Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 1¢
€ Name of organization D Employer identification number
B creckitamicate: | AMERICAN RESEARCH CENTER IN EGYPT, INC
praiey Doing Business As 04-2319500
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 909 NORTH WASHINGTON ST 320 (703) 721-3479
| Terminated City or town, state or province, country, and ZIP or foreign postal code
| Amended ALEXANDRIA, VA 22314 G Gross receipts $ 3,708,019.
b heplication | F Name and address of principal officer: MICHAEL WILES H(a) 'sz;zz;agle"g’ retum for B Yes E‘ No
909 NORTH WASHINGTON ST #320 ALEXANDRIA, VA 22314 H(b) Are all subordinates included? Yes No
| Taxoxemptstatus: | X [501(c)3) | | 501(c)( )« (nsetno) | | 4947(a)i)or | | 527 If *No," atach a st (se instctions)
J  Website: p WWW.ARCE.ORG H{c) Group exemption number [J»
K Form of organization: [ X | Corporation ‘ [ Trust| l Assaociation | | Other »> [ L Year of formation: 194 8| M State of legal domicile: ~ MA

EZN summary

1 Briefly describe the organization's mission or most significant activities: THE AMERICAN RESEARCH CENTER IN _EGYPT
g|  _(ARCE) IS COMMITTED TO SUPPORTING RESERRCH ON ALL ASPECTS OF EGYPTIAN
5|  HISTORY AND CULTURE, FOSTERING A BROADER KNOWLEDGE OF (SEE SCHEDULE O]
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part VI, line 18) L e e e 3 20.
®| 4 Number of independent voting members of the governing body (Part VI, line D), 4 20.
;&.’ S Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . .. .. .. ... ..... 5 14.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... .. .. 6 18.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 , . . . . . . . . .. ... ... ... . 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . v v v v v v o n e 7b 1,160.
Prior Year Current Year
o| 8 Contributionsandgrants {Part Vil line th), , ., . . _ . . ... ... 2,508,611. 2,074,537.
g 9 Program service revenue (Part VIIl, line2g), , . . . .. ... .... PUBL(I:g':NYs::zTION 130,475. 177,742.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) , , _ | . 1,746,364. 1,448,784.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 555, 6,956.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12). , . . . . . 4,386,005, 3,709,019,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ ., . . .. ... .. . 499,235, 869,948.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. .. .. ... .. . 0. 0.
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . 1,682,194, 1,717,608.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . ... ..... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 618,615.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 1M524e) . L 2,521,716. 1,851,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} , . _ . . . . . . . 4,703,145, 4,438,847.
119 Revenue less expenses. Subtract ling 18fromline 12, . . .« . . v o v o v v n e e . -317,140. -729,828.
s E‘: Beginning of Current Year End of Year
$2|20 Total assets (PartX,ine 16), . . ... ... ... ... ... ... .. 82,990,061.] 87,199,978,
25|21 Total liabilities (Part X, ine26), . . . . .. ... ......... ... . ... 14,137,201. 14,957,024.
2522 Net assets or fund balances. Subtract fine 21 fromline20. . . . . . v v i L. 68,852,860. 72,242,954,
Signature Block

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

_ ’ l«wL\ } [h,-';',(,.gé__,,'_'__d/ ‘ 05/15/2019
Sign Signature ofofficer, Date
Here MICHAEL WILES CFO

Type or print name and title

Print/Type preparer's name Pragharer's ‘gr&: M\J Date Check ]_ J if | PTIN
Paid N. ARI BERLIN Uj 05/15/2019 | selfemployed | POO665358

Preparer
Usepomy Firm'sname p» BDO USA LLP ' FimrsEN p 13-5381590

| Firm's address p» 9901 IH-10, SUITE 500 SAN ANTONIO, TX 78230 [Phoneno.  210-342-8000
May the IRS discuss this return with the preparer shown above? (seeiinstructions) . . . . . . . . ... ... _ .. ....... [X[ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JsA

7E1085 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthis Partl , . _ . . .. ... .. ... ...... @

1 Briefly describe the organization's mission:
THE AMERICAN RESEARCH CENTER IN EGYPT (ARCE) IS COMMITTED TO
SUPPORTING RESEARCH ON ALL ASPECTS OF EGYPTIAN HISTORY AND CULTURE,
FOSTERING A BROADER KNOWLEDGE OF EGYPT, AND STRENGTHENING AMERICAN -
EGYPTIAN CULTURAL TIES. (SEE SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ?

|:] Yes No

OIVICES 7, L L L e e e e e I:, Yes No

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

4a (Code: )} (Expenses $ 1,737,110. including grants of $ 859,548. ){(Revenue $ )
PROMOTION AND PRESERVATION OF ANTfQUITIES - THE AMERICAN RESEARCH
CENTER IN EGYPT IS COMMITTED TO HELPING EGYPT PRESERVE ITS RICH
CULTURAL HERITAGE FOR THE BENEFIT OF FUTURE GENERATIONS WORLDWIDE.
IN COLLABCRATION WITH EGYPT'S SUPREME COUNCIIL OF ANTIQUITIES, ARCE
WORKS TO PRESERVE THE COUNTRY'S ANTIQUITIES THROUGH DOCUMENTATION,
CONSERVATION, TRAINING, AND PUBLICATION. THE SCOFE OF OUR WORK HAS
INCLUDED MORE THAN 50 MAJOR CONSERVATION PROJECTS THROUGHOUT EGYPT
THAT SPAN THE ENTIRE RANGE OF THE COUNTRY'S RICH CULTURAL HISTORY,
FROM PREHISTORY TO THE LATE OTTOMAN PERIOD, INCLUDING MASTERPIECES
OF PHARAONIC, GRAECO-ROMAN, COPTIC, JEWISH, AND ISLAMIC ART AND

ARCHITECTURE.

4b (Code: ) (Expenses $ 273,055. including grants of $ } (Revenue $ )
RESEARCH FELLOWSHIPS - OVER THE COURSE OF FIVE DECADES, ARCE'S
FELLOWSHIP PROGRAM HAS BENEFITED MORE THAN 620 SCHOLARS, WHOSE
RESEARCH INTERESTS SPAN THE DIVERSITY OF EGYPT'S PERIODS AND
CULTURES. THE GOAL OF ARCE'S FELLOWSHIP PROGRAM IS TO PROMOTE A
MORE PROFOUND KNOWLEDGE OF EGYPT AND THE NFAR EAST THROUGH STUDY
AND RESEARCH AND TO AID IN THE TRAINING OF AMERICAN SPECIALISTS IN
ACADEMIC DISCIPLINES THAT REQUIRE FAMILIARITY WITH EGYPT. PROGRAM
ALUMNI INCLUDE DIRECTORS AND FACULTY OF MIDDLE EASTERN STUDIES
DEPARTMENTS AT LEADING UNIVERSITIES IN THE UNITED STATES AND
ABROAD, AND CURATORS OF EGYPTIAN AND NEAR EASTERN ART AT MAJOR
MUSEUMS AND RESEARCH INSTITUTIONS.

4¢ (Code: } (Expenses $ 603,910. including grants of $ B ) (Revenue $ 177,742, )
PUBLIC PROGRAMS - AMERICAN-EGYPTIAN RELATIONS ARE AT THE CORE OF
WHAT ARCE DOES. PUBLIC PROGRAMS CONSTITUTE A VITAL LINK IN
CARRYING OUT ARCE'S MISSION OF FOSTERING BROADER KNOWLEDGE AND
APPRECIATION OF EGYPT AMONG THE GENERAIL PUBLIC IN THE UNITED
STATES. WE CARRY OUT THIS MISSION BY SUPPORTING 13 LOCAL CHAPTERS,
OFFERING CAIRO LECTURES AND EDUCATIONAL EXCURSIONS, HOSTING AN
ANNUAL CONFERENCE, AND PROVIDING PUBLICATIONS ABOUT ARCE-SPONSORED
PROJECTS IN EGYPT TO OUR MEMBERS.

4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,614,075.

781020 1.000 Form 990 (2017)
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .. o v . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . v o o oo ooe s, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll. . o o e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . .. ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . ... e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. .o v v oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . .. . . . . e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . o\ o .. ... 11b X
¢ 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 VIl , . . . . . P h e e e i 11¢ X
d 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 16? If "Yes," complete Schedule D, Part IX, . . . . . . . .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f 3(_
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v o v v i v i e e e e e e e e e e e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is optional ., |12h X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . ... ... .. 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Parts lland IV . . . . . . . . o oo oo o on .. 15 X
16 Did the organization report on Part X, 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 llland IV . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions). . . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . ... ... ..o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll « . . v o . o v i i it e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

2035EE B99T 5/13/2019 1:01:37 PM V 17-7.10 0195798

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization cperate one or more hospital facilities? i "Yes,” complete Schedule H. . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand il . . . . . . ... . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts fand ll. . . . . . . . . v v v i v v e e nnn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . v i it i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO," o to line 25a. . . . . v v v v v et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... L e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . « .« - . . . 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-EZ?
If"Yes,"complete Schedule L, Part] . . . . . 0 v v i it e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . v o v o e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . « v v v v v v .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i “Yes,"” complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . L . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . i e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Part Il . . . . v« v i i i i e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . « v v v v v v v v ee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriViandPart Viline 1 . . . . . o . . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)?. . . . v oL 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . v v v v o v e e 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,
Part VL . e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . . . . . . . oo oo es s on .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ..... 1a ] 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b | 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . .. . . .. ..t e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 1 2a ’ 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O. . . . . ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? « v e e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country: p EGYPT
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a sNas tl')le organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 « . . & v v v v v v o ot e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... .. ... e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . .t i ittt e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . - . . . v v v v v ... | 7d |
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 intellectual property, did the organization file Form 88989 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . ... .. .......... 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, orrelated person?. . . . . ... .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . « v v v v v on . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . v vt vttt e e 11a
b Gross income from other sources (Do nhot net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . ... . L. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . .. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . o v v o v r o n o .. 13b ]
¢ Enterthe amountof reservesonhand. . . . .. ....... ... ...\ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
721040 1.000 Form 990 (2017)
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Form 990 (2017) AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500 Page 6

CURYY Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthis PartVl -+« v v o v vt v v e oo i e e et [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there 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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. - . - .« . . i i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management com pany or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 K
€ Did the organization have members or Stockholders? . . . .« . o v v vttt e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . & . . . . . i L it e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v i v v v et s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . ... .. e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . ... ... .. e . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . -« v v o v v v v v o e e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b L9 -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X —
b Describe 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," gotoine 13 » « » v v v v v v e e v v n . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Mseto CoNflictS? . . . . o o e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thiSWaS dONe « « v v« v a v o v e i e e e et et et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « . .« v v v v v v i e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. + « . « o « v v v v v s v v n .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « - « « v « « o @ v v v v mo e s e e 15a| X
b Other officers or key employees of the organization . . . « .« v v v v v v v vt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . . . i it i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .. . .. .. ...\ iu . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 |:| Another's website Upon request I:l Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
ARCE 909 NORTH WASHINGTON ST, STE 320 ALEXANDRIA, VA 22314 03-721-3479

JSA Form 990 (2017)
7E1042 1.000

2035EE B99T 5/13/201% 1:01:37 PM V 17-7.10 0185799 PAGE 8



Form 990 (2017) AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . ... .. ... ..o un.. |:|
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D} (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|slelzlezm the organizations compensation
related | o8| 2 2|2/ 388 organization (W-2/1089-MISC) from the
organizations g g(E 2|5 % 8| 2| (w-2/1099-MiSC) organization
below dotted| & 2 § z? ® g and related
line) g »-E_— [ E| organizations
gla 2
8 £
Q
(1)BETSY BRYAN 5.00
PRESIDENT 0.|] X X 0. 0. 0.
(2) DAVID ANDERSON 5.00
VICE PRESIDENT [ 0.] X X 0. 0. 0.
@DICK LARSEN 5.00 |
TREASURER 0.| X X 0. 0. 0.
(4)MELINDA HARTWIG 1.00
GOVERNOR 0.|] X 0. 0. 0.
(5)JAMES ALLEN 1.00
GOVERNOR 0.] X 0. 0. 0.
(6)STEPHANIE DENKOWICZ 1.00
GOVERNOR 0.] X [ 0. 0. 0.
(7)DENISE DOXEY 2.00
] GOVERNOR 0. X 0. O_ O_ .
(8)WILLIAM INGLEE 2.00
GOVERNOR 0. X 0. 0. 0.
(9)FATMA TALAAT ISMAIL 1.00
GOVERNOR 0. X 0. 0. 0.
(10)JANICE KAMRIN | 2.00
GOVERNOR 0.| X 0. 0. 0.
(11)NADINE MOELLER 1.00
GOVERNOR 0. X 0. 0. 0.
(12)ERIN MOSELEY 1.00
GOVERNOR 0.| X 0. 0. 0.
(13)TERRY RAKOLTA 1.00
GOVERNOR 0. X 0. 0. 0.
(14)NICHOLAS PICARDO 1.00
GOVERNOR | 0.] X | 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC

04-2319500

Form 890 (2017) Page 8
1'%l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 © (D} (E) F)
Name and title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | boX, unless person is both an from related other
hoursfor | officer and a director/trustee) the organizations compensation
oted (|23 2 Q15 |5&( 2| organization | (W-2/1099-MISC) from the
organizations | 5 £ | = g e |35 g g (W-2/1099-MISC) organization
below dotted |2 £ | & 3| ol and related
ling) Sl ] g|®8 organizations
ail = ® 3
a |3 °| B
82 2
3 3
g
];g)__ED _SNOW_ _____ 1.00
GOVERNOR 0.] X 0. 0. 0.
lé )__IEOBELR_T R_I_T_NE_R L B 1.00
GOVERNOR 0.| X 0. 0. 0.
J;Z)__EP:QL _STAN_T/\T_I_CK_ N | 1.00
GOVERNOR 0. X 0. 0. 0.
18) EMILY TEETER | _2.00
GOVERNOR 0.] X 0. 0. 0.
lg)__JO_PiN S_HEAR_M_AN 40_. 00
ARCE ASSOCIATE DIRECTOR LUXOR 0. X 120,104. 0. 18,139.
20 )__G_EIEIEY S_COTT_, ______ 0.
ARCE DIRECTOR 0. X 207,916. 0. 21,628.
1b SUb-total -------------------------------------- ’ O = 0 . O :
¢ Total from continuation sheets to Part VII, SectionA . . , . . .. ... ... | 3 328,020. 0. 39,767.
dTotal(addlinestband1c) . . . . . .. ..o v v v i e e e s e | 328,020. 0. 39,767.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. v\ o 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 $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . . e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . ... ... .« .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p 0.

JSA

7E1055 1.000
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Form 990 (2017)

AMERICAN RESEARCH CENTER IN EGYPT, INC

04-2319500

Page 9

LIl Statement of Revenue

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

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns - . « . . . . . |L1a
5 é b Membershipdues. . . . . . . ... 1b 141,397.
g <| c Fundraisingevents . . ....... 1c
G2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . |_1e 1,827,675.
B38| f ANl other contributions, gifts, grants,
-Eg and similar amounts not included above . | 1f 105, 465.
§§ g Noncash contributions included inlines 1216 $ |
h Total. Addlines1a-1f . . . . . .. . P | 2,074,537.
§ Business Code
%" 2a MEETINGS, LECTURES & PUBLICATIONS 900099 177,742. 177,742.
1 b
8
H c B
b | d
o f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . . .......... N 177,742,
3 Investment income (including dividends, interest,
and other similaramounts). . . . . . ... ... A & 1,436,045. 1,436,045.
4 Income from investment of tax-exempt bond proceeds . B 0.
5 Royalties . . .. ... L T . 0.
(i) Real (i) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . .
¢ Rental income or (loss) . .
d Net rentalincome or (I088) . = . + v v v v .. T 0.
7a  Gross amount from sales of | (1) Securities (ii) Other
assets other than inventory 13,739.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - « ... .. 13,739,
d Netgainor(loss) . . ....... S e o Wei@ e e e > 13,739, 13,739.
2 8a Gross income from fundraising l
s events (not including $
E of contributions reported on fine 1c).
b SeePartlV,line18 . « . « v v v v . .. a
‘o':" b Less:directexpenses . . .+ . . . .. .. b[
¢ Net income or (loss) from fundraising events, « . . . . . > 0.
9a Gross income from gaming activities.
SeePartlVv,line19 , . . ....... . a
b Less:directexpenses . . . . ... ... b:
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
returnsand allowances , , .., .... a
b Less:costofgoodssold. . . . . raaa b
¢ _Net income or (ioss) from sales ofinventory, , . . . . .. » 0.
Miscellaneous Revenue | Business Caode
11a OTHER 900099 6,956. 6,956.
c
d Allotherrevenue . . . . ... ... ...
e Total. Add lines 11a-11d . . . . . . I | 2 6,956, ~
12 Total revenue. See instructions. « v . o . . . . . . . . P 3,709,019. 184, 698. 1,449,784.
giﬁom 1.000 Form 990 (2017)
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Form 890 (2017)

AMERICAN RESEARCH CENTER IN EGYPT,

INC

04-2319500

Page 10

GCli1hY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) | (€} (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ., . ., . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . ... .. 207,535. 207,535.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , _ | 662,413. 662,413,
4 Benefits paid toor for members , . _ . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 503,604. 190,283. 313,321.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0. B
7 Othersa|ariesandwages ............ 930,861. 469, 678. 145,274. 315, 909.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,732, 40,674. 9,496. 562.

9 Other employeebenefits . . . . ... ... .. 136,078. 96,469. 32,799. 6,810.
10 Payrolitaxes . « « v & v« & v o v et e w b 96,333. 38,980. 27,878. 29,475.
11 Fees for services (non-employees):

a Management ... ... ... .. 0

blegal . .. .................. 4,315. 4,315.

cAccounting . . ... .. 82,534. 31,246. 51,288.

dlobbying , ... ............... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , , . . ... .. 0.

g9 Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, listiine 11g emensescnScheduleO.).A.T(.:I_! .1. 560,820. 337,133. 99,748. 123,939,
12 Advertising and promotion _ _ , ., ... ... 0.
13 Officeexpenses . . . . ............ 108,126. 64,881. 28,338. 14,907.
14 Information technology. . . . ... ... ... 106,711. 1,196. 23,005. 82,510.
15 Royalties, . . ... .............. 0.
16 Occupancy , . .., ., ............ 93,139. 9,589. 83,550.
17 Travel . . oo e e 171,121, 119,559. 23,677. 27,885,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 25,587. 3,635. 12,110. 9,842.
20 Interest . . ... ... Q.
21 Payments toaffiliates. . . . .. ........ 0.
22 Depreciation, depletion, and amortization , _ _ . 14,125. 14,125.
23 Insurance . . ... ... ........... 25,072. 2,611. 26,461.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aCONSERVATION/PROG EQUIP 49,389. 49,389.

pARCE ANNUAL MEETING 51,361. 51,361.

¢MEMBER TOQURS & LECTURES 45,091. 45,0091.

dLIBRARY ACQUISITIONS 35,000. 35,000.

e All other expenses ATCH 2 474,900. 157,352. 310,772. 6,776.
25 Total functional exp Add lines 1 through 24e 4,438,847. 2,614,075. 1,206,157. 618,615.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . . . ... . 0.
;?1\052 1.000 Form 990 (2017)
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01957399

AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Form 990 (2017) Page 11
Balance Sheet .
Check if Schedule O contains a response or note to any lineinthisPartX. . . .. ... ............. L
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . , . ., . .................... 3,222,050.] 4 3,041,917.
2 Savings and temporary cashinvestments , , . . ... ... ... ...... 3,608,005, 2 3,767,689,
3 Pledges and grants receivable, net , _ .., ... ..... ... ... .... 1,388,818. 3 1,907,727.
4 Accounts receivable,net . . . .. ... ... ... ... 94,493.] 4 218,574.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, ., _ . . ... .. ... .o .. 0.0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
B organizations (see instructions). Complete Part Il of ScheduleL . . . . .. 0.l 6 0
®| 7 Notes and loans receivable,net. . . .. ... ................. 0. 7 0.
&| 8 Inventoriesforsaleoruse, , ... . ... .. ................. 0. 8 9.
9 Prepaid expenses and deferredcharges . . . . o v v o v v e nn e e 60,750.| o 48,600
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 713,239,
b Less: accumulated depreciation. . . . . .. ... 10b 675,141, 42,306./10¢ 38,0098.
11 Investments - publicly traded securities , , . .. ... ... ..... ... 73,738,199.| 11 77,341, 933,
12 Investments - other securities. See Part IV, line 11, , ., . ., ... ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ _ . .. ... ... ... 0. 13 0.
14 Intangibleassets . . , . . ..., ... ... 0. 14 0.
15  Other assets. See Part IV, line 11 | , . . . . ... .. ... ... 835,440.| 15 835,440.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ...... . 82,990,061.| 16 87,199,978,
17  Accounts payable and accrued expenses. . . . . . . . .\t s 567,167.| 17 245,054,
18 Grantspayable. . . . . .. ... .. ... e e 419,232. 48 516,317.
19 Deferredrevenue . . . ... ........'voeemnnennnnnnnn.. 60,170.] 19 40,845.
20 Tax-exemptbondliabilities . , . ... ... ... .. . 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 13,059,962.] 21 13,701,110.
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L, ., . .. ... ... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | _ , | | | . 0. 23 | 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. .. ... . ... .. ... e 30,670.| 25 453,698.
26 Total liabilities. Add lines 17 through 25, . . . . . . . ... ... ...... 14,137,201.] 2¢ 14,957,024.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
;é: 27 Unrestricted netassets = ... 3,924,502, 27 4,446, 107_.
&(28 Temporarily restricted netassets _ ... ... ... ... . 33,870,075.] 28 36,724, 664.
T(29 Permanently restrictednetassets, ., . . ... ......... .. ...... 31,058,283.| 29 31,072,183.
|.|=_ Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
£/30  Capital stock or trust principal, or currentfunds . ... ... .. | 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2(33 Totalnetassetsorfundbalances . . . .. .. .. .. ... ... . . 68,852,860.| 33 72,242,954.
34 Total liabilities and net assets/fund balances, . . . . ... ... ....... 82,990,061.| 34 87,199,978.
Form 990 (2017)
JSA
7E1053 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . . ............... B
1 Total revenue (must equal Part VIII, column (A), i€ 12) . . o« o v v v oee e e e e s 1 | 3,709,019.
2  Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . . . i vt v et e 2 4,438, 847.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . .. . v e nsen.. 3 -729,828.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 68,852,860.
§ Net unrealized gains (losses)oninvestments . . . . . . . . .. .\ vt es e en s 5 4,142,0096.
6 Donated servicesand useoffacilites . . . ... ... ... ..... .. ... urirnn... 6 C.
7 Investment eXpenses . . . . . . . . .. e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . L. L L L L L e e e e e e e 8 C.
8 Other changes in net assets or fund balances (explaininSchedule O) . . . . ... ... ...... 9 —22,174.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o 0 4 o e e v e e e i et et e e e e ke e e e e e e e e e e e e 10 72,242,954.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... ... ....... [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior 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," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 &+« v v v vt ettt e et e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b}(1HA)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:J Type ll non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

(1}

f Enter the number of supported organizations. . . . . . . . . . vttt i e e e i
g Provide the following information about the supported organization(s). ]

(i) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No
(A
(8)
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
JSA
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AMERICAN RESEARCH CENTER IN EGYPT,

Schedule A (Form 990 or 990-EZ) 2017

INC

04-2319500

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2013 (b) 2014 (c) 2015 @2016 | (e)2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc'udeany "unusual grants_") ______ 3,186,390. 2,614,877. 3,354,086, 2,508,611, 2,074,537, 13,738,501.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through 3. + .+ . . . . 3,186,390. 2,614,877. 3,354, 086. 2,508,611, 2,074,537. 13,738,501,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 13,738,501,
Section B. Total Support
Calendar year (or fiscal year beginning in) §> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
7 Amountsfromlined. . « » « « -\ ... 3,186,390. 2,614,877, 3,354,086. 2,508,611, 2,074,537. 13,738,501,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
Similar Sources . » » » =~ n v v v .. 1,659,531. 1,963,957. 1,864,563, 1,295,355. 1,436,045. 8,219,451.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ... - = 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin PartVL) « v v v v v v v o .. 3,849. 7,478. 2,034. 555. 6,956. 20,872.
11 Total support. Add lines 7 through 10 . . 21,978, 824.
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) « v « v & v v v v v v v o e e v e e e e e s e s s 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . . . . i i i it it e e e e e e e e e I F
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 62.51%
15 Public support percentage from 2016 Schedule A, Part L line 14 . . . . . v v v v v v e e 15 64.859%

16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

> [X]

331/3% support test -2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

» [

» [ ]

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]
» [ ]

JSA
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax  revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . ... ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5, , .. ...
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . .. ... .
8 Public support. (Subtract line 7¢c from
line6.) . .... P h e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . ... ... ‘e S

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUICES . - « & » e e e m e e e e e

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

¢ Addlines 10aand10b . .. ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « « « v . o . .. e e .

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) . ., . . e e
13  Total support. (Add lines 9, 10c, 11,
and12) v e |
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . ... ... Ve e e e e e Y - A e n e e e n e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), , . . .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line15. . . « v v v o o o v o . . .. R = B - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (1) ] 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 e e e e e e e e e e e e [ 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization # ’:‘

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

;2’:221 1.000 Schedule A (Form 930 or 990-EZ) 2017
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, exptain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {(iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I “Yes,” provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 110b

JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule A (Form 990 or 990-EZ) 2017 Page 5
' Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
W1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

" Yes| No
2 Activities Test. Answer (a) and (b) below. E [ —
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a i [
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Jsa Schedule A (Form 890 or 990-EZ) 2017
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See

Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

DA N =

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

- B RE- - RELRE-Y

Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

D AW N (=

Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN RESEARCH CENTER IN EGYPT, INC

Schedule A (Form 990 or 990-EZ) 2017

04-2319500

Page 7

Type il Non-l_=unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
~ organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) _— Underdigtl)ributions Distrgg:.)ltable
Excess) Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasaonable cause required-explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From2014 ., .. ...

From 2015 .

From2016 ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T |me |alo|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F -

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 5
and 4c.

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014 . . . .

Excess from 2015. . . .

Excess from 2016. . . .

® Qo T

Excess from 2017. . . .

JSA
7E1232 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 890 or 990-EZ) 2017
7E12251.000
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Schedule B Schedule of Contributors QM No. 15430047

(Form 990, 990-EZ,

82 9::;::3 of the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
|m§ma| Revenue Service v P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

AMERICAN RESEARCH CENTER IN EGYPT, INC

04-2319500

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|__—| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . , . . . . ... ... ... ... ... > $

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AMERTCAN RESEARCH CENTER TN EGEYPT,

INC

Employer identification number

04-2319500

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45,165.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

182,599,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1,600,157.

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization AMERICAN RESEARCH CENTER IN EGYPT, INC

Employer identification number
04-2319500

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Descripti f (Z)ash roperty given FMV (or estimate) Date ::t):eived
Parti escription of non property give (See instructions.)
$
a) No. ¢
(fr)om Descripti £ (b) h rtv given FMV (or(e)stimate) Date ::) ived
Part | escription of noncash property give (See instructions.) cel
[
$
(a) No. (c)
from Description of n :2)3 h property gi RNV (or eStiinGite) Dat (dt):eived
Part | iptl oncash property given (See instructions.) atere
$ ~
a) No. c
(fzom Description fnor(lz)ash roperty gi dhd (or(e)stimate) Dat ::Leived
Part | Eription o property given (See instructions.) €
$
a) No. ¢
(fl!om Descripti fn (b) h rtv ai FMV (or(e)stimate) Dat ::():e' d
Part | scription of noncash property given (See instructions.) ate ive
$
a) No. c
(fzom Description of (b) h property di FMV (or(e)stimate) Date r(:c):e' ed
Part | escriptio noncash property given (See instructions.) v
$ _— -
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization AMERTCAN RESEARCH CENTER IN EGYPT, INC

Employer identification number
04-2319500

UM} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;rorrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|f:romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
7E1255 1.000
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service b Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ........ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . i L L e e e e e e e e e e e e D Yes |:, No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. || Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ot vttt it e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... .0\ .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . .. ... ... . ... ... ..... 2d | i _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 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 easementsitholds? . . . ... ... ... ... . v .... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(BXi)

and section 170(ANBII? . . . . .. oo\ttt e [ ves Llno
9 In Part XIill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Farm 990, Part VIIL ne 1. . -« . . o v v v i o st e e e e e e e e e e e e e ee >3
(i} Assets included INForm 990, Part X. .« . & . . vt v i it it s e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL N 1, . . . . . . . o v i i i e e e e e e e >3

b Assets included in FOrm 990, Part X. « « v v v v v v e i et e it e e e e e e e e e e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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AMERICAN RESEARCH CENTER IN EGYPT,

Schedule D (Form 990) 2017

3

a

b

[+
4

INC

04-2319500

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

coilection items (check all that apply):
- Public exhibition

Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

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

XHL.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=0 Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |l, Yes

D Yes No

Amount

1f

No

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll , . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b} Prior year (c) Two years back [ (d) Three years back | {e} Four years back
1a Beginning of year balance . . . . 74,204,332.| 66,953,855, 69,130,397.| 69,197,114.| 60,899,745,
b Contributions . . . ........ 31,909. 94,668. 85,383. 90,559.
¢ Net investment earnings, gains,
andloSSeS. « v v v v s 6,393,799. 9,490,1009. -780,358. 2,144,978.| 10,085,632.
d Grants or scholarships . . . . . . 493,918. 482,485. 389,097, 945, 000. 596,806.
e Other expenditures for facilities
and programs . . « . . ... ... 1,994,027. 1,711,891. 1,039,223, 1,288,701. 1,220,323.
f Administrative expenses . . . . . 52,78%9. 77,164. 62,532, 63,377. 61,693.
g End of year balance. . . . . . . . 78,057,397, 74,204,333.| 66,953,855.| 69,130,397. 69,197,114.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 18.0000 9,
b Permanent endowment p 40.0000 %
¢ Temporarily restricted endowment p  42.0000 o,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . ... Ll e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . ... . ... e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . v v v ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . . .. ... ... G .
b Buildings . ... ....... ... ...
¢ Leasehold improvements, . . = . . .. 299,59%4. 287,894, 11,700.
d Equipment _ . . .. ........... 273,502. 262,534, 10, 968.
e Other . . . . . . . .. ... ... ... 140,143. 124,713, 15,430.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . , . . . . I 38,098,
Schedule D (Form 990) 2017
JSA
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value | (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

(A)
(B)
©)
©)
E)
F)
©)
(H) |

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

&)

(2)

(3)

(4)

(5)

(6)

(7

(3)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (BJfine 15.). . . . . . . . . . v v o v nr o, »
Other Liabilities.

Complete if the organization answered "Yes" on 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
(2)REFUNDARLE ADVANCES 19,614.
(3) PROVISIONS 434,084.
4)
5
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 453,698.

2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2017
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . « . v v o v v v v v et . . 1 7,851,115.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . ... ... ........  2a 4,142,096.
b Donated services and use of facilities . . . . .« . v . v v i i n .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . .0 h e e e 2c
d Other (DescribeinPart XIL) « = . & v v v i v v e e e e e e e e e 2d
e Addlines 2athrough2d . . . . . . v it ittt et e e r e e . 2e 4,142,096.
3 Subtractline2e fromlined . . . . . v i ittt t e e e T 3 3,709,019.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . . . . 4a
b Other (DescribeinPartXIIL) « « .« o v o vttt e e . 4b
¢ Addlines4aanddb . . . . it ittt e e i e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . .\ ... .. 5 3,709,019.

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

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

© Q0 T o

3

4
a
b

c
5

Total expenses and losses per audited financialstatements . . . . . . .. . . v vt it ittt e L1 4,438,847.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities . . . . . . ... . ...+ .v. .. 2a

Prioryearadjustments . . . o« v v v v v v vt e e e e e 2b

Other 08888 . & - v v o v i e i e e e e e e e e e e e e 2c

Other (Describe inPart XiIL) . « v v v v v vt e e e e e e 2d

Addlines2athrough2d - . - . ..o oo i vttt e e B e e e e e e s 2e

Subtract line 2e fromM N1 « . v v v i v vt e e e e e e e e e e e e e e e 3 4,438,847.
Amounts included on Form 990, Part IX, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a

Other (Describe INPArtXIIL) « « « « v v v e v e e eeee e e e e e e L4b

Addlinesda anddb . . . . . . L. e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part . line 18.) . . . v v v« v o v v v . 5 4,438,847.

CUP LI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART III, LINE 4

ARCE HOUSES A LIBRARY LOCATED BESIDE THE MAIN CAIRC OFFICE WITH A
COLLECTION OF 30,000 VOLUMES SERVING A WIDE VARIETY OF USERS. THE
COLLECTION CONTAINS RARE SETS OF ARCHAELOGICAL REPORTS, MONOGRAPH SERIES,
CATALOGUES, AND PERIODICAL SERIES. NEW AREAS OF COLLECTION DEVELOPMENT
INCLUDE PHYSICAL ANTHROPOLGY, COSTEOARCHAEOLOGY AND ARCHITECTURAL
CONSERVATION; MEDIEVAL ISLAMIC PHILOSOPHY AND SCIENCE; AND A COLLECTION
OF SECONDARY SOURCES, DISCUSSIONS, AND ANALYSIS IN EGYPTOLOGY,
ANTHROPOLGY, AND MODERN EGYPTIAN HISTORY.

ACQUISITIONS OF SIGNIFICANT VALUE ARE INCLUDED IN THE STATEMENT OF
FINANCIAL POSITION AT COST; ARCE EXPENSES OTHER ADDITIONS TO THE LIBRARY
COLLECTION WHEN EXPENSES ARE INCURRED. ARCE DOES NOT DEPRECIATE ITS
LIBRARY COLLECTION IN RECOGNITION OF ITS COMMITMENT TO ACT AS A CUSTODIAN
OF THE COLLECTICN AND BECAUSE THE VALUE OF THE COLLECTION IS NOT

DECLINING.

FORM 980, SCHEDULE D, PART IV, LINE 2
ARCE IS A CUSTODIAN FOR ENDOWMENT FUNDS THAT BELONG TO ANOTHER ENTITY

WHICH ARE INCLUDED ON PART V, LINE 1.

FORM 990, SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUNDS ARE USED FOR FELLOWSHIPS AND GRANTS, EGYPTIAN
ANTIQUITIES CONSERVATION, GENERAL OPERATIONS, PUBLIC PROGRAMS, AND

PUBLICATIONS.

Schedule D (Form 990) 2017

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

AMERICAN RESEARCH CENTER IN EGYPT,

INC

2017

Open to Public
Inspection

Employer identification number

04~2319500

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 tabie can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of | (d) Activities conducted in the {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s} in the region in the region
contractors located in the region}
in the region
(1) MIDDLE EAST AND NORTH AFRICA 2. 33. PROGRAM SERVICES SEE PART V 2,450,238,
(2)
(3)
(4)
(5) S
(6)
_(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(186)
(17)
3a Sub-total, . . ... ... 2. 33. 2,450,238.
b Total from continuation
sheetsto Partl | . .
¢ Totals (add lines 3a and 3b) 2. 33. 2,450,238.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
JSA
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AMERICAN RESEARCH CENTER IN EGYPT, INC
Scheduls F (Form 990) 2017

04-2319500
Pagsz

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered
Part IV, ling 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

"Yes" on Form 990,
X

1 {a} Name of b) IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of [ {g) Amount of
cash grant __cash

(b)
organization section and EIN grant nancash

(h) Description | {1} Method of
of noncash valuation
i {book, FMV,

{if applicable)

appraisal, oth’er)

1)

(2}

4)

((6)

(8)

{10

11)

12)

(13)

14)

H15).

(18)

2 Enter tatal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e R

3 Enter total number of other organizations or entities . , . . . . . . . A O PP R

JSA
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AMERICAN RESEARCH CENTER IN EGYPT, INC

Scheduls F {(Form 990) 2017

04-2319500
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered
Part lll can be duplicated if additional space is needed.

“Yes" on Form 990, Part IV, line 16.

(&) Type of grant or assistance

(b} Region

{c}) Number of
recipients

{d) Amount of
cash grant

{e)} Manner of
__cash

{f) Amount of
nancash

assistance

{g) Description {h) Msthod of
of noncash

valuation
{book, FMV,
appraisal, other)

{1} RESEARCH GRANTS-AEF

MIDDLE EAST/NORTH AFRICA

636,738.

WIRE/CHECK

(2] FELLOWSHIP STIPENDS

MIDDLE EAST/NORTH AFRICA

22,475,

WIRE/CHECK

(3)

4)

(S)

(6)

(7)

(8)

(9)

(10}

(11

(12)

(13)

(14)

(15)

(18)

(17)

18

JSA
7E1276 1.000

2035EE B99T 5/13/2019

1:01:37 PM

v 17-7.10

0195799
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AMERTICAN RESEARCH CENTER IN EGYPT, INC

Schedule F (Form 990) 2017

04-2319500

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471 ).,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , . . . . . . . . .. e e e e e e e e .

Did the organization have any operations in or related to any boycotting countries during the tax year? Iif
"Yes," the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; don't file with Form 990) . _ |

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part il {accounting method); and
Part lll, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART I, LINE 2

ORGANIZATION HAS DEDICATED ACCOUNTING AND GRANT MANAGEMENT STAFF ASSIGNED
TO THE VARIOUS PROJECTS CARRIED OUT IN EGYPT. RECIPIENTS OF ARCE FUNDS
ARE REQUIRED TO PROVIDE PERIODIC REPORTS. ADDITIONALLY, ARCE PROVIDES
QUARTERLY REPORTS TO THE VARIOUS US GOVERNMENT AGENCIES THAT PROVIDE

FUNDING.

FORM 990, SCHEDULE F, PART I, LINE 3, COLUMN (E)

ARCHAEOLOGICAL, EXCAVATIONS, CONSERVATION, RESEARCH, AND TRAINING

JSA Schedule F (Form 990) 2017

7E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, 3
Department of the Treasury > Attach to Form 990. Open fo P.Ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer ldentification number
AMERICAN RESEARCHE CENTER IN EGYPT, INC 04-2319500

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grantsorassistance? . .. ........... e e s i e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {(b)EIN | (¢} IRC section {d) Amount of cash | () Amount of non- (('g Mﬁtgﬁvd valuation (9) Description of (h) Purpose of grant
or govemment | (if applicable) grant cash assistance 00k, oth ,eﬁppralsal, noncash assistance or assistance

(1

A2)

(31 —

(4)

_(8) .

_6)

A7)

8]
(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the lne 1table . . . . .. R I VRS T S TN » o
3 Enter total number of other organizations listed inthe ling 1table. . . . .. .. ........... g e TR . ERES e o ae s e e »
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule | {Form 930) {2017)

JsA
TE1288 1,000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
Schedule | (Form 990) (2017) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of {c) Amount of (d) Amount of (@) Method of valuation (book, {f) D iption of h

- racipients cash grant non-cash asskstance FMV, appraisal, other)

1 RESEARCH GRANTS - AEF 3 110,435,
_2 FELLOWSHI+ STIPENDS 9. 89,%00.

3 . =
_4
5
_6 =

7
.S;lpplert?ental Information. Provide the information required in Part 1, line 2, Part IIl, column (b); and any other additional

information.

FORM 990, SCHEDULE I, PART I, LINE 2
GRANTEES ARE PROVIDED A PART OF FUNDING TO BEGIN THE PROJECT. THE GRANTEE
MUST THEN SUBMIT A FINANCIAL REPORT AND A NARRATIVE OF THE PROJECT
SUITABLE FOR PUBLICATION PRIOR TO RECEIVE THE BALANCE OF THE FUNDS. ONE
GRANT MONITOR AND AN ACCOUNTING MEMBER ARE RESPONSIBLE FOR MONITORING THE

TIMING AND USE OF THE GRANT FUNDS.

Schedule | (Form 990} (2017)

JSA

TE1504 1.000
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SCHEDULE J COmpensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

. First-class or charter travel X| Housing allowance or residence for personal use

X| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account _X| Personal services (such as, maid, chauffeur, chef)

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

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

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . v v v s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . ... ......... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ........ 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . .. ittt e e e e 5a X
b Anyrelated organization? . . . . . . ... L e e e 5b X
If "Yes" on line 5a or 5b, describe in Part [II.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . .. e e e e 6a X
b Anyrelatedorganization? . . . . . .. .. ... e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart I, . . . . .. ... v\ n i, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartlll . . ... e e e e e e e e e e o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? & . . . v it it i e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA

7E1290 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC

Schedule J (Form 990) 2017

04-2319500

Page 2

Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report com

instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part VIl.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

pensation from the organization on row (i) and from related organizations, described in the

individual.
]_ (B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Reti t and (D) Nontaxable (€ Total of FC
(A) Name and Title ' () Base (i) Bonus & incentive (ili) Other other deferred benefits (BYIHD) in column (B) reported
compensation p i p P - dif:::dggg prior
compensation
GERRY SCOTT, III (i) 207,916. 0. 0. 9,314, 12,314. 229,544, 0.
1ARCE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
U} _
2 (i)
(UNS
3 ()
®
4 (m
[0
5 o (i) —
[0]
6 (i
(0N
7 (i)
®
8 (i)
(VNN
8 (i)
(0]
10 ]
[0}
11 (i)
(0]
12 (i)
U}
13 (i)
(U]
14 (ii))
o
15 (i}
(U}
16 (i |
Schedule J (Form 990) 2017
ISA
7E1291 1.000
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Schedule D (Form 990) 2017 AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

Page 5
Supplemental Information (continued)

PART X, LINE 2

ARCE IS EXEMPT FROM US FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE AND EXEMPT ALSO FROM CORPORATE INCOME TAXES IN

EGYPT.

Schedule D (Form 990) 2017
JSA

TE1226 1.000
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AMERICAN RESEARCH CENTER IN EGYPT, INC 04-23195%80

Schedule J {(Form 990) 2017
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

FORM 990, SCHEDULE J, PART I, LINE 1A
THE DIRECTOR'S WIFE TRAVELS WITH HIM. THEIR SALARIES WERE GROSSED-UP FOR
THE INCREASE IN TAX. THE DIRECTOR, HIS WIFE, AND THEE ASSOCIATE DIRECTCR

OF EAC PROJECTS IN LUXOR HAVE USE OF A DRIVER FOR TRAVEL WITHIN EGYPT.

FORM 920, SCHEDULE J, PART I, LINE 1A

ON JUNE 30, 2017, GERRY SCOTT SIGNED A SEVERANCE AGREEMENT WITH ARCE. THE
SEVERANCE AMOUNT OF $207,916 WAS ACCRUED IN FISCAL YEAR 2018 AND PAID OUT
IN FISCAL YEAR 2019 AS PART OF THE ORGANIZATION'S REGULAR PAYROLL

PROCESS.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional Information.
Open to Public

P Attach to Form 990 or 990-EZ,
Department of the Treasury R 5
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

FORM 990, PART I, LINE 1

EGYPT, AND STRENGTHENING AMERICAN - EGYPTIAN CULTURAL TIES. ARCE WORKS

TO PRESERVE EGYPT'S ANTIQUITIES, INCLUDING MASTERPIECES OF PHARAONIC,

GREEK, ROMAN, COPTIC, AND ISLAMIC ART AND ARCHITECTURE. ARCE'S CAIRO

CENTER PROVIDES ASSISTANCE TO ARCE-AFFILIATED EXPEDITIONS. RECOGNIZING

THAT THE FUTURE OF EGYPT'S MONUMENTS RESTS ULTIMATELY WITH EGYPTIAN

ARCHAEOLOGISTS AND CONSERVATORS, ARCE ALSO PROVIDES TRAINING FOR EGYPTIAN

ANTIQUITIES PROFESSIONALS. FOR OVER FIFTY YEARS, ARCE'S FELLOWSHIP

PROGRAMS HAS ENABLED AMERICAN SCHOLARS TO CONDUCT ACADEMIC RESEARCH ON

EGYPTIAN HISTORY AND CULTURE. ARCE SUPPORTS THE DISSEMINATION OF

RESEARCH THROUGH PUBLICATIONS FOR GENERAL AUDIENCES AND SCHOLARS AS WELL

AS HOSTING AN ANNUAL MEETING WHERE OVER ONE HUNDRED RESEARCH PAPERS ARE

PRESENTED.

FORM 880, PART III, LINE 1

ARCE WORKS TO PRESERVE EGYPT'S ANTIQUITIES, INCLUDING MASTERPIECES OF

PHARAONIC, GREEK, ROMAN, COPTIC, AND ISLAMIC ART AND ARCHITECTURE.

ARCE'S CAIRO CENTER PROVIDES ASSISTANCE TO ARCE-AFFILIATED EXPEDITIONS.

RECOGNIZING THAT THE FUTURE OF EGYPT'S MONUMENTS RESTS ULTIMATELY WITH

EGYPTIAN ARCHAEOLOGISTS AND CONSERVATORS, ARCE ALSO PROVIDES TRAINING FOR

EGYPTIAN ANTIQUITIES PROFESSIONALS. FOR OVER FIFTY YEARS, ARCE'S

FELLOWSHIP PROGRAMS HAS ENABLED AMERICAN SCHOLARS TO CONDUCT ACADEMIC

RESEARCH ON EGYPTIAN HISTORY AND CULTURE. ARCE SUPPORTS THE

DISSEMINATION OF RESEARCH THROUGH PUBLICATIONS FOR GENERAL AUDIENCES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

SCHOLARS AS WELL AS HOSTING AN ANNUAL MEETING WHERE OVER ONE HUNDRED

RESEARCH PAPERS ARE PRESENTED.

FORM 990, PART VI, SECTION A, LINE 6

THERE ARE THREE TIYPES OF MEMBERS ELECTED BY THE BOARD:

(A) INDIVIDUAL MEMBER: A PERSON WHO HOLDS MEMBERSHIP IN THE CORPORATION IN

HIS OR HER OWN INDIVIDUAL NAME.

(B)RESEARCH SUPPORTING MEMBER: AN INSTITUTION OR ORGANIZATION THAT HOLDS

A MEMBERSHIP IN THE CORPORATION AND MEETS THOSE STANDARDS OF SUBSTANTIAL

FINANCIAL SUPPORT OF, AND ACTIVE PARTICIPATION IN, THE AFFAIRS OF THE

CORPORATION, AS ARE SET BY THE BOARD FOR MEMBERSHIP AS A RESEARCH

SUPPORTING MEMBER.

(C) ) HONORARY MEMBER: A PERSON WHO IS ELECTED AS AN HONORARY MEMBER BY

THE BOARD. THE EGYPTIAN AMBASSADOR TO THE UNITED STATES AND THE UNITED

STATES AMBASSADOR TO EGYPT SHALL BE INVITED TO BE HONORARY MEMBERS, EACH

FOLLOWING HIS OR HER SUCCESSIVE APPOINTMENT, AND, UPON HIS OR HER

ACCEPTANCE, SHALL BE DEEMED ELECTED BY THE BOARD.

STATES AMBASSADOR TO EGYPT SHALL BE INVITED TO BE HONORARY MEMBERS, EACH

FOLLOWING HIS OR HER SUCCESSIVE APPOINTMENT, AND, UPON HIS OR HER

ACCEPTANCE, SHALL BE DEEMED ELECTED BY THE BOARD.

JSA Schedule O (Form 990 or 990-E2) 2017
7E1228 1.000
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Schedule O (Farm 990 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number
AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500

FORM 990, PART VI, SECTION A, LINE 7A

ONLY INDIVIDUAL MEMBERS SHALL BE ENTITLED TO VOTE AT ANNUAL OR SPECIAL
MEETINGS OF MEMBERS. EACH INDIVIDUAL MEMBER SHALL BE ENTITLED TO CAST

ONE VOTE.

FORM 990, PART VI, SECTION B, LINE 11

A COPY OF THE 990 WAS EMAILED TO ALL BQOARD MEMBERS FOR THEIR REVIEW AND

QUESTIONS/COMMENTS PRIOR TO BEING SUBMITTED TO THE IRS.

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

THE BOARD OF GOVERNORS MUST UPDATE A CONFLICT OF INTEREST QUESTIONNAIRE
ANNUALLY. THE NOMINATING GOVERNANCE COMMITTEE IS THEN RESPONSIBLE FOR

FOLLOWING UP ON ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION REVIEWED SEVERAL COMPENSATION STUDIES AND DECIDED TO USE
THE COMPENSATION STUDY PRODUCED ANNUALLY FOR THE AMERICAN ASSOCTATION OF
MUSEUM DIRECTORS. THE COMPENSATION IS APPROVED BY THE BOARD OR

COMPENSATION COMMITTEE. THE LAST COMPENSATION REVIEW WAS PERFORMED APRIL

2014.

FORM 980, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS, AND FORM 990 ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

FOREIGN EXCHANGE GAIN: -22,174

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the arganization

Employer identification number

AMERICAN RESEARCH CENTER IN EGYPT, INC 04-2319500
TOTAL TO FORM 990, PART XI, LINE 9: -22,174
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER 560,820. 337,133. 99,748. 123,9389.
TOTALS 560,820. 337,133, _99,748. 123,939.
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
VEHICLE MAINTENANCE 6,173. 2,259, 3,914.
MBRSP DUES & SUBSCRIPTIONS 5,411. 332, 4,569, 510,
MISCELLANEQUS 33,471. 2,831. 24,921, 5,719.
GIFTS/TOKENS/ENTERTAINMENT 3,798. 124, 3,127. 547,
EDUCATIONAL PUBLICATIONS 151,806. 151, 806.
OTHER 274,241. 274,241.
TOTALS 474, 900. 157,352. 310,772. 6,776.
JSA Schedule O {Form 890 or 990-EZ) 2017
7E1228 1.000
2035EE B99T 5/13/2019 1:01:37 PM V 17-7.10 0195799 PAGE 46



