990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
benefit trust or private foundation)
Department of the Treasury
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2003 calendar year, or tax year beginning , 2003, and ending
B Check if applicable Piease |C Name of organzation D Employer identification number
r] Address change :«? MIDDLE EAST RESEARCH & INFO PROJECT 04-25527170
l___l Name change print or Number and street (or P O box if mail 1 not delivered to street address) Roonvsuite | E Telephone number
1) i etum % | 1500 MASS. AVE, NW, STE.119
[’_J Final retum m Clty or town, state or country, and ZIP + 4 F Accounting method: DCash Acaual
[ ] Amended retum G | WASHINGTON, DC 20005 (] otner epecty) P
[} Apication pending ® Section 501(cX3) organizaions and 4947(a)(1) nonexampt charkable H and | are not applicable to section 527 organizations
tsts must atiach a comploted Schedula A (Form 890 or 890-£2). Hi(a) Is this a group retum for affiliates? DY& [_Euo
H) If "Yes,® enter number of affiliates
G Websita: P H(©) Are al affilates nciuded? [ Ives [Ino
J Organizafion type _(check only one) P X]s0108 ) dansenno) | Jasar@mor [ |527 {™No" attach a list See mstuctons )
H(d) Is this a separate retum filed by an
K Check here »DH the organization's gross receipts are normally not more than $25,000 The organization covered by a group ruling? DYes No
organization need not file a retum with the IRS, but if the organization received a Form 880 Package | Group Exemption Number >
in the mall, it should file a retum without financial data Some stales require a completn rohum. m Check P@] if the organization is not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 > 294,140 to attach Sch B (Form 990, 990-EZ, or 990-PF)
|__art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the InstrudIOHS)
1 Contributions, gifts, grants, and similar amounts received- h
a Direct public SUPPORt « » « + o = = = » « et b e na e e e 1a 56,488 i
b|nd|rectpub||csuppon @ e ¢ o s 0000000 eces s e sesoessesessssessasse|l 1b RN
¢ Government contributions (grants) =+ =+« « s s e o oo R R I 1c o
d Total (add lines 1a through 1¢) (cash $ 56! 488 noncash $ Yo oo oo ool 1d 56,488
2 Program service revenue including government fees and contracts (from Part VI, ine 83) = « ¢ « « « - = =« ceee] 2 222,281
3 Membership dues and assessments - - - - - - I R R R IL I A L I 3
4 Interest on savings and temporary cash investments  « = ¢ s e e e e s 0 e vttt et a. I
8§ Dividends and |nte|restfrom securities «a 6 06 8 066098 008 s R EEEEEE e o s 0 0 v s s . 5 15’ 371
6a Grossrents « ¢ ¢ ¢ s o s o o . e« 6 8 s e s s s 0 s s e s s e s e e | B8 ’“3’:“
b Less.rentalexpenses = « - - ¢ - - - - D A I R e e s s s e e s e 6b j:.:\é
¢ Net rental income or (loss) (subtract line 6b fromline6a) = « « - « - L IR B L IR I I 6¢c
rl 7 Other investment income (describe p Y| 7
e| 8a Gross amount from sales of assets other (A) Securities (B) Other
; than inventory ........ e e e s e 0 s 0 0 0 e * s 00 0 0 0 8a ;”L“,: 3
n( b Less. costor other basis and sales expenses  « + = = < - - - -« .- 8b ,‘*f;f?
o| © Gain or (loss) (attach schedule) « - « - - - I R 8c RN
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) = = =« = = e s e e e e 00 v R I R RIS 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here P [:] :
a Gross revenue (not including $ of
contributions reportedonfine 1a) « « = ¢« « « ¢« ¢« o« R IR ereseeee Ba
b Less: direct expenses other than fundraising expenses sees e sl 8b
¢ Netincome or (loss) from special events (subtract line 9b fromine8a) - « - « -« - LI IR IR SR - T
10a Gross sales of inventory, less retumns and allowances = ¢ « ¢ e = o s o o 0 0 0 oo o «|10a i
b Less CoStofgoOdS SO + o = = # s o s s s v o s nonsananns . 100 =
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) s s e e e 10c
o~ |11 Other revenue (from Part VIl line 103) - - = - - - I R I R N I IR R R A s e 11
C\! |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) L I I LI S RN I R I AR -] 12 294,140
v—*s 13 Program services (from I|ne44 column (B)) L I R 13 265,344
=pl|14 Managementandgeneral(fromIme%column(C)) R I I R R I I LI I I «| 14 80,958
Eg: 15 Fundralsmg(fromhneMcolumn(D))é------------------------------- ...... e ol 15 11,753
5|16 Paymems,to aff Ilatesq\attach schedule)) Pttt rre s s v ceeeee| 16
Q: 17 Total expenses (add lines 16 and 44Il column ) R R R N R e B 17 358,055
Z? 18 Exces$ or (defictt) for the year‘(subtract lihe 17fromhne12) « s e o e ¢ o e o o s v v oo e et et . -] 18 {63,915)
A |19 Netassets’ orfund balances at begmnlng of year (from line 73, column (A)) = + = =« o+ o+ & R I I I 19 186,459
<(: 20 Other changes In net assets or fund balances (aftach explanation) = « « ¢ c s e e 0 00 v v 0000 v R ] 5,570
21 Net assets or fund balances at end of year (combine lines 18, 19,and20) = « « = « -« - - - ce e s s el 2 128,114
«ﬁ)r Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2003)
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Form 990 (2003) Page 2

| Eai‘t" I Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functiona| Expenses aild secton 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on line Lo B) Program C) Management .
6b, 8, 9b, 10b, or 16 of Part |. wr|  WToal @ coros @ and ggneral (D) Fundraising
22 Grants and allocations (attach schedule) STl T TR R
(cash § noncash $ )| 22 - ﬂ S :3
23  Specific assistance to individuals (attach schedule) - - - -| 23 e - w ) ,:.
24 Benefits paid to or for members (attach schedule) « - - - - 24
25 Compensation of officers, directors, efc. = = « « « « = « = « 25
26 Othersalariesandwages « » = « = v = ¢ ¢ o e s ¢ o 0o 26 87,383 71,148 16,235
27 Pensionplancontnbulions « « « c - s s 00 00000 e 27 1,711 1,711
28 Otheremployeebenefits « o « ¢« ¢ o e e 0 c v v e0n 28 5,199 5,199
29 Payro" tAXES * * ¢ ¢ o o s e s o e e 0 s s s 0 a0 e o0 29 8 R 5 4 9 8 . 5 4 9
30 Professional fundraisingfees « « « « « « c c s e 0000 30
31 Accountingfees + s - sseeeeceiaennnt 31 45,760 22,528 15,232 8,000
32 Legalfees =« e+ s e s e ettt e 32
33 Supplies =+ + e s s s s s s e a0 a3 2L176 2,176
34 Telephone = « =« v« v e o v e m ettt 34 12,032 12,032
35 Postageandshipping « = = « « = = <« s s s oo oo 36 11,299 1,031 7,914 2,354
a6 Occupancy ....................... 36 14' 922 14’ 922
37 Equipment rental and maintenance ¢ ¢ ¢ ¢« + o ¢ 0o . - 37 1,158 1,158
38 Printing and publications ¢ « c ¢ s s o e e o0t 0o 38 43,694 43,694
39 Travel - - e s ettt 39 3,888 2,603 1,285
40  Conferences, conventions, and meetings « = « « « « < « » 40 2,664 600 786 1,278
41 Interest » = ¢ o « ¢ o c o c a o o 0 s 2 0 0 v s e s 41
42 Depreciation, depletion, etc. (attach schedule) - - « - - - « 42 1,657 1,657
43 Other expenses not covered above (temze) a MAGAZINE 43a 31,952 31,952
b MEDIA OUTREACH, INSURANCE 43b 28,123 26,443 1,680
¢ MESA, OTHER PRGM EXP 43c 12,066 12,066
d CONSULTANTS, ADVERTISING 43d 39,071 39,071
e MISCELLANEOQUS 430 4,751 4,630 121
44  Total tuncional expenses  (add lines 22 through 43)  Organkzations
completing columns (B)D), cany thess totals o lines 13-15 s e e 44 358,055 265,344 80,958 11,753
Joint Costs. Check P[_|if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? - - - - - - > D Yes | X|No
If "Yes," enter (i) the aggregate amount of these joint costs $ , {li) the amount allocated to Program services $ ;
(III) the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $
‘Part lll5] Statement of Program Service Accomplishments (See page 25 of the instructions )
What is the organization's pnmary exempt purpose? » PROMOTE HUMAN RIGHTS VALUES Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Reqw:d"mpr";slgm and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs , and 4847(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) "“"?ar":fn‘é‘r’:?"a'
a TO SUPPORT RESEARCH, PUBLICATION, & DISTRIBUTION OF
MAGAZINES AIMED AT PROMOTING THE CULTURAL LEGITIMACY
OF HUMAN RIGHTS IN THE ARAB WORLD (PUB. & DITRIB.)
(Grants and allocations $ ) 265,344
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) + « » s ¢ « « ¢« « o = « o &« » 265,344

EEA Form 990 (2003)



Form 990 (2003)

Page 3

[ Part IV |

Balance Sheets (See page 25 of the instructions )

Note: Where required, attached s¢hedules’and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-inferest-bearing = -« -+ v e e eccenoracanccnean ) 34,499 | 45 19,289
46  Savings and temporary cash investments = ¢ « ¢ ¢« e e e s e o e o e 00 e 161,127 | 4 107,046
47 a Accountsreceivable =« ¢ s e ¢ oo e e 4Ta :
b Less. allowance for doubtful accounts = « » « « « - «| 47b 47¢
. i St LT
48 a Pledgesreceivable « < <+ ¢« e e ¢ e s e v v e .. .| 48a 1___
b Less allowance for doubtful accounts <+ « - - - - -| 48b 48c
49 Grants receivable « » » « « - e o 5 s 5 e o 5 s s s s a8 s e e s e e s e e s s e 49
§0 Receivables from officers, directors, trustees, and key employees
(attach schedule) « « « =« = ¢ = = =« P LR S P ) 50
A | 81a Other notes and loans receivable (attach ceo
s schedule) « « « = = o o o oo oo o e e s s e e . . «| 81a X
8 b Less allowance for doubtful accounts = s » = « = - - 51b 51c
e | 52 Inventoriesforsaleoruse « « « cc s c e e ottt 3,547 | 82 1,047
t 63 Prepaid expenses and deferred charges = « = =« = o = o o L LI 83
s | 64 Investments - secunties (attach schedule) - - « -+ - - - -p[ |Cost [ _JFMV 54
65 a Investments - land, buildings, and -
equipment  basis - - - - - S R R I IR i 1]
b Less accumulated depreciation (attach i
schedule) ...... s o s s e 0 e e « s a0« | 55b 85¢
56 Investments - other (attach schedule) « « « « « = = I R IR I 56
57 a Land, bulldings, and equipment. basis =« « « « « « - | 572 32,180 S
b Less: accumulated depreciation (attach for "
schedulg) « « « « ¢« ¢ o oo oo I LI «| §7b 28,642 3,072 | s7¢ 3,538
58  Other assets (describe P ) 68
59  Total assets (add lines 45 through 58) (mustequalline74) « » - « + « o « v = =« 202,245 | 59 130,920
L 60 Accounts payable and accrued expenses - - s s s o s s e s e e oo e oo 60
| 61 Gramspayame.....-... ...... o s s 02 e s e e v e e e e e e 61
a 62 Deferred revenue = = = « = » = « = « e o 8 5 6 o 8 0 o s 0 a0 e e R 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach Lt
| schedu|e) ..... e o 6 8 o 6 6 s s s e 00 e e s e e e s e e e e PR 63
i| 64 a Tax-exempt bond liabilittes (attach schedule) L I I R R e e e e e 64a
t b Mortgages and other notes payable (attach schedule) = - - - - - I 64b
L 656  Other habilties (describe » LOAN PAYABLE ) 15,786 | 65 2,806
y 66  Total llabilities (add hines 60 through 65)  « « « = = « « e e o o e e e e 0 v e 15,786 | €6 2,806
Organizations that follow SFAS 117, check here > BI and complete lines
67 through 69 and hnes 73 and 74.
NE 67 Unrestricted « = » o ¢ ¢ o o ¢ ¢ o s a o a0 oo R 186'459 67 128,114
e u| 68 Temporanly restricted « « « ¢« o o o o » e e e s 0 s 2 s 0 R 68
t : 69 Permanently restricted « ¢ + c + o o - o . I R €9
A Organizations that do not follow SFAS 117, check here | 4 D and ’
s B complete lines 70 through 74. el
z f 70  Capital stock, trust principal, or currentfunds = ¢ = ¢« ¢ o o ¢ 0 0o v a ... ... 70
t a| 71  Paid-in or capital surplus, or land, building, and equipmentfund « « + ¢ ¢« ¢ ¢ . 71
8 2 72  Retaned eamings, endowment, accumulated income, or other funds ~ « « = » « « - 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72, i
column (A) must equal ine 19; column (B) mustequal line21) = ¢ « « ¢ ¢« ¢ o o 186,459 | 73 128,114
74  Total liabilities and net assets / fund balances (add ines66and 73) - « « » « + 202,245 | 74 130,920

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

EEA



Form 990 (2003)

Page 4
[PartIV-A-] Reconciliation of Revenue per Audited |[PartIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the mstructlons ) Return
a Total revenue, gains, and other support 5 0 a Total expenses and lossesper |’ | IR X
per audited financial statements <-p|a 2 94 1 4 0 audited financial statements « + « . . »|a 3 5 8 —(-) 5_5
b Amounts included on line a but not on T b Amounts included on line a but not o '“‘ ,‘ﬂ;;ﬂ
line 12, Form 990 ] N on line 17, Form 990: R . y
(1) Net unrealized gains SN bt " (1) Donated services » Ty LA 4
on investments -$ b and use of facilties - $ i o
(2) Donated services 4% . o (2) Prior year adjustments P i i
and use of faciliies - $ Pt P reported on line 20, o i
(3) Recovertes of prior o ‘ Formg9g0 - « - « - - $ !
yeargrants ¢+ -+ $ § 1 f {(3) Losses reported on ) . . g
(4) Other (specify) o ' fine 20, Form 990 - - § - "
) | (&) Other (specify): ]
$ «" o S KE = fet ‘-ﬁ L ot
Add amounts on lines (1) through (4) - » | b $ _ - f
Add amounts on lines (1) through (4) - P | b
c Lineaminus ineb  « ¢ « ¢ ¢« ¢ - » |c 294,140| ¢ Lineaminus lineb  « « ¢ ¢ o v oo™ | N 358,055
d  Amounts included on line 12, d  Amounts included on line 17, o
Form 990 but not on line a: -t vl e Form 990 but not on line a: geen 1 _'"L'.y_n;
(1) Investment expenses ' (1) Investment expenses o
not included on line . . not included on line . . R ]
6b, Form990 - - - - § * e - 6b, Form990 -+ - - - § - ]
(2) Other (specify)’ ) ‘ (2) Other (specify) kR L {
y Y P X ; S
s o 3 s " l
Add amounts on lines (1) and(2) - - -0 | d Add amountson lines (1)and{2) -« P | d
e Total revenue per line 12, Form 990 o Total expenses per line 17, Form 990
(inecplushned) « « ¢ ¢ s ¢ o oo » |e 294,140 (linecplusined) « « =« « « v o o = .. > e 358,055

[Part V] List of Officers, Directors, Trustees, and Key Employees

the instructions.)

(List each one even if not compensated; see page 27 of

(D) Contnbutions to

(A) Name and address (B)E:&":,::m::::nw (g) - r%::n;ai;n ;gg':{;g:ﬁ;;? aom?ni%?cz;er
CHRISTOPHER TOENSING EXEC DIRECTOR
2700 INTARIO RD, NW, WASH DC 40 41,817 0 0
SANDRA TAMARI INDEP CONSULT
ILLINOIS 0 0 0 0
TED SWEDENBURG DIRECTOR
UNIVERSITY OF ARKANSAS, AR 0 0 Q 0
KAREN PFEIFER DIRECTOR
ECONOMICS DEPT, SMITH CO, MA 0 0 0 0
DAVID MCMURRAY DIRECTOR
OREGON STATE UNIVERSITY, OR 0 0 0 0
BRUCE DUNNE VICE CHAIR
WASHINGTON, DC 0 0 0 0
JILLIAN SCHWENDLER CHAIR
UNIVERSITY OF MARYLAND 0 0 0 0

76

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organtzations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see page 28 of the instructions

4 DYes @No

EEA

Form 990 (2003)



Form 990 (2003) Page 5

[Part Vi.{ Other Information (See page 28 of the instructions ) Yes | No

76
77

78a

79
80a

81a

82a

o 0o a o

86

87

91

92

Did the organization engage in any adlvn'y not prevno'usly reported to the IRS? If “Yes,” attach a detailed descripion of each actvity s e 76 X
Were any changes made i the organizing or governing documents but not reported to the IRS? L IR I A 7 X
If "Yes," attach a conformed copy of the changes. - N

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? - 78a X
If "Yes," has it filed a tax return on Form 990-T forthisyear? ¢ = = o ¢ e cc v o e v e e e v v v e e +++ | 78b
Was there a liquidation, dissolution, termination, or substantal contraction dunng the year? If "Yes," attach a statement - 79
Is the organization refated (other than by association with a statewide or nationwide organization) through common o
membershtp, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? < = - - « - « {80a
If "Yes," enter the name of the organization P> N ]
and check whether it is ]__l exempt or [_J nonexempt. o ' . | ﬁ‘

Enter direct and indirect political expenditures. See kne 81 instructions - - - - - se e I 81a |
Did the organization file Form 1120-POL for thisyear? < « » = = ¢« « o v o = oo ceeesrecceecenae. | B1b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? « » = ¢ o o s 0o s s a0 0o I R R R 82a X

I,
fk
;

1.

If "Yes," you may indicate the value of these items here Do not include this amount 5, ) 7

as revenue in Part | or as an expense in Part Il. (See instructions in Partlll) = « « « <« & | 82b I I R
Did the organization comply with the public inspection requirements for returns and exemption applications? = ...+ |83
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? - « - < - - - - - | 83b
Did the organization solicit any contributions or gifts that were not tax deductible? - -+« <« e e v e ... . |B4a X
If "Yes," did the organization include with every solicitation an express statement that such contributions R -
or gifts were not tax deductible? - - - - - - R s s, R I IR I 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? - - < = < =« o« o o - 85a
Did the organization make only in-house lobbying expenditures of $2,000 orless? = = « = =« « s e o e v 0 00 o oo 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization ’
received a waiver for proxy tax owed for the prior year. PRI AR
Dues, assessments, and similar amounts from members - - - - - R AR K 1 s R
Section 162(e) lobbying and political expenditures =« « « ¢ ¢+ ¢ o o = < <« e e s .|85d ’
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices = « « = < « = - -« 85e 5;»\,; .
Taxable amount of lobbying and political expenditures (line 85d less 85¢) « - - - - « - « | 85f _Mh R
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? - « « ¢ -« ¢ ¢ e e e e oo ... |85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? + | 8sh

>[5 |

<
L
i

-

N

w
eiad b D e At Y e

,(
-
H

501(c)(7) orgs. Enter a Inttiation fees and capital contributions included on line 12 - « - - | 86a T
Gross receipts, included on line 12, for public use of club facilities « + « « ¢« ¢ ¢ o o« + .| 86b k
501(c)(12) orgs Enter: a Gross income from members or shareholders < « « « « + « -« | 872 o .
Gross iIncome from other sources (Do not net amounts due or paid to other N L .i; -
sources against amounts due or received fromthem.) =« s « < e ¢ ¢ v v s e e e e v e .| 87D L s
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete PartIX « « ¢ = « - - - I R I I 88 X
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under- RET ' o e
section 4911 p ; section 4912 P : section 4955 b AR B Ve
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction « « « « « ¢ ¢ e e e e 0 et e et sttt ittt e . | 89b X
Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 + « = » o s o e s s s c e s s e e s e et acas e N 3

Enter; Amount of tax on line 89c, above, reimbursed by the organization « = « « = = ¢ ¢ o 0 v o oo R REEN o

List the states with which a copy of this retum isfiled » DISTRICT OF COLUMBIA )

Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) - - - - - | 90b | 3
The books are in care of » THE CORPQORATION Telephoneno. » 202-223-3677
Locatedat » ADDRESS PER RETURN ZIP+4 p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere  « « ¢« e e e e s v s s e e e e s P I_J
and enter the amount of tax-exempt interest received or accrued durnng the tax year R > | 92 ]

EEA Form 990 (2003)



Form 990 (2003) Page 6
[ Part VIl | Analysis of Income-Producing Activities _(See page 33 of the instructions.)

Note: Enter gross amounts unless otierwise * Unrelated business ncome Excluded by section 512, 513, or 514 (E)
indicated (A) (B) (©) (D) ex:‘;";‘;f‘ o
93 Program service revenue’ Business code Amount Exclusion code Amount income
a MAGAZINE/LITERATURE 209,562
b SPEAKING ENGAGEMENT 12,719
c
d
0
f Medicare/Medicaid payments - « - - - - - s s s
g Fees and contracts from government agencies - » -
94 Membership dues and assessments + ¢ ¢ =+ o«
85 Interest on savings and temporary cash investments 14 15,371
96 Dividends and interest from securities + « = « + - « »
97  Netrental Income or (loss) from real estate. A I O SRR D 15 R BT T

a debt-financed property R

b not debt-financed property N N
98 Net rental Income or (loss) from personal property - -
99 Other investment income = « « = = LECEE IR ..
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from specialevents « » = « + «
102 Gross profit or (loss) from sales of inventory  « - « -
103 Other revenue a

[T - S R -

104  Subtotal (add columns (B), (D), and (E)) = -+ + = - - v 15,371 222,281
105 Total (add line 104, columns (B),(D),and(E)) e« s+ s s s c v e cc e s s cnsccscscvcccslh 237,652
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93Aa PROVIDE EDUCATIONAL MATERIAL & INFO ON MIDDLE EAST ISSUES AND
93A EVENTS. THE FEES RECEIVED ARE OFFSET AGAINST THE MAGAZINE COST.
93B DISCUSS MIDDLE EAST ISSUES AND EVENTS.

I_E_gn IX__|_Information Regarding Taxable Subsidiaries and.Disregarded Entities (See page 34 of the instructions )
(A) B C D E
Name, address, and EIN of corporation, Percentage of Nature of activities Total(inz:ome End-gf-,year
partnership, or disregarded entity ownership interest assets
%
%
%
%,
|~part, X - | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Ddthe organization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? S s D Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? cse e [:]Yes [Z]No

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

Under penalties of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, ?mplam Deyuandmarer (other than officer) is based on all information of which preparer has any knowiedge
[)

lrar/ frimm L12s /ey

Datd

Please

Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),

: 501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047

Department of the Treasury Supplementary Information — (See separate instructions.) 2003
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer ideniificalion manber
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770
[Partl.] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None 7)
(a)N d add f each employee paid (b) Title and average hours (d) Contributions to (e) Expense
o Teme e mus'l:: S:.Ooi)mp e per week devole: to position {c) Compensation e;ne‘f’:sm ::m"emnp‘s:t'::n& awg:gila a!r)‘dc:sther

NONE

Total number of other employees paid over
$50,000

>

:L -

B3 P
s, e Ty

2, ‘.Jy,’

' s
) 3 P

3

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{Part I’}
(See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter "None ")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
NONE
Total number of others recetving over $50,000 for - o R ,
professional services « ¢ « + ¢ « + -+ s P . L s R e e e
For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form 890-EZ EEA Schedule A (Form 990 or 990-E7) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 2

"Part lil_.Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or locat legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses patd

or incurred in connection with the lobbying activities P$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other " Y
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of N ’:. A,Q-: “'1:
the lobbying activities. I A A J
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ) ) %‘
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with R g_f’ i
any taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or y -
principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the transactions.) e e L _ ‘3‘
a Sale, exchange, or leasing of property? = « « « « « » - - - R R R R .. 2a
b Lending of money or other extension of credit? < « « e ¢ = ¢ s e e e acc ittt c st 2b X
c Fum|shmgofgoods'serv|ceslorfac“mes?...........-..-.-...---..-..--...-...-. 2c x
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? cecsescceree. [ 2d X
Transfer of any part of its income or assets? « « « - - - I R R R I R R 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)  « « = « « R A R R L B IR 3a X
b Do you have a section 403(b) annuity plan for your employees? = « o« e o e e e v v e v ot v v o oo v oo 3b X

4  Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? « « « - « e 6 6 8 s o 5 s s e e e s e e s e s s s e e s e e e s e s e e e e 4 X

i Part IV__ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because 1t is. (Please check only ONE applicable box.)
5 ]:] A church, convention of churches, or association of churches Section 170(b)(1)}(A)(i)
D A school. Section 170(b)(1)(A)i1) (Also complete Part V.)
[j A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iiv).
[:] A Federal, state, or local govermment or governmental unit. Section 170(b)(1)(A)(v).
D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(tii). Enter the hospltal's name, city,
and stateC)(0OB
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [__] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b [___] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 ]X_l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations (See page 5 of the instructions.)
{b) Line number
from above

Ww o N O;»

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

14 D An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
EEA Schedule A (Form 890 or 880-£7) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 3

‘Part IV-A"_| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) s P (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) - - - 135,282 166,359 209,503 320,552 831,696

16  Membership fees received I
17  Gross receipts from admissions,

merchandise sold or services performed,

or furnishing of facilities in any activity

that is related to the organization's

chantable, etc., purpose - - - - - s e 243,606 33,702 51,877 28,621 357,806
18  Gross income from interest, dividends,

amounts received from payments on securities

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

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 - - - 2,025 4,870 6,347 6,072 19,314
19  Netincome from unrelated business

activities not included mline 18 = « « « » » «
20 Taxrevenues levied for the organization's

benefit and either paid to it or expended on

tsbehalf » « ¢ ¢ ¢ e a0 0 c e e e oo™ PR
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

public without charge = » « « = « - - s oo
22 Otherincome Aftach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Total of ines 15through22 - - - =« « - . - 380,913 204,931 267,727 355,2451,208,816
24 Line23minusling 17 « « e s o e o oo s e o 137,307 171,229 215,850, 326,624 851,010
26 Enter1%ofline23 =« oo voveeoenen 3,809 2,049 2,671 3,552 . -~ e
26 Organlizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 - - - - - . . e+ P | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a P
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts R

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) =+ « e+ e e e o e e oo c e p | 26c

d Add' Amounts from column (e) for lines 18 19 e w_ﬂ'a _;“ﬁ}

22 26b cceceesssep | 26d
e Public support (line 26¢c minus Ine 26dtotal) = = « » ¢ s o s o o s 0 0 s 00 0o CECRCREREN cesoceccs | 260
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) cecreceececp | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year
(2002) (2001) (2000) (1999)

b For any amount included in hine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) (2001) (2000) (1999)

¢ Add' Amounts from column (e) for lines: 15 831,696 16

17 357,806 20 20 e ---» | 27¢]1,189,502

d Add.Line 27atotal - - and line 27b total - - cesecacecacp | 27d

e Public support (line 27¢ total minus ine 27dtotal) + « » = =« ¢ = ¢ -« -« sec s st - |276|1,189,502

f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) =« - - - - P I 27f |1 208,816 - .Sj

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - - - - - creecep | 27g 98.40%

h Investment income percentage {line 18, column {(e) (numerator) divided by line 27f (denominator)) ese-p | 27h 1.60%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durning 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 890 or 880-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 6
: Part VII:) Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
61 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash « ¢ oo o cene.n N PR I R O S O A S R 51a(l) X
(")O(herassets. ........ s e s o o0 e @ @ ¢ o e e o s s s e e s s s s e e s s e s e e e s s e s a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization =« = « « = « = - - LI b(i) X
(i) Purchases of assets from a noncharitable exempt organization « « « « « ¢+ o o ¢ ¢ o« se s s e e b(il) X
(i) Rental of facilities, equipment, or otherassets =+ « ¢ o s e e e e 0 e v v 00 v v e R b(lil) X
(|v)Reimbursementarrangements...--........--.----.......... ..... A I b(iv) X
(v)Loansor|oanguaramees...-........--.---------.............-.-... b(v) X
(vi) Performance of services or membership or fundraising solictations = » « ¢ = ¢ ¢ = ¢ s ¢ o ¢ 0o o oo . “ e b{vi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees « « « « « s s = ¢ o ¢ e s a0 0 0 00 v c X

d |f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) ® {© )]
Line no Amount involved Name of noncharitable exempt organizaton Descnption of transfers, transactions, and shanng amrangements

62a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 R IR I IR R S [:] Yes No
b If "Yes," complete the following schedule.
(a) {b) (c)
Name of organization Type of organization Description of relationship

EEA Schedule A (Form 990 or 890-£2) 2003



Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2003
Department of the Treasury Attachment
Intemal Revenue Service P See separate instructions. P> Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identilying number
MIDDLE EAST RESEARCH & INFO PROJ MANAGEMENT /GENERAL - 04-2552770
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses = « « « < -« - < « 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) = « « ¢« « = = « . 2
3 Threshold cost of section 179 property before reduction in imitation = = ¢ = « = ¢ o e e 0 0 0 0 o™ .. 3 $400,000
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- R IS R AR 4
6 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married
fillng separately, see page 2ofthe Instructions  « « « « =« = =« e 0 e e e s 0 v a0 v 00 vevenrecn 5
(@) Descrption of property (b) Cost (business use only) (€) Elected cost T . °
6 DR -
Listed property Enterthe amount fromiine29 = « ¢ o ¢ c e e v v v e v . 7 s e
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 « « + « « = = -« - 8
9 Tentative deduction. Enter the smallerof line5orline8 =« » « s oo ¢ o oo e v oo R 9
10  Carryover of disallowed deduction from line 13 of your 2002 Form4562 - =+ = == v cc e v v v oo o= 110
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 14
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11« « o =« ¢« = o | 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less e 12 - bl 13 | 2 i
Note: Do not use Part il or Part lll below for listed property Instead, use Part V.
[Part 1l | Special Deduction Allowance and Other Depreciation (Do notinclude listed property )
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of the instructions) - - - - - D T A .. 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) - - - - - L LI 15
16  Other depreciation (including ACRS) (see page 4 of the instructions)  « = s « = e e e e o 0 e v 00 v 0@ 16 1,445
Part Ill [ MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2003  « « « « = « - « ¢ . © 17
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax " . T
year into one or more general asset accounts, checkhere « « <« e e et et P r] S
Section B - Assets Placed In Service During 2003 Tax Year Using the General Depreclation System
(b} Month ana (€) Basis for deprectation (d) Recove:
(@) Classffication of property year placed in (businessfinvestment use ™ ((e) conventon | (f) Methed {9) Depreciation deduction
service only-see instructions) period
19a 3-year property A
b 5-year property o I 2,123 5| HY SL 212
¢ 7-year property . K .
d 10-year property ; - ‘
e 15-year property RN S
t 20-year property . R
g 25-year property e 25 yrs. SIL
h Residential rental 27 5yrs. MM SIL
property 27.5yrs. MM SN
I Nonresidential real 39 yrs. MM S
property MM SIL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life Lfe . S/L
b 12-year oL 12 yrs SL
¢ 40-year 40 yrs. MM SL
|Part IV Summary (See page 6 of the instructions)
21  Listed property Enteramountfromiing28 « «  « c o v o v oo e 0o » R 21
22 Total. Add amounts from hne 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate ines of your return Partnerships and S corporations -see instr ~ + « « « | 22 1,657
23  For assets shown above and placed in service during the current year, LT e
enter the portion of the basis attributable to section 263Acosts = = « « -+« - | 23 ) :“.' ', a7
For Paperwork Reduction Act Notice, see separate Instructions. EEA Form 4562 (2003)



rom 990 ' ' Overflow Statement

2003

Name as shown on Retum

MIDDLE EAST RESEARCH & INFO PROJECT

Employer identfication number

04-2552770

Description Amount
UNREALIZED GAIN ON INVESTMENT 5,570
Total 5,570



—

Fom 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return

OMB No. 1545-1709

Department of the Treasury . o
Intemal Revenus Service P File a separate application for each retum.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box I @
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

FPaftl. Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only IR I D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065. 1066, or 1041.

Type or Name of Exempt Organization Employer Identification number
print MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770
:ﬂ: z::‘:or Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your 1500 MASS. AVE, NW, STE.119
I':::r'u“wi‘;: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005

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

Form 990 [ ]Form 990-T (corporation) []Fom 4720
[]Form 990-BL (C]Form 990-T (sec. 401(a) or 408(a) trust) [ JForm 5227
[ ]Form 990-EZ (] Form 990-T (trust other than above) [ JForm 6069
. []Form 990-PF [ JForm 1041-A [ ]Form 8870
o Ifthe organization does not have an office or place of business in the United States, checkthisbox « « « = s c e e ccc v e e vv e P[]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is

for the whole group, check thisbox ~ B[_]. If it is for part of the group, check this box  »[_]and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until ,20 ,
to file the exempt organization return for the organization named above. The extension is formtumf—o;':—
P [X]calendaryear20 03 or
» [ ]tax year beginning .20, and ending .20

2 If this tax year is for less than 12 months, check reason: I:] Initial return D Final retum I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions = « + = =« ¢ s s et st s i se e I IR ]
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit - - - ¢ e e e et e e e ettt
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCLIONS * = » @ o o s o ¢ o o ¢ s e 2 o s 6 ¢ 06 o0 sessses00scosccsssscscsoccssssssos
Signature and Verification

Under penaltles of perjury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complete, and that | am authorized to prepare this form

S > ge %,/L me G peie P 5/6/0Lf

For Paperwork Meduction Act Notice, see instruction EEA Form 8868 (12-2000)




