complete if the organization answered "Yes" on Form 930, Part IV, lne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 " . {b) Relationship batween disqualified - . {d} Comected?
{a) Name of disqualified person person and organization {c} Dascription of transaction Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHOM AO0B o R A e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >

| Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose Id)ﬁ';w;‘w o| (e} Original (f) Balance due | {a)in Y hoard or | (1) Written
interestad person with organization|  of loan crganization? | PYiNCipal amount default? | committes? |20reEMENt?
To |From| Yes | No | Yes | No | Yes | No
Ol | 2
[PartIIT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 27.
{a) Name of interested person {b) Relationship between (c) Amount of {d} Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedufe L (Form 990 or 990-EZ) 2014

432131
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Schedule L (Form 990 or $90-E7) 2014 ARAB GULF STATES INSTITUTE IN WASHINGTON46-5392654 Page 2
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interestad {c) Amount of {d) Dascription of ‘g‘) asrrlligg{‘igno‘;
person and the organization transaction transaction rr%venues?
Yes | No
AMB. MARCELLE WAHBA DERMAR INTERNATIONA] 120,000 .PAYMENT WAS X

| Part V | Supplemental Information
Provide additicnal information for responses to questions on Schedule L {ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: AMB. MARCELLE WAHBA

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND OQORGANIZATION:

DERMAR INTERNATIONAL WAS PAID FOR AMB. WAHBA'S SERVICES ON BEHALF OF AGSIW

(C) AMOUNT OF TRANSACTION $ 120,000.

{D) DESCRIPTION OF TRANSACTION: PAYMENT WAS FOR MANAGEMENT AND

CONSULTING SERVICES PRIOR TO AMB. WAHBA BEGINNING EMPLOYMENT WITH AGSIW

ON 1/1/2015. AMB WAHBA, WHO IS A DIRECTOR AND THE PRESIDENT OF AGSIW, IS

SOLE OWNER OF DERMAR INTERNATIONAL, LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 950 or 990-EZ) 2014
432132

10-08-14
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —m—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

t of the Treasury Attach to Form 9980 or 990-EZ. Open to Public
Intemal Revenus Service P> Information about Scheg D90-EZ] iction atwiww frs govifarm 931 Inspection

Name of the organization Employer identification number

46-5392694

v Sng 1ty insy

ARAB GULF STATES INSTITUTE IN WASHINGTON

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ARAB GULF STATES THROUGH EXPERT RESEARCH, ANALYSIS AND PROGRAMS, TQ

INFORM DECISION MAKERS SHAPING UNITED STATES POLICY REGADING THIS

CRITICAL GECSTRATEGIC REGION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

-PROVIDE THE INSTITUTE STAFF AND RESEARCH ASSISTANTS WITH TRAVEL

OPPORTUNITIES TC THE REGION TO EXCHANGE VIEWS AND STAY ABREAST OF

ISSUES AND TRENDS;

-SPONSOR GUEST FELLOWSHIPS FOR SCHOLARS FROM THE GULF AND PROMOTE

SCHOLARLLY EXCHANGES BETWEEN GULF AND AMERICAN ORGANIZATIONS, AND;

-MENTOR YOUNG AMERICAN SCHOLARS THROUGH INTERNSHIPS AT THE INSTITUTE

AND AT RESEARCH OR ACADEMIC INSTITUTIONS IN THE GULF TOC BROADEN THE

INTEREST IN THE REGION AND INCREASE THE POOL OF REGIONAL EXPERTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE REVIEWED PRIOR TO FILING BY THE INSTITUTE'S CFO,

PRESIDENT AND OUTSIDE LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY THE BOARD AND MANAGEMENT WILL PROVIDE REPRESENTATIONS REGARDING

CONFLICTS OF INTEREST WITH RESPECT TO AGSIW.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION WILL PERIODICALLY REVIEW WHETHER COMPENSATION ARRANGEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O {Form 280 or 990-EZ) {2014)

31
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Schadule O (Form 950 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
ARAB GULF STATES INSTITUTE IN WASHINGTON 46-5352694

AND BENEFITS ARE REASONAELE, BASED ON COMPARABLE COMPENSATION SURVEY

INFORMATION, AND THE RESULT OF ARMS LENGTH BARGAINING AND DETERMINE WHETHER

CONTRACTUAL ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE

ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE

INVESTMENT OR COST, FURTHER CHARITABLE PURFOSES AND DO NOT RESULT IN

INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT CR IN AN EXCESS BENEFIT

TRANSACTION. THE CONTRACTS FOR THE INITIAL YEAR WERE REVIEWED AND APPROVED

BY AN INDEPENDENT MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE AVAILABLE ITS GOVERNING DOCUMENTS UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING AND CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 35,843,
MANAGEMENT AND GENERAL EXPENSES 11,948.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,791.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 47,791,
oa 3734 2 Schedule O (Form 990 or 990-E2) (2014)
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