* Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

990

OMB No 1545-0047

2005

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements fnspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20

B Checkif applicable Please | C Name of organization D Employer identification number

[ Address change e | MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

D Name change print or Number and street (or P O box if mail is not delivered to street address)| Room/suite ] E Telephone number

O initiat return % | 1500 MASS. AVE, NW, STE.119 (202)223-3677

D Final return ?,;’e;:ﬁf City or town, state or country, and ZIP + 4 F Accounting method: D Cash 5_3 Accrual

D Amended return tions. WASHINGTON ’ DC 20005 D Other (specify) b

U

Application pending ® Section 501(c)3) organizations and 4947(a) 1) nonexempt chantable

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Isthts a group return for affiliates?
H(b) If "Yes,” enter number of affilliates
G Website: » H(c) Areall atfiiates included?
J Organization type (check only one) » 501(c)( 3 ) «f(nsertno) D 4947(2)(1) or D 527 (it "No,"attach alist See instructions )
H(d) Isthis a separate return filed by an

K Check

organization need not file a return with the IRS, but if the organization chooses to file a return, be !

sure to file a complete return Some states require a complete return. M Check » D if the organization 1s not required

here » D if the organization’s gross receipts are normally not more than $25,000 The

organization covered by a group ruling?

H and | are not applicable to section 527 orgamzations

{Jves X o
O Yes [ no
DY&: No

| 4

Group Exemption Number P

L Grossreceipts Add hnes éb, 8b, 9b, and 10b toline 12 »

224,722

to attach Sch B (Form 990, 990-EZ, or 930-PF)

{Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contrnbutions, gifts, grants, and similar amounts received
A DIreCt PUDIC SUPPOM « « & v v vt v v v e e e e e e e e e e e e e e 1a 99,539
b Indirect public support . . . . L L L L L e e e e e e e e e e e 1b
c Government contrbutions (Grants) . . . . . v b e v h au e e e e e e e e e ic
d Total (add lines 1a through 1¢){cash $ 99,539  noncash$ ). . ... ... 1d 99,539
2 Program service revenue including government fees and contracts (from Pat Mil-#ge 93) . . . . . . . . . ... L 2 122,791
3 Membership dues and assessments . . . . [T, L Ao EIVERY) - o4 oo oo 3
4 Interest on savings and temporary cash investmpnts Y MN=MT0 0 T QO o L o oo o 4 2,392
5 Dividends and interest fromsecurities . . . L L b L0 e 0 e e e e e e e e e 5
6a Grossrents. . . . . . . a o e e e 6a
Less rental expenses . . . . ... ... .. 6b
¢ Net rental income or (loss) (subtract line 6b from line Bajm A~ NE A f 4 - b o o oo v oo oo oo 6c
R 7 Other investment income (describe » ) 7
: 8a Gross amount from sales of assets other (B) Other
e than INVentory . . v v v vt v v st ot e e e e e e e e e e s 8a
| b Less costor other basis and sales expenses . . . . . ... ... .. 8b
: ¢ Gamnor(loss)(attachschedule) . . . . . v v v v o v v v v v e e 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . . . . . v o v it i oo 8d
9 Special events and activities {attach schedule) If any amount i1s from gaming, check here » O
a Gross revenue {not including $ of
contrbutions reported online 1a) . . . v . . o L L h e e e e e e e 9a
w b Less direct expenses other than fundraising expenses . . . . .« .« ¢ v o 0o e 9b
g ¢ Net income or (loss) from special events (subtract ine Sbfromhne 9a) . . . . ... . ... . .. ... ... Sc
*> | 10a Gross saies of inventory, less returns and allowances . . . . . . oo 10a
=z b Less costofgoods sold . . v v v v v it i e e e e e e e e e e e 10b
m ¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ine 10b fromine 10a) . . . . . .. . ... 10¢c
., 11 Otherrevenue (fromPart VIL e 103). v v v v v v v o e v e e e e e e e e e e e e e e e e e e e e e e 11
g 12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10c,and 11) . . . . .+ o o oo i 12 224,722
c’:f 13 Program services (fromline 44, column (B)) . . .« . . . o i ot e e e 13 183,282
c>p | 14 Management and general {(fromiine 44, column (C)). + « .« « v o v v et b e e 14 46,171
O?: 15 Fundrasing (fromline 44, column (D). « . « -« « o o it v i i e e e e e e e e e 15 30,247
©33 |16 Payments to affiliates (attach schedule) . .+« oo 16
S |17 Total expenses (add lines 16 and 44, column (A)) . . . . . . . i 17 259,700
_? 18 Excess or (defictt) for the year (subtract lne 17 fromline 12) . .+ . v o v v v v v i v v v b e e 18 (34,978)
A | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . ... Lo 19 130,217
E 20 Other changes In net assets or fund balances (attach explanation) . . . . . . .+« . o .o oo oo oo 20 (2,002)
1 [21  Netassets or fund balances at end of year (combine lines 18, 19,and20) . . . . . . . . ... oo e e 21 93,237

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

EEA

Form 990 (2005) <
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Forr:n 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2
Part i 1 Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)3) and (4)

Functional Expenses organizations and section 4347(aX 1) nonexempt charttable trusts but optional for others (See the instructions )
Do not include amounts reported on line (A) Total (B) Program (c) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22  Grants and allocations (attach schedule) . . . . . .. ..
(cash $ noncash $ )
If this amount includes foreign grants, check here  » I_I 22
23 Specific assistance to individuals (attach
schedule) . . . o i i i e e e e e e e e 23
24 Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc = + . . . . . . . . 25 42,560 29,905 2,106 10,549
26 Othersalanesand wages . « « « « « - « « « = @« o 0. 26 37,515 37,515
27 Pensionplancontnbutions . . . . o4 e v e e e - L 27 1,601 1,601
28 Otheremployee benefits . . . . .« .« v o oo L 28 7,003 5,882 211 910
29 Payroll1axes . . « v v e v v e a e h e e e e 29 8,038 6,750 234 1,054
30 Professional fundraisingfees . . . . . ... oLl 30
31 Accountingfees . . . .« v v v i e naea e 31 40,113 8,000 22,113 10,000
32 Llegalfees . . . o v v v v et e e e 32
33 SUPPHES & v v v e e e e e e e e e e 33 998 998
34 Telephone . .« v v v v i i e e e 34 4,950 2,500 1,450 1,000
35 Postage and ShIPPING = « =+« + s s e b e 0w a e e 35 11,476 6,578 4,898
36 OCCUPANCY « « « v v o v o v o vt v e e a e e 36 16,486 14,000 1,650 836
37 Equipment rental and maintenance . . . . . .o .4 .o - 37 760 760
38 Printing and publications . . . . . . v e v e e e 38 2,324 800 524 1,000
39 Travel . o v e e e e e e e e e e e e e e 39 2,153 1,000 1,153
40  Conferences, conventions, and meetings . . « . . + « « . 40 850 850
41 Interest. . v v v v v e e e e e e e e e e e e e 41
42  Depreciation, depletion, etc (attach schedule}. . . . . . . 42 1,370 1,370
43 Other expenses not covered above (itemize)
a MISCELLANEOUS 43a 2,182 603 1,579
b OTHER PROG, WEBSITE 43b 7,110 7,110
¢ MESA, INTERN EXPENSE 43c 4,660 4,210 450
d INSURANCE 43d 4,145 4,145
e MAGAZINE 43e 63,406 63,406
f 43f
9 43g
44  Total functional expenses. Add lines 22 through 43
(Organizations completing columns (B)-(D), carry these
totalsto nes 13-15) . .« v v v v e v i v i 44 259,700 183,282 46,171 30,247
Joint Costs. Check » [ ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . ... » [1Yes[No
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (ii} the amount allocated to Program services $ .
(iiii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

EEA Form 990 {2005)




Form 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT

04-2552770 Page3

[Part Il | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a

particular orgarnization 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 lIl, the organization’s

programs and accomplishments

What 1s the organization’s primary exempt purpose? » PROMOTE HUMAN RIGHTS VALUES

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc  Discuss achievements that are not measurable (Section 501(cX3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional
for others )

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 allocattons § ) If this amount includes foreign grants, check here » [ 183,280
b
(Grants and allocations  $ ) If this amount includes foreign grants, check here » []
c
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations  $ ) It this amount includes foreign grants, check here » ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services} . . . . . . . . .« .« . .. > 183,280
EEA Form 990 (2005)



Form 980 (2005) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page4
. |[Partiv| Balance Sheets (See the mnstructions )
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . . v« v v e i e e e e e e 93,299 | 45 67,152
46 Savings and temporary cash INVeSIMENts . « .+« v o o v v v u e e e 35,339 | 46 25,654
47 a Accountsreceivable . . . ... ... ... ..., 47a
b Less allowance for doubtful accounts . . . . .. .. 47b 47c
48 a Pledgesreceivable . . . . . ... ... . ... 48a
b Less allowance for doubtful accounts . . . . .. .. 48b 48¢
49 Grantsreceivable . . . . L L L L L L L L e e e e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . . . . . . . . L L e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . . . . . . . L L o 51a
s b Less allowance for doubtful accounts . . . ... .. 51b 51c
e | 52 Inventoriesforsale oruse . . . . . . . v v e it e e e e 1,047 | 52 1,047
t | 53 Prepaid expenses and deferredcharges . . . - . . .. .o oo o 53
s 54 Investments - securities (attach schedule) . . ... .. .. » D Cost D FMV 54
55a Investments - land, buldings, and
equpment basis . . . . . L Lo 0 e e e 55a
b Less accumulated depreciation (attach
schedule). v v v v e e e e e e e e e e e e e e 55b 55¢
56 Investments - other (attach schedule). . . . . . . .. e e e e e e e e e 56
57 a Land, buildings, and equipment basis . . . . . . . . 57a 34,806
b Less accumulated depreciation (attach
schedule). - v v v i i e e e e e e e e e 57b 31,563 4,553 |57c 3,243
58  Other assets (describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . . . ... ... .. 134,238 | 59 97,096
L 60 Accounts payable and accrued expenses . . . . .o .o v e e e e a e e e e e 1,252 60 1,053
i| 61 Grants payable . . . . . . e e e e e e e e 61
al 62 Deferredrevenue . . . . . ¢ o it i i et e e e e e e e e e e e e e e e e 62
:"’ 63 Loans from officers, directors, trustees, and key employees (attach
i SChEedUIB) . v v v e e e e e e e e e e e e e e e e e e e e 63
i | 64a Tax-exempt bond habilities (attachschedule) . . ... ... ... ... ... 64a
f b Mortgages and other notes payable (attach schedule) . . . . . . . ... ... .. 64b
; 65  Other liabiltties (describe » LOAN PAYABLE ) 2,806 | 65 2,806
s 66  Total liabilities. Add ines 60through 65 . . . . . . .. . .. ... ... .... 4,058 | 66 3,859
Organizations that follow SFAS 117, check here » @ and complete lines
67 through €9 and hnes 73 and 74
N E| 67 Unestricted ...l 130,217 | 67 93,237
e u| 68 Temporarilyrestricted . . . . . . - i e i h e e e e e e e e e e 68
t 2 69 Permanently restricted . . . . - . o . . e e e e e e e e 69
A Organizations that do not follow SFAS 117, check here » D and
s B complete fines 70 through 74
: la 70 Capttal stock, trust principal, or currentfunds . . . . ... L.l 70
t a| 71 Pad-in or capttal surplus, or land, bullding, and equipment fund. . . . . . . . .. 71
s 2 72  Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 72
o e!| 73 Total net assets or fund balances (add lines 67 through 68 or lines
rs 70 through 72,
column (A) must equal ine 19, column (B) must equalline21) . . . .. .. ... 130,217 | 73 93,237
74  Total liabilities and net assets / fund balances. Add lnes66 and 73 . . . . . . . 134,275 | 74 97,096

EEA

Form 990 (2005)




Form 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page5
|Part IV-A{ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
(See the instructions )
a  Total revenue, gains, and other support per audited financial statements . . . . . . . ..o ... a 222,820
b  Amounts included on line a but not on Part |, line 12
1 Netunrealized gansoninvestments . . . - . . . « . « o . ... b1 (1,902)
2 Donated services and use of facilities . . . . . . . . . . ... b2
3 Recoveries of prioryear grants . « « « « ¢ s 4 e e b h e e e e e 0. . b3
4 Other (specify)
b4
Addlinesblthrough bd . . . . . . o o i e e e e e b (1,902)
€ SUDrAcCt e BROMINE @  « v v v v v et o e e e e e e e e e e e e e e e e e e e e e e e e c 224,722
d Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Partl, line6b . . . . ... ... ... d1
2 Other (specify)
d2
Addlinesdl and d2 . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl line 12) Addlinescandd . . . . . . . .. i vt i i > e 224,722
[Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial Statements . . . . . . . . i u i e e e e e e e e a 255,800
b  Amounts included on line a but not on Part [, ine 17
1 Donated services and use offacilities . . . . . . . ... ... ....... b1
2 Pror year adjustments reportedonPart|,lne20 . . . . . ... ... b2
3 lossesreportedonPartl,lne20 ... .. ... ... ... ... ... b3
4 Other (specify) PENALTIES
b4 100
Addiines bl throughbd . . . . . . . . . o o e e e e e e e b 100
€ SubtractINe BIOMINE @  « v v vt v o v e e e e e e e e e e e e e e e e e e c 259,700
d Amounts included on Part |, line 17, but not on kine a:
1 Investment expenses not included on Partl, hne6b . . . . .. .. ... .. di
2 Other (specify)
d2
Addhnesdland d2 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e d
Total expenses (Part |, ine 17) Addlinescandd . . . . ..o v v v v i ittt i h e > e 259,700

[Part V-A ; Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even If they were not compensated ) (See the Instructions )

1ons 1o
(A) Name and address Title and avera(?e)hours per (c(:l)f r(;c;n;lgjedrts:l:lt:f] (Bﬁggn%b%;zgt aEr)‘dE‘;(tpheer}saema;:’:::gés
week devoted to position -0-) cgmpensaﬁon plans

CHRISTOPHER TOENSING EXEC DIRECTOR
2700 ONTARIO RD, NW, WASH DC 0 0 0 0
VICKI LANGOHR DIRECTOR
WORCESTER, MASS 2 0 0 0
TED SWEDENBURG DIRECTOR
UNIVERSITY OF ARKANSAS, AR 0 0 0 0
LISA HAJJAR DIRECTOR
SANTA BARBARA, CA 2 0 0 0
DEBORAH GERNER DIRECTOR
UNIVERSITY OF KANSAS 2 0 0 0
BRUCE DUNNE VICE CHAIR
WASHINGTON, DC 2 0 0 0
JILLIAN SCHWENDLER CHAIR
UNIVERSITY OF MARYLAND 2 0 0 0
SANDRA TAMARI DIRECTOR
ST. LOUIS, MO 2 0 0 0
PAUL SILVERSTEIN DIRECTOR
REED COLLEGE 2 0 0 0

EEA Form 990 (2005)




Form 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

Page 6

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS « + + v v s+ & 4t e et et e e e e e e e e e e e e e >
b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors histed in Schedule A, Part li-A or I-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . . . . ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed 1n Schedule A, Part |, or highest compensated professtonal and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control? . . . . . . .

Note. Related organizations include section 509(a)(3) supporting orgarnizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization

d Does the organization have a written conflict of interest policy? . . . . .« . . o v v o v s e e e e e e

75b

75¢

75d

Part V-B } Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column

See the instructions )

(D) Contributions 1o
employee benefit

mpensation plans

(E) Expense account
(A) Name and address (B) Loansand Advances | (C) Compensation glans deferred and other allowances
cl

{ Part VI | Other Information (See the instructions ) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailled
description of each activity . . . . . . . o v . i L e e e e e e e e e e e e e e s 76 X
77  Were any changes made In the organizing or governing documents not reported tothe IRS? . . . . . . . . . ... ... 77 X
If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS FEIUM? & v v v vttt v e e e e e e v e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . .« v ot i ot i vttt e e e 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
T 7 1 =) .1=) 1 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . . . . . . . 80a X
b If "Yes,” enter the name of the organization  »
and check whether itts || exemptor [ ] nonexempt
81a Enter direct and indirect political expenditures {See line 81 instructions ) . . . . . . .. .. I 81a I
b Did the organization file Form 1120-POL forthisyear? . . . . < . o v v v v i v v v v v v o oo e e et e e e e e 81b
EEA Form 930 (2005)



Form 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT

04-2552770 Page?

[Part VI] Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fawr rental value? . . . . . . .. o 0 Ll e e e e e 82a X
b If "Yes," you may indicate the value of these ttems here Do not include this
amount as revenue in Part | or as an expense in Part ||
(Seeinstructions INPart ). . . . . . . o L e e e e e e e e e e s l 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . . 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . . . . . . Lo e L 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L . L L. L. Lo e e e e e e e e e e e s e e 84b
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . .. ... ... .... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . oo v oo oo n 85b
If "Yes™ was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . . . . . .. . ... o s e e 85¢
d Section 162(e) lobbying and political expenditures . . . .« .« o o oo o o e e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on iine 857 . . . . . . . ... ... on .. 85g
h I section 6033(e ) 1)XA) 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 polttical expenditures for the following tax year? 85h
86 501(cX7)orgs Enter alnitiation fees and capital contributions included onfine 12 . . . . | B6a
b Gross receipts, Included on line 12, for public use of club facilitles . . . . . . . .. .. .. 86b
87 501(cX12) orgs Enter a Gross income from members or shareholders . . . . . ... .. 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . ... oL 87b
88  Atany 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
3017701-2 and 301 7701-3? lf "Yes,"complete Part IX . . . . . . . . . . oL o oo e s e e 88 X
89a 501(cX3)organizations Enter Amount of tax imposed on the organization during the year under
section 4311 » , section 4912 » , section 4955 »
b 501(cX3) and 501(cX4) 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 @ach transaction « . « « v« « o v v b et h e h e e e e e e e e e e e e e 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . u it h s e e e e e e e e e e e e e e e e e e >
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization . . . . . . . . . .. o000 oo >
90 a List the states with which a copy of this return is filed »
b Number of employees employed in the pay period that includes March 12, 2005 (See nstructions ). . . . . . I S0b I
91a The books are in care of » THE CORPORATION Telephoneno » 202-223-3677
Located at » ADDRESS PER RETURN ZIP+4 »
b Atany 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, securtties account, or other financial Yes | No
BCCOUME)? o v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 91b X
If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . ... ... 91c X
If "Yes," enter the name of the foreign country  »
92  Section 4947{a)1) nonexempt charitable trusts fing Form 990 in lieu of Form 1041 - Check here . . . . . .. ... ... ... ... »> D
and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . . . .. > l 92 |
EEA Form 990 (2005)



Form 990 (2005) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page8

[Part Vil | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated bustness income Excluded by section 512,513, 0r 514 (E)
indicated (A) (B) (c) (D) ex:r:rtt?:ngzlon
93 Program service revenue Business code Amount Exclusion code Amount income

a MAGAZINE/LITERATURE 115,890

b SPEAKING ENGAGEMENT 6,901

c

d

e

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

g Fees and contracts from government agencies

94 Membership dues and assessments . . . . . . ..
95  Interest on savings and temporary cash investments 14 2,392
96 Dividends and interest from securittes . . . . . . . .

97 Net

a debt-financed property . ... ... .......
b notdebt-financed property . . . . .. ... ...

98 Net

99 Other inveStment INCOME « . . v « v v ¢ v v v o« -
100 Garn or (loss) from sales of assets other than inventory|

101 Net

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

rental Income or (loss) from real estate

rental income or (loss) from personal property . .

income or (loss) from special events . . . . . .

o o n T

104 Subtotal {add columns (B), (D), and (E)} . ... .. 2,392 122,791
105 Total (add line 104, columns (B), (D), and (E)) .« . + v v vt v i i e e e e i e e e e e e > 125,183
Note: Line 105 plus line 1d, Part |, shouid equal the amount on line 12, Part |

(Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes)
93A 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.
{Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A B C D E
Name, address, and EIN of corporation, Perce(nt)age of Nature (of)actlvmes Total(um):ome End—(of)—year
partnership, or disregarded entity ownership interest assels

°/ o

D/ o

%

°/ o

(Part X{

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . D Yes No
{b) D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . [] Yes No

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

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 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Please ) o
| (Y yrs (frema | &/29[cC
s'gn Signature of officer e 7 Date
Here CHRIS T eaS v
} Type or print name and title
5 - . N Date Check if Preparer’s SSN or PTIN (See Gen Inst W)
Preparer's 4 -
Paid signature }%4(_/ % 06-16-2006|rmmoyed »| | P00640152
Preparer’s | |  me(ryome y ERIC BOLIN CPA P.C. EN > 04-3603637
Use Only | it self-employed) 6110 Executive Blvd #232 Phone no b
address, and ZIP + 4 n
Rockville MD 20852 301-816-9446

EEA Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No.1545.-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information —-- (See separate instructions.)
Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identificabon number

2005

Name of the organization

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 ")

(a) Name and address of each employee paid more (b) Title and average hours @c . (‘I’) C°"é”bU;'t°nT to 2 (e) Etxapiins?h
c) Compensation {employee benefit plans & | account and other
than $50,000 per week devoted to position deferred compensation aliowances
NONE

Total number of other employees paid over $50,000 »
[Part l!—A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions  List each one (whether individuals or firms) If there are none, enter "None ")

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

NONE

Total number of others receiving over $50,000 for

professional services . . . . . . ... . »
[Par! 1i-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

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

Total number of other contractors receiving over

$50,000 for otherservices . . . . . . .« . . .. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2005




MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

Schedule A (Form 990 or 980-EZ) 2005 Page 2
Part ili | Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities »$ (Must equal amounts on line 38,
Part VI-A, or lne 1 of Part VI=B )« - v i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e s 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2  Durning the year, has the organization, either directly or Indirectly, engaged tn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the

transactions )

a Sale, exchange, orleasing of Propemnty? . . . . .+« ot L L i o e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . L L Lo e e e e e 2b X
¢ Furnishing of goods, services, or faciliies?. . . . . . . . . .. Lo h e e e e e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,00007 . . ..ol e 2d | X
e Transfer of any part of its Income Or @ssets? . . . . . v v v L i L c L e s e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that reciptents qualify to recetve payments ) . . . v v o v b o e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . s h oo oo i e e e 3b X
¢ Durning the year, did the organization recetve a contribution of qualified real property interest under section 170(h)? . . 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distrbution of fUNAS? . . . . 4 4 bt t s e e e s e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . . .. 4b X

Part IV! Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization ts not a private foundation because it is (Please check only ONE applicable box )

5 E] A church, convention of churches, or association of churches Section 170(b Y1 XAX1)

6 [ ] Aschool Section 170(bX1XAXu) (Also complete Past V)

7 [ A hosputal or a cooperative hospital service organization Section 170(b) 1)A)m)

8 [ ] AFederal state, or local government or governmental unit Section 170(b)X1}(AXv)

9 [] A medical research organization operated In conjunction with a hosprtal Section 170(b)(1XA)u) Enter the hospital's name, city,
and state »

10 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit Section 170(b)1XA)v)
(Also complete the Support Schedule in Part IV-A )

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(bX1XAXw1) (Also complete the Support Schedule in Part IV-A )

11b [] A communtty trust Section 170(b)X1XAXvi) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment iIncome and unrelated business taxable iIncome (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 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations

described in {1) lines 5 through 12 above, or (2) section 501(cX4), (5), or (6), if they meet the test of section 509(a)(2) Check

the box that descibes the type of supporting organization » D Type 1 E] Type 2 D Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )
(b) Line number

{a) Name(s) of supported organization(s)
from above

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)4) (See page 6 of the instructions )
EEA Schedule A (Form 990 or 990-E7) 2005




MIDDLE 'EAST RESEARCH & INFO PROJECT 04-2552770

Schedule A (Form 990 or 990-EZ) 2005 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 beginningin) . . » (a) 2004 (b) 2003 (e} 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See ne 28) . . . 84,960{ 122,980| 135,282 166,359 509,581

16 Membership feesreceived . . . . . . .. ..

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
orgamization's charitable, etc , purpose -« - - . 192,870{ 172,460 243,606 33,702 642,638

18 Gross iIncome from interest, dividends,
amounts received from payments on securities
loans (section 512(aX5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . 7,076 945 2,025 4,870 14,916

19  Net income from unrelated business

activities not included inline 18 . . . . . . .
20  Tax revenues levied for the organization’s

benefit and etther paid to 1t or expended on

tsbehalf . . . .. ... . 00000l

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 furrished to the
public withoutcharge . . . . .. .. ... ..

22  Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

23 Totalof lnes 15through22 . . . . . .. . .. 284,906| 296,385/ 380,913 204,5%311,167,135
24 Lne23minushne 17 - . . . . . . . ... .. 92,036 123,925 137,307 171,229 524,497
25 Enteri%oflne23 ... ........... 2,849 2,964 3,809 2,049
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . . . . . . .. » | 26a
b Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 509(a)X1) test Enter ine 24, column(e) . . . . . . . . . .o oo oo » | 26¢
d Add Amounts from column (e) for lines 18 19
22 26b e » | 26d
e Public support (line 26c minus line 26d total) . . . . &« o o e e e e e e e e e e e e e e s > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . ... . .. » | 26f %

27 Organizations described on line 12: a For amounts included in iines 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

(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount recetved for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2) $5,000
(include 1n the ist organizations described in lines 5 through 11, as well as indmduats ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) (2003) (2002) (2001)

¢ Add Amounts from column (e) for lines 15 509,581 16

17 642,638 20 3 T » | 27¢[1,152,219
d Add Line 27a total . . and hne 27btotal . . ... ... » | 27d
e Public support (ine 27c total minus ine 27d total) . . . . . . .« « o 0 L e e » | 27e[l,152,219
f Total support for section 503(a)}(2) test Enter amount from line 23, column (e) . . . . . > L27f Jl ,167,135
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... .. ... > | 279 98.72%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h 1.28%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
EEA Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990°or 990-E7) 2005 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Pagesb

[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 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 X3) organizations) or in section 527, relating to political orgaruzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . o o i e e e e 51a(i)
(i) Otherassels . v v v v v i e i i et e e e e e e e e e e e e e e e e e e e e e e e e e afii)
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization . . « . v« v v v @0 0 0 e ... bli)
(ii) Purchases of assets from a noncharitable exempt organization . . . . . « v« ¢ . o 0 v e v s e 0 e .. bfii)
(iii) Rental of faciliies, equIpment, OF ONEF ASSEES  + « =+ v v v v v v e v v e o e e e e e e e e e e b(iii)
(iv) Reimbursementarrangements . . . . v v v i bt i i i e e e e e e e e e e e e e e e e e e e e bliv)
(v) Loans orloan guarantees . . . . . . v . i . i h i e e e e e e e e e e e e e e b(v)
{vi) Performance of services or membership or fundraising solicitations « = . . . . L Lo Ll e oo e b(vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . . . v o oL c

d If the answer to any of the above 1s "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 [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

@ ®) (© )

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(cX3)) orinsecton 5277 . . . . ... ... ... > D Yes No
b If "Yes,” complete the following schedule
@ () ©
Name of organization Type of organization Description of refationship
EEA Schedule A (Form 990 or 990-EZ) 2005
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

(Rev January 2006)
Department of the Treasury

Internal Revenue Service » Attach to your tax return.

» See separate instructions.

OMB No 1545-0172

2005

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which thts form relates

MIDDLE EAST RESEARCH & INFO PROJ MANAGEMENT/GENERAL -

Ildentifying number

04-2552770

|Part | | Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . . . ... 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. h i et e 2

3 Threshold cost of section 179 property before reduction inlmttaton . . . . . . . . . .. . ... ... 3

4  Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter -0- . . . . . .. ... ... .. 4

5  Dollar hmitation for tax year Subtract ine 4 from hne 1 If 2ero or less, enter -0- If marned fiing

separately, SEe INSITUCLIONS  + « v v v v v 4 v o o v o v i n o s h s e e e e e e e e e e 5
(a) Description of property (b) Cost(business use only) {c) Elected cost

6

7  Listed property Enter the amount fromine29 . .. .. ... ........ 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and?7 . . . . . . . .. .. 8

9  Tentative deduction Enter the smalleroflneS5orfine8. . . . . . . . . . .. ... ... .00, 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form4562 . . . . . . . .. ... ... .. 10
11 Business income mitation Enter the smaller of business income {not less than zero) or ine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . . . . ... 12
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less line 12 » m I

Note: Do not use Part I or Part Il below for listed property Instead, use Part V

[Part 1]

Special Depreciation Allowance and Other Depreciation (Do not include listed property

) (See instructions )

14  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than hsted property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f{(1) election . . . . . . . . .« . L e e e 15
16  Other depreciation (including ACRS) . . . . v v v v v i it i e e e e e e e e 16 1,370
| Part Hi | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2005 . . . . . .. .. .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . .. ... ... L0 000 e » H
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and | {c) Basis for depreciation
(a) classification of property yearplaced in | (business/investment use (d) Recovery (e)convention | (f) Method (g)Depreqatnon deduction
service only-see instructions) period
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part V] Summary (see instructions)
21 Listed property Enteramountfromline28 . . . . . . . . . . 0 oo e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr 22 1,370
23  For assets shown above and placed in service during the current year,
enter the portion of the basts attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2005) (Rev 1-2006)




rorm 990 Overflow Statement 2005

Page 1
Name as shown on Return Employer identification number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

OTHER CHANGES IN NET ASSETS

Description Amount
UNREALIZED LOSS ON INVESTMENT S (1,902)
PENALTIES (100)

Total:

$ -2,002




Statement Summary 2005
SCHEDULE A, PART IIT STATEMENT 01

Name(s) shown on return Identifying Number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

QUESTION 2D- SALARY OF EXECUTIVE DIRECTOR




