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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Department of the Treasury Open to P'ublk
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please [C Name of organizatioMIDDLE EAST RESEARCH & INFO PROJECT D Employer identification no.
[7) adaress change ‘:;elf:,sr Doing Business As 04-2552770
D Name change printor Number and street (or P O box If mail ts not delivered to street address) Room/suite E Telephone number
(1 intal retumn e 1500 MASS. AVE, NW, STE.119 (202)223-3677
D Termination 'lsmlt_: City or town, state or country, and ZIP + 4 G Grossreceipts $
[ Amended return ions. | WASHINGTON, DC 20005 240,626
D Application pending F Name and address of principal otficetCHRISOTPHER TOENSING
H(a) Isthisa group return for

WASHINGTON, DC affiliates Jves & no

[ Tax -exempt status 50ic)( 3 ) 4 (insertno ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
1f "No," attach a hist (see instructions)

J  Website » N/A H(c) Group exemption number

K  Type of organization Corporation D TrustD Association D Other »

L Year of formation

| M State of legaldomicile  DC

|Part1] Summary
1 Brefly descnbe the organization’s mission or most significant activities PROMOTE HUMAN RIGHTS VALUES AND PROVIDE
A INFORMATION ON HUMAN RIGHTS ABUSES
c G
t o
|29
:’g 2 Check this box » [ ] if the orgamization discontinued its operations or disposed of more than 25% of its assets
fv:E 3 Number of voting members of the governing body (Part VI, lne 1a). . . . . . . .. o oot .. 3 15
&an | 4 Number of ndependent voting members of the governing body (PartVLime1b). . . . v v o v v v oo 4 15
ii 5 Total number of employees (PartV, lne2a) . . . . ¢ v v v vt v i i e b e e e e e e e 5 2
g 6 Total number of volunteers (estimate fnecessary) . . . v v o v v v v v v et e e e e e 6 15
7a Total gross unrelated business revenue from Part VIll, line 12, colurmn{(C) . . . . . . . . . o .o oo 7a 0
Q b Net unrelated business taxable income from Form 990-T,lne 34. . . . . . . . o ¢ v v v v i v i v o v 0 o 7b 0
= Prior Year Current Year
8 Contributions and grants (Part VIl ine Th) . . . . . . v o v v i it i it i i e e 152,899 105,074
¢x | 9 Proga semcRE@EWfE/m TME2Q) = = v v e o m et e e et e e 131,744 134,641
Un (10 Investrment umn(A), nes 3,4, and7d) . . .« v« v b i h e e e e 1,125 911
u
e |11 Other rpgmnue (Part VIll, column (A), ling5(5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 1,253 0
Slo -AUbnked &
12 Total rgwerjue - ines Qﬁah 11 GHust equal Part VIIL, column (A), line 12). . . . . . . 287,021 240,626
13 Grants ndmmwa_’j @ column (A), nes 1-3) + .« « v v v v v v b i e s 0
g |14 Benef »palc‘:i @@@@.Weﬂﬁan X golumn (A)Ined) . . v o v o ot 0
x |15 Salanes, other compensation-er enefits (Part IX, column (A), ines 5-10) . . . . .. 76,733 97,047
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . .. ... ... 0
's' b Total fundraising expenses (Part IX, column (D), fine 25)» 7,535
e 117 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) . . . . . .. . v . v o v . 150,640 142,980
S
18 Total expenses Add lines 13-~17 (must equal Part IX, column (A), lne 25) . . . . . . . . .. 227,373 240,027
19 Revenue less expenses Subtractlne 18fromlne 12 . . . . . . . . . v o v o i oL 59,648 599
Net Beginning of Year End of Year
A5 20 Totalassets (PArtX, INE 16) o o v v o v v e e e e e e e 86,281 86,103
g‘:l'f’ 21 Totalliabilites (Part X, IN@26) & + « v v v v v v vt e e e e e e e e 37 0
ances | 22 Net assets or fund balances Subtractlne2ifromline20. . . . . . . .« v v v v v v v oW 86,244 86,103
[Pari ]  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and/complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
s Gt T K (e |_¥71% o3
ign Signature of officer 4 { Date 71
Here CHRISOTPHER TOENSING, EXEC. DIRECTOR
Type or print name and title
. Date Check if Preparer’s identifying number
Preparer's ., M - i
Paid signature } %4, /‘g 08-11-2009 2‘;}]0‘ ea» [J (see instructions)
P ’
u’ eP;"e" S| Firms name (or yours ERIC BOLIN CPA PC EIN >
selnly | ifself-employed), } 6110 EXECUTIVE BLVD #232
address, and ZIP + 4
ROCKVILLE, MD 20852 Phoneno » 301-816-9446
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . v v v v v vt i v i v i [:] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2

Part lll] Statément of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission

PROMOTE HUMAN RIGHTS VALUES AND PROVIDE

INFORMATION ON HUMAN RIGHTS ABUSES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . & v v i i i i et e e e e e e e e e i e e e e e e e s [JYes []No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? 4 it v i h it e e e h e e e s e e e e e e e e et e e e e e e e e e e e [JYes ] No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 168,567 including grants of $ ) (Revenue $ )
TO SUPPORT RESEARCH, PUBLICATION, & DISTRIBUTION OF
INFORMATION, INCLUDING PRINT, AIMED AT PROMOTING THE CULTURAL LEGITIMACY
OF HUMAN RIGHTS IN THE ARAB WORLD (PUB. & DITRIB.)
4b (Code ) (Expenses $ 21,023 including grants of $ ) (Revenue $ )
MIDDLE EAST PEACE PROGRAM TO PROVIDE RELEVANT
INFORMATION FOR THE PEACE PROCESS
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 189,590 (Must equal Part IX, Line 25, column (B))
EEA Form 990 (2008)




Form 990 {2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 3
|Part IV] CHecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a¥ 1) (other than a private foundation)? If "Yes,"
complete Schedule A - . & o L . i i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . ..o o oo e L 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part | . . . . « v v v v v v v v it s e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Pamt 1l &+ v v v v it 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 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill. . . . . . . . . . ... ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Part] . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . « . . .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . o o i i it st e e e e e e e e e e e e e 8 X
9  Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . v o i i i i s e e s e e e e e e e s e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or Xas applicable . . . - v . v v v v it et e e e e e e e e e e e e e e e 1" X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . . . . . . ... ... .. 12| X
13 Is the organization a school described in section 170(b)X1XAXn)? If "Yes," complete Schedule E . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . . . . . . . v oo vt ittt e L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Partl . . . .. .. ... ... ... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . ... .. ... ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Part Il . . . . . . . . . ... ... ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part| . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? !f "Yes," complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part i . . . .. ... ... 19 X
20 Did the organization operate one or more hosprals? If "Yes,” complete Schedule H . . . . . ... ... ... ... ... .. 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsfand Il. . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts fand lll . . . . | 22 X
23 Did the organization answer "Yes™ to Part ViI, Section A, questions 3, 4, or 52 If "Yes,” complete
Schedule J o v v v o s e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," gotoquestion25 . . . . . & . vt v v i i i v i e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L 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 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl . . . . . . . . . .o v o v v oo v oo 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? |f "Yes,” complete Schedule L, Partt . . . . . .« . v i o i o e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . . .. ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlil . . . . . ... ... 27 X

EEA Form 990 (2008)




Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 4
iPart [V | Checklist of Required Schedules (continued)

Yes | No
28  Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
oY £ T 1/ T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . o o 0 ot v o i e e e e e e e e e e s e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . L o0 o L d e e v s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7Y o G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Par Il v v v v v v vt e e ot e e et e v e e e e e e e e e e e e e e e e e e e e e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] . . . . . . . . .. v v vt i i i v e e e 33 X
34  Was the organtzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HELIV,and V, Ine 1 v v v o ottt e e v e e e e e n e e s e e s e et e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV, N 2. « & v v v o v e i e e e et et et ot a s e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,llne2. . . . . . . . .« e v v v v i it i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
A T N e 37 X

EEA Form 930 (2008)




Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if notapplicable . . - . . . . . . . . . o oo 1a 2
Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWiNNINgs tO PriZe WINNEIS?. . . = « o o v v e v o o n v s n s vt o a e s s s s e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT 1= 172 K 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . . . ..« oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUME)?. & v v 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 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... ... 5a X
Did any taxable party notrfy the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b
¢ lf "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . v« v v v o v v v e vt v v i o v b s s s e o et st b e n e 5¢c
6a Did the organization solicit any contributions that were not tax deductble? . . . . . . .. .. o oo e e 6a| X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . u i i e e e e e e e e e e e e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170{c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. o .00 v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . « &« & v i v i it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit CONMTACE? & v & & v o e et ot s e et e e e e e e e e et e e e e et e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . ... 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 3= e e 7h
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . .« v v v b o i s s e el 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . . . . . ... s s e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .ol o e 9b
10  Section 501(c)7) organizations. Enter
a Initiation fees and capntal contributions inciudedon Part VIli, ine 12 . . . . . . . . o o o oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . ... o d el n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . « .« o o v vt e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . I 12b I
Form 990 (2008)
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Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

Page 6
Part VI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes™ response to lines 2-7b below, and for a "No" response to lines 8 or b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... v oo v v v oo 1a 15
b Enter the number of voting members that are independent . . . . . . .. . oo oo oo o 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L Lttt e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. o L il e s e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOdY? & . & v v v ot e e ittt 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverningbody? . » « v v v v v v u e s e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .« v o o v v v v i i o e s s 8b| X
9a Does the organization have local chapters, branches, or affilates? . . . . . . . .. . . v v v v i i i n e e 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . ... ... .. 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization usesto reviewthe Form9380 . . . . . . . . ..« .. oo . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... ... ... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v v v v v v v oo v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v v v v 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthisisdone . . . v . ¢ . v o i v vt e i i et e et et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o L L i e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . o v v v o oo n oL 14 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEQ, Executive Director, or top managementofficial? . . . . . . . . . . . .. ..o v v oo oo 15a | X
b Other officers or key employees of the organization? . . . . . .« .t o v v o v et e e e e s s e e e e s 15b| X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrngthe Year? . . . . . o v« v v it e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . e b s e s e s e a e s e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own webstte (] Another's webstte [0 upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THE CORPORATION (202)223-3677
EEA Form 990 (2008)



Form 990 (2008}

MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 7
{Part Vli | Cdompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- n columns (D), (E), and (F) if no compensation was paid
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] check this box if the organization did not compensate any officer, director, trustee, or key employee
(a) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|I t| O | K |Hce] F compensation compensation amount of
week nrifnrff e [ om|o from from related other
Id : ; ? g |f Y % g‘F; :n the organizations compensation
;/ L ;: It L : ﬁ_' : ﬁ ; :: o;?:;::t':;?sc (W-2/1093-MISC) fror:x ":;e
geoluel | B [izg| | MEIOEMES aronted
|a ¢r: L ; ; organizations
JHK
1
JULIAN SCHWNEDLER
CHAIR 2 X 0
LORI ALLEN
DIRECTOR 2 X
SINAN ANTOON
DIRECTOR 2 X
LISA HAJJAR
DIRECTOR 2 X
ASLI BALIT
DIRECTOR 2 X
BRUCE DUNNE
VICE CHAIR 3 X
ROBERT BLECHER
DIRECTOR 2 X
MOUSTAFA BAYOUMI
DIRECTOR 2 X
PAUL SILVERSTEIN
DIRECTOR 2 X
JOEL BEININ
DIRECTOR 2 X
CHRISOTPHER TOENSING
EXEC. DIRECTOR 42 X 44,300 0
EEA Form 990 (2008)




Form 980 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 8
ﬁ’art VII i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B8) © (D) (3] (3]
Name and title Average Posm)on(check all that Reportable Reportable Estimated
appt
| hours 4 compensation compensation amount of
| per I td 'nt o |Ke ng F from from other
Nei|2rff [emigmio
week dyr tulf |YPlg pP r the related compensation
! se|1 st [ |hei|m orgamzation organizations from the
Vitc|ttle oleho|e
et ;‘e e { vy s: y|r (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo v elr eft,e d related
: rlo el ee and relate:
y 2 (0 d organizations
ik

B 1 - T -3 > 44,300 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . v v v v oo e e e e e X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

10T 1177 1 13- 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . .. .« .00 v oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

@\ ®) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (mcludmg those 1n 1) who received more than $100,000 in
compensation from the organization »

EEA Form 930 (2008)
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[Part VIl |

Statement of Revenue

Y

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513,0r514

TN ~300
N eemhea

[N - Ratlad -3

asw

“oF~o0

=g —-u

w~+sco3ye

1a

- 0o a0 T

J

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . ... 1ib

Fundraisingevents . . . ... ... ic

Related organizations . . . . . . . . id

Government grants (contributions) . . | 1e

All other contributions, gifts, grants, and
similar amounts not includedabove . . . . [ 1f

105,074

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

105,074

gs~aon~v

o0 =<0

ccooc<cox

2

o

@ = 0o a 0 T

Business Code

MAGAZINE/LITERATURE 511120

134,641

134,641

All other program service revenue . . . . . . .

Total. AddInes2a-2f . . . « ¢ v v ¢« ¢ 4 v o v v a0 0o >

134,641

~oI~Q0

- E N EX Y]

6a

b Less rental expenses. . . .

0

7a

8a

b Less direct expenses
¢ Net income or (loss) from fundraising events

%a

10a

b Less cost of goods sold

[y

Investment income (including dividends, interest, and
other similar amounts)

income from Investment of tax-exempt bond proceeds . . . »
Royaltles . . .« o v v v v i v it o s e e e e e |

911

911

(i) Real (it} Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (Joss) .

(1) Securities (1) Other

Gross amount from sales of

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgamor{loss) « « v v v v v v v i i e e e e e e s >

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,line 18 . . . . . ... .. .. a

Gross income from gaming activities
See PartiV, line 19

Less - directexpenses. . . . . . - . . . . b

Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o o 0 o

12

Allotherrevenue . . . . . . . . o o . - .

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c,

9c,10c,and 11e . . v v vt e e e e e e e e e e e e »

240,626

135,552

0

Form 990 (2008)



Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 10
tPart X]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).

Do not include amounts reported on lines &b, Total e(xA;)aenses PrograsnBlervuce Managég)ent and Fund(r[a)l)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and

organizations inthe US See Part IV, lne21 . . . ..
2 Grants and other assistance to individuals in

the US SeePantiV,lne22. . . ... ........
3  Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,lnes15and16. . ... .. ... .
4 Beneftspadtoorformembers. . . . . ... ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . 004 . 44,300 35,440 8,860
6 Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(cX3)B) . . . . . .
7 Othersalarresandwages . . . .. .00 o v e oot 37,617 35,009 2,608
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 1,207 1,207
9 Otheremployeebenefits . . . . .. ... ... ... 7,381 7,381
10 Payrollfaxes . « - « v o v v 0 v v e e e e e 6,542 5,502 1,040
11  Fees for services (non-employees)
a Management . . . . . .. .. i ih e
b Legal. . . . . v o i i e e
€ Accounting . . - v v o vt ha e e e e e 7,444 1,071 6,373
d Lobbying. . v v v v v it e e e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .. .. ..
g Other. . . . o o v i it e e
12 Advertisingand promotion . . . . . . 00 v e 0.
13 Officeexpenses . . . . - v v v v v v v v st 0o 8,576 2,402 5,570 604
14 Informatontechnology . . . . . . - . . .. . .. ..
15 Royalttles . . . . . v v v v o et s
16 OCCUPANCY . « + ¢ v v v v v o m e v e e s e e e 5,620 1,874 1,873 1,873
17 Travel . . v v e i e s e e e e e e e 1,986 1,986

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . - .

20 Interest. . . v vt bt vt e e e e e e 7 7
21 Paymentstoaffliates . . . . . . ... ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUIANCE + - v v v v e e e m e e e e e e e 4,846 4,846

24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a MISCELLANEOUS 2,215 1,222 524 469
b OTHER PROG, WEBSITE 33,504 33,504
¢ MAILING, SHIPPING 4,589 4,589
d MAGAZINE PRODUCTION 56,363 56,363
e SPECIAL PUBLICATIONS 17,830 17,830
f Alotherexpenses . . . . ...«

25 Total functional expenses. Add lines 1 through 24f . . 240,027 190,217 42,275 7,535

26 Joint Costs. Check here » [X] if following \
SOP 98-2 Complete this line only if the organization

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation- « + + < « + &+ 4 .. s s .

EEA Form 930 (2008)




Form 990 (2008) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 11
[Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearting . . . . . . . . . . oo e e 86,281 1 86,103
2 Savings and temporary cash investments . . . - . . . oo L s e s 2
3 Pledgesand grantsreceivable, met . . . . . oo L oo a e e e 3
4  Accountsrecevable, net . . . . L. i it e s e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . ... .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(fX1)) and persons described In section 4958(c X3)B) Complete
A PatllofSchedule L . . .« v v v v v it e e e e e st s e e e e e e 6
s 7 Notesandloansrecewvable,net . . .. .. ... o e 7
s 8 Inventoriesforsale OTUSE « v v v v o v ¢ o v @ o v v s 0 o s n o v s b e 8
f 9 Prepaid expenses and deferredcharges . . . . . . .. .00 e e 9
s 10a Land, buldings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . . .. . ... ... 10b 10c
11  Investments - publicly traded securities . . . . . . . . .. oo e e e e e e 1
12 Investments - other securites SeePartIV,line 11, . . . . . . . . .. oo v v s 12
13  Investments - program-related SeePartV,lnet1. . . ... .. .. ... ... 13
14 Intangble @ssets . . . « v v v v e i i i e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . . . o0 v v v it it v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... . 86,281 | 16 86,103
17  Accounts payable and accrued expenses . . . . - . . . s e o e v e e e 37 17
18 Grantspayable . « v v v v i e h e e e e e e e e e e e e e e e e e e 18
L 19 Deferred reVENUE . .« « v v v s v o o s o o v 4 4 s n e s e e e e e e s e 19
; 20 Tax-exemptbondliabilties . . . . . . . . ... .o 20
b 21 Escrow account iability Complete Part [V of ScheduleD . . . . ... ... ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL . . . ... ...... ..., 22
Ie 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . .. .. ...« 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . . . ...« 0o v o 25
26 Total liabilities. Add lines 17through25 . . . . . .. ... ... ... . ... 37 | 26 0
Organizations that follow SFAS 117, check here» [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NEL @SSetS « « v v & v ¢ ¢ = = & s o @ o st v b b n e e e e e 86,244 27 86,844
t 2 28 Temporarily restricted netassets . . . . . . .. 00 e e e e e e e 28
A 29 Permanently restricted netassets . .« . . . 0 b a v o e e s e h e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or currentfunds . . < . . . . L Lo e oL 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipment fund . . . . . . . . .. 31
© e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
P S 133 Totalnetassets or fund balances .+ « « o v v v v v v v e e e 86,244 33 86,844
34 Total habilities and net assets/fund balances . . . . . . ... 0000 a L. 86,281 34 86,844
[Part XI] Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 9380 (] cash Accrual [0 other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . ..o oo e e 26| X
If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . L 0ttt it e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . .. 0 e e 0 e c e e e e e s e ey e s 3b
EEA Form 990 (2008)




'SCHEDULE A . . . OMB No_1545-0047

. Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open {o P'ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770
iPart | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because It s {Please check only one organization )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170{b}{1)(A)ii). (Attach Schedule E )
3 [0 A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospttal's name,

city, and state

5 [J an organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)}1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)A)v).

An organization that normally receives a substantial part of its support from a governmental unt or from the general public
described In section 170(b)(1){A)vi). (Complete Part 1l )

A communtty trust described in section 170(b)}{1){(A){vi). (Complete Part 1l )

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 exempt 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). (Complete Part IIl.)

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

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a) 1) or section 509(a)2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [] Typell ¢ [ Type Hi-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX 1) or section 509(aX2)

-]
MO OO

10
1

0oa

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type Ill supporting
organization, CheCKk thIS BOX =+« & vt v v et s it et e e e e e e e e e e e e e s O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . .« « v v vt h o h e e e e s 11g()
(i) A family member of a persondescribed In{1)above? . . . . . . . h i i e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In(Jor (W) above? . . . . v v v v v v e v e e 1g(iil)
h Provide the following information about the organizations the organization supports
() Name of supported @ EIN (iii) Type of organization | (V) Isthe orgamization| (v) Did you notify ) Isthe (vil) Amount of
organization (described onlines 1-9  fincol (f) listed inyour |the orgamzation in col organization in col support
above or IRC section governing document? | (i) of your support? ® organ’ljesd;n the

(see instructions))

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008
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04-2552770

Page 2

LPart Il |
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . .. ..
2 Taxrevenues levied for the organization’s
benefit and etther paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . . . . .
4 Total.Addlnes1-3 .. .. .........
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . ... .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amountsfromlined .. ...........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « o ¢ = & o + s s o s s o o s v a s »
9  Netincome from unrelated business
activities, whether or not the business I1s
regularlycafmedon . . . . . 0 oo oL oL
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV). .. ...........
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see INStrUCHIONS) . .« v v v v vt i i e i i e e e e 12J
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cX3) organization,
check this box and STOP REIE . v v v vt v v b v v et e e e e e e e ke e e e e e e E e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... ... 14 %
15  Public support percentage from 2007 Schedule A, Part iV-A,ine 26f . . . . . .. ... ... o000 n 15 %
16a 33 1/3% support test - 2008. I the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ¢ o v v v v v v b b s e e e » [
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢« v o v s v v vt e e » [

17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2007. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedute A (Form 990 or 990-E2) 2008



‘ *  Schedule A (Form 990 or 990- EZ) 2008 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 3
| [Part li] Support Schedule for Organizations Described in Section 509(a)(2)
|
| (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
! Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . .. .. 84,960 99,539 68,330 152,899 105,074 510,802
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose . . . . . . 192,870 187,581 119,251 131,744 134,641 766,087
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... .. ............
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . . . ..
6 Total. Addlnesi-5 .. ........... 277,830 287,120 187,581 284,643 239,715| 1,276,889
7a Amounits included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 for the yearor $5,000 . . . . . . . ..
¢ Addines7aand7b . ............
8 Public support (Subtract line 7¢ from line 6 ) 1,276,889
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlne6 ... ... ....... 277,830 287,120 187,581 284,643 239,715| 1,276,889
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES v v v o + o o o v « = = s s s & s o = 7,076 752 1,547 1,125 911 11,411
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlnes10aand10b . .. ... ... ... 7,076 752 1,547 1,125 911 11,411
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
CArMBA ON « « v v v v v v v s o e v o o s s s
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . .. ..........
13 Total support. (Add lines 9, 10c, 11, and 12) 1,288,300
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stop here . . . . . . . o . 0 i i v i it i i e e s a e e e e e e e s s e s s et s e s s a e s e s e e ns e s » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . . ... 15 99.11 %
16  Publiic support percentage from 2007 Schedule A, Part IV-A, ine27g . . « . . « ¢ . ¢ o v o v 0o o v v oo 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 0.89 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,lne27h . . . . . . .. ... . o 0o 18 %o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1715
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « + - + « + « « « . . >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « « « « « - . » ]
20  Pprivate Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions - - - - - - - - - . » D

EEA Schedule A (Form 990 or 990- E£Z) 2008
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(Form 990) Supplemental Financial Statements 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public:
Internal Revenue Service Inspection
Name of the organization Employer identification number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes” to Form 990, Part IV, line 6.

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

Total numberatendofyear. . . . . . .. . ...

Aggregate contributions to (during year) . . . . . -

Aggregate grants from (dunng year) . .. . ...

Aggregate value atend ofyear . . . . .. .. ..

U W =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... ... .. (] Yes
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneft? .« . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e s [ Yes

DNo

[ No

EI-":art Il{ Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[J Protection of natural habitat (7 Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . » o ¢« v v s i v e d e e s e s e e e e e 2a
b Total acreage restricted by conservation asements « . « v v v v 4 4 v v e b s e b e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . v .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the taxable year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements t holds? . . . . . . . . . . 0 i i i i ittt e e e e e e e e e s [ Yes
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monttoring, inspecting, and enforcing easements during the year»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)X4XB)1) and section 170(h X4 BYI? . » & i v i i e e e e e e e e e e e e e e e et e e e e e e e e e e [ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and Iinclude, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

[Part i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included INForm 890, Part VIIL N8 1 & & v v v v v v o i e e e e e et e e e et e e a e e > $

(i) Assetsincluded INFOrmM 890, Part X . & v v v v v s b e et e n e e e e e e e e e e e e e e e >3

2  Iif the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 980, Part VIl line 1 . . . . . . & v v v v v i bt i e e e e e e e e e e e e e e » 3

b Assets included IMForm 990, Part X . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e s e » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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{Part # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

a

b

[+
4

5

items (check all that apply)
D Public exhibition
[ scholarly research

d [] Loan or exchange programs
e [] Other

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[] Ne

[Part V|

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrmM 990, PaMX? &« v v v v o v e e s e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begimningbalance . . . . . ... a i e e e e e e e e e e ic
d Addtionsdunngtheyear . .« . .« . v v v et ittt e e e e e e e e e e 1d
e Distnbutionsduringthe year . . . . o v v v v v v v i v o m i s e e e e e e 1e
f Endingbalance. . . . . v oo it o e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . v v v v v v v i i e e e e e s [JYes []No
b lf "Yes,” explain the arrangement in Part XIV
{Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(@) Current Year (b) Prior Year (©) Two Years Back | (d) Three Years Back | (e) Four Years Back
fa Beginning of year balance . . . ... ...
b Contrbutons . . . . . « .o oo o
¢ Investment earnings or losses . . . . . . .
d Grantsorscholarships . . . . . .. .. ..
e Other expenditures for faciliies
and programs . . . .0 e e s s e e e s
f Administrative expenses . . « « . . 0 s .
g Endofyearbalance . ... ........
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment » %
3a  Are there endowment funds not (n the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNrelated OFGANIZAMIONS « « « « = « s 4« v v v e e e e e e e e e e e e e e e 3afi)
(ii) related OFGANIZAtIONS « « « « + « « v o v o v bt e e e e e e e e e 3alii)
b If "Yes™ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. . oo vh v e e v e e 3b
4  Describe In Part XIV the intended uses of the organization’s endowment funds
[Part V(] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of Investment (@) Cost or other basis (b) Cost or other () Depreciation (d) Book value
(investment) basis (other)
fTa land . . . . o0 v v i e e e
b Buldings . . - -+ v v v v et i
¢ Leasehold mprovements . . . . . . ... . ...
d EQUIPMENt « « « v v v v e e e e e e e e e s
e Other. . . ... .« v v it e it o e o v o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(¢) ) . . . -+ . . . . . .. . ... >

Schedule D (Form 990) 2008
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. [Pant VII{ Investments - Other Securities. See Form 930, Part X, line 12

(a) Description of security or category

(including name of securnity)

(b) Book value

{c) Method of valuation

Cost or end-of -year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990, Part X, co! (B) line 12 ) »

[Part VIl] Investments ~ Program Related. See Form 990, Part X, line 13

(@) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

iParf IX|  Other Assets. See Form 990, Part X, line 15

(@) Description

{b) Book vaiue

Total. (Column (b) should equal Form 990, Part X, col (B)line 15)

[Part X] _ Other Liabilities. See Form 930, Part X, fine 25

(a) Description of Liability

{b) Amount

Federal iIncome taxes

Total (Column (b) should equal Form 990, Part X, col (B} line 25) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 930) 2008
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) .+« . v v v i i i e e e e e e e i et 1 240,626
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) « « « & v v v vt i v i o e e e e e e e e e 2 240,027
3  Excess or {deficit) for the year Subtracthine 2fromiline 1 . . . . . v i v i i v vttt e e e 3 599
4  Netunrealized gains (IoSSeS) ONINVESIMENES « « « + + « « v v e c v v b e o o m e s s a s e a e e as 4
5 Donated servicesanduseoffacilities . . . . . . . . . .t L0 Lt e e e e e e e e e e e e e e 5
B  INVESIMENtEXPENSES . . v v o . v v vt ot e s e e e e e e e e e e e e e e e et e e e e e s 6
7 Priorpernod @diUSIMENTS « ¢ v v v v vt e w e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe INPart XIV) . . . . i i i i it i st e e e e e e e e e e e e 8
9  Totaladjustments (net) AddINes4-8 . . . . v v v v v i it i e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 . . . . .. . ... ... ..., 10 599
(Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. 0oL 1 240,626
2 Amounts included on line 1 but not on Form 890, Part VIl, ine 12
a Netunrealizedgamsoninvestments . . . . . « o v o v v v i vt e e e s 2a
b Donated servicesanduseoffacilities . . . . . . . . . . 0 oo o0 e e e e 2b
c Recoveriesofprioryeargrants . . « « « 4 v v v h b b e s e e e e e e 2¢
d Other{Descrbe INPartXIV). . « v & v v i i i et ettt et e e e e 2d
e Addlnes2athrough2d . .. ... ... ... ... it e e e e e e e 2e
3 Subtractlne2efromiine 1 . . . . . o o o i i i e e e e e s e e e e e e e 3 240,626
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Vill, lne7b . . . . . . . .. 4a
b Other(Descrnbe nPartXIV) . . . . @ i i i i i i ittt et e e 4b
c Addhnesdaanddb . . . . . . . i it e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part, ine 12.) . . . . . . .. .. ... ... 5 240,626
[—Ert Xiil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . ¢ ¢ v o i b h i e e n e e e e e e s 1 240,027
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilittes . . . . . . ¢ . . 0 e s e e 2a
b Prioryearadjustments . . . . ¢ .t i v it h e b e e e e e e e s 2b
¢ Lossesreported on Form 990, PartIX,lne25 . . . . . . . « . . v o v v o0 s 2c
d Other(DescrbemPartXIV). . . . . ¢ v i vt ottt e e e e e e 2d
e Addlnes2athrough2d . .. .. .. .. . i i ittt anas e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . (i o i ot i e e e e e e e e e e e 3 240,027
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . .. .. 4a
b Other(Describe inPartXIV) . . . . . o v i i i i it e e et e e 4b
Addlinesdaand4b . . . . . . .. . L L e e e e e e e e e e e e e e e e e 4c
Total al expenses Add lines 3 and 4¢. (This should equal Form 990, Part,ine 18). . . . . . . .. ... .. .. 5 240,027

[ﬁart XIiV] Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b

EEA

Schedule D (Form 990) 2008



Form . 8868 Application for Extension of Time to File an

(Rev Apri1 2009) Exempt Organization Return OMB No 1545. 1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . .. .. v o v oo o >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part1] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

1= 2 » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostte or consolidated Form 890-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

File by the

due date for Number, street, and room or suite no |f a P O box, see instructions

filing your 1500 MASS. AVE, NW, STE.1l1l9

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

instructions

WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return)

Form 990 [] Form 990-T (corporation) [J Form 4720
[] Form 9%0-BL [] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
{(J Form 990-EZ [] Form 990-T (trust other than above) [J Form 6069
] Form 890-PF [ Form 1041-A [ Form 8870

® The books are in the care of » THE CORPORATION ,

Telephone No » 202-223-3677 FAX No. »
® |f the organization does not have an office or place of business in the Untted States, check thisbox . . . . . . . . . ... . ..o » [
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » O ttsstor part of the group, check this box » [ and attach
a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08-17 ,20 09, to file the exempt organization return for the organization named above. The extension Is

for the organization's return for
> calendar year 20 08 or
» [ tax year beginning ,20 _ ,and ending , 20

2 |If this tax year Is for less than 12 months, check reason [J intial return ~ [] Final returmn 0 Change in accounting period

3a |If this application 1s for Form 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application is for Form 930-PF or 930-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from iine 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




