' Forrh:_ 990 .

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)

OMB No 1545-0047

2009

Department of the Treasury : Open to P'uhlic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B  Checkf applicable Please |C Name of organizatioMIDDLE EAST RESEARCH & INFO PROJECT D Employer identification no.
[] Addresschange ?;;n,sr Doing Business As 04-2552770
D Name change print or Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
E] Initial return See 1500 MASSACHUSETTS AVE NW 119 (202)223-3677
I:l Terminated ?ml‘_: City or town, state or country, and ZIP + 4 G Grossrecelpts
[ Amended return tions. | WASHINGTON, DC 20005 $ 244,093
D Application pending F Name and address of principal officertCHRISOTPHER TOENSING
H@) Isthisa g;oup return for
WASHINGTON, DC affihates [ Yes K no
1 Tax-exempt status 501c)( 3 ) <« (nsertno) D 4947(@)(1) or D 527 H(b) Are all affillates included? D Yes D No
I "No," attach a hist (see instructions)
J  Website: » N/A H(c) Group exemption number W
K  Form of organization Corporation D Trusi[] Association D Other » L Year of formation | M State of legal domicile DC
[Partl] Summary
1 Brefly describe the organization’s mission or most significant activities PROMOTE HUMAN RIGHTS VALUES AND PROVIDE
A INFORMATION ON HUMAN RIGHTS ABUSES
c G
t o
i v
;’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of tts net assets
t n | 3 Number of voting members of the governing body (Part VI, iine 1a) . . . . . . . . oo v vt v oo ut 3 15
1
e : 4 Number of independent voting members of the governing body (Part Vi, line 1b). . . . . . . . .. ... ... 4 15
s < 5 Total number of employees (PartV, ine2a) . . « v v v v v v i i i e e e e e e e 5 3
& 6 Total number of volunteers (estimate FNECESSANY) + « « v v v v v v v u o e s e e b b m e e e e e e 6 10
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . .. .. .. oo L 7a ]
b Net unrelated business taxable income from Form 990-T, N 34. . . & v v v v v v e v e it b e v e e 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIl ine 1h) .+ . . v . . o v v o i v v i it e e 105,074 116,314
; 9 Program service revenue (Part VI, ine Zg) ......................... 134,641 127,271
n |10 investmentincome (Part VIIl, column (A), lnes 3,4, and 7d) . . + + + « v v v v e e w e s 911 508
u
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1te) . . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 240,626 244,093
13 Grants and similar amounts paid (Part IX, column (A) nes 1-3) , . . . . . . . . . .. .. 500
g |14 Benefits paid to or for membefs (PanR,E)@E VE@) T 0
x |15 Salaries, other compensation, femp an-x ent(A), ines 5-10) . . . . .. 97,047 105,702
2 16a Professional fundraising fees ( % IX, column (Al line 11e) JRf. . ... .. ... .. .. 0
" it colibbich B |
s b Total fundraising expenses (P3riiX, co (D3, o 7,860
e |17 Other expenses (Part IX, colurhiA), Ines 11a-11d, 11f-24) || . . . . . . . ... ... 142,980 167,734
S
18 Total expenses Add lines 13417 (m@@@ EaNx, cg?ﬂin (A)ime25) . . ... ... .. 240,027 273,936
19 Revenue less expenses Subtfeeret8tomine 12— .~ . . » e e e e e e e e e e e e 599 (29,843)
Net Beginning of Current Year End of Year
o,““‘zo Total assets (Part X, N€ 16) « v v v v o v s e e e e e e e et e e e e e 86,103 59,364
) ;‘:j‘_" 21 Totalhabilities (Part X, @ 26) « v v v v v v e e e e e e e e e e e e e e e 2,363
(Cyances | 22  Net assets or fund balances Subtractline21fromhne20. . . . . . . . .. . .0 oL 86,103 57,001
&[Pant 1] 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 1s true, cor blete Declaration of preparer (other than officer} is based on all Information of which preparer has any knowledge
m ~ ) vfd
Osign f— L Tl Y, 2t
crﬁ Here } Signature of officer e 4 Date 7 7
O CHRISOTPHER TOENSING, EXEC. DIRECTOR
= Type or print name and title
9 Preparer's Date Check if Preparer’s identifying number
N . self- (see nstructions)
. . signature \ employed » O
—=Paid ,A/L( j X 10
Preparer’s 07-06-20
Use Only Firm's name (or yours ERIC BOLIN CPA PC EIN >
if self-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 INStrUCHIONS) « .« v . v o v v v v v v v e i v i e (] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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" Form 930 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2
[Part i | Statement of Program Service Accomplishments
1 Briefly,descrnibe the organization’'s mission-
PROMOTE HUMAN RIGHTS VALUES AND PROVIDE
INFORMATION ON HUMAN RIGHTS ABUSES

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ? « &+« + 4 v e e e s e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how t conducts, any program .
SEIVICES? v v v et e e e e e e e e e et e e e e e e e e e e e e e e e e [JYes [KlNo
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(c)(4) 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

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 $ 5,771 including grants of $ ) (Revenue § )
MIDDLE EAST PEACE PROGRAM TO PROVIDE RELEVANT
INFORMATION FOR THE PEACE PROCESS

|
|
|
4a (Code ) (Expenses $ 205,876 including grants of $ ) (Revenue $ 127,271)
|
|
|

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

| 4d Other program services (Descrnbe in Schedule O )
(Expenses §$ including grants of $ ) (Revenue $ )
4e Total program service expenses » 211,647

EEA Form 930 (2009)



" Form 990 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 3

iPart 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 . . - . v vt i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . v . - v v v v v v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . oo v v i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes,” complete
Schedule C, Pamt 1l . v v v v vt e v et e e h 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, Partlll. . . . . . .o oo v e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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, Partl. . . . . v v v v v v e s e e e e e e e e e e s e e e e e e e 6 X
7 Did 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, Partil . . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll o« o v v v o o vt i e e 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, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . o« o o o v v i v it i e et e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . v v v v v b i s e e e 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V1,
VILVIL IX, or Xas applicable « « v v o v s v v v e v e e i v e e e e e e e e e e e e e e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII
® Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more
of 1its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi|
® Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
¢ Did the organization report an amount for other hiabilities in Part X, ine 252 If "Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XI,and Xl . . o« 0 0 0 v o i e e e i i e e e e e e e e e e e e e e n e a e s e e e s 12
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X1, XIl, and Xlllisoptional. . . . « ¢ v v v v v v v m v a e s e ﬁZA
13 Is the organization a school described in section 170(b)(1XA)u)? If "Yes," complete Schedule E . . . . . . . . oo v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .« .« v o v v v v v ns 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 United States? If "Yes,” complete Schedule F, Part | . . . . .. .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . . . . . .. v v oo oo v 15 X
16 Did the organization report on Part IX, 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, Partill . . - . . .« v v v v o v v v o v v o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | . . . . . . . . o v v v v v o e v e o n 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . .« . v v o0 v v i v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il .« v o v v v v i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . ... ... ... ... ..- 20 X
EEA Form 930 (2009)



' Form 990 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 4
tPart V] Checklist of Required Schedules (continued)

. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts land Ill. . . . . . . . . o o o v i v v u v 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . .. L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K [f "No,"gotoline25 . . . . . . v v v o i 0 i it i i i e e 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 i 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" issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... . .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneft transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... . ... ... 0. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or

990-EZ? If "Yes," complete Schedule L, Part 1 . . . . . v v o v v i e e e e e e e e e e e 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, Partil . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll . . . . .« o v v i e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . ... ... ... 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L, Pam IV & v v 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 e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Y 7 Z% 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM . . . . . .. oo L L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part l « v v v v 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 e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Part [ . . . . . . . . . ¢ v v v i v vt v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l

HLIV, @nd Vo € T v v v v e e e e e e e e e e e v e e e e e 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, Part V, e 2. & v v v v et e e e e e e e et e e e e e e e et e e e e 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, lIne 2. « .« . . o v o o o o v it i e e e e 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,

L1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. L e e 38 X

EEA Form 930 (2009)




' Form 990 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 5
f[Part V| Statements Regarding Other IRS Filings and Tax Compliance
N Yes No
1a Enter the number reported in Box 3 of Form 1036, Annual Summary and Transmittal of
U S Information Returns Enter -0- fnotapplicable. . « . . .« v . v v v v v v v v v oo oo e 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplcable . . . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PHZe WINMETS? . « « o v v v v o o v v e e e e e o s n e e s s 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 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b | X
Note. If 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
BRIS TEIUIMN? + v v v v v v et b e e e e e i e e e e e e e e e e e e e e e e e e e e e s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . . . . . . .. . oo o v oo 3b
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME) . v o e 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 s 4a X
1 b 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
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .« v v v v 4t v v s h e o ot s e v a n s s s o s o s s s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contributions that were not tax deductible? . . . . . . o oo i e ea e 6a | X
| b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
‘ gifts were nottax dedUctible? .« & v . v v 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
: and services provided t0the PaYOr? . v v v v v v v it u e e e e e e e e e s e s e e e e e e e 7a | X
; If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. .. .. 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B27 & - &« vt e e e e et e e e e e e e e e e e e 7c X
| d f "Yes,” indicate the number of Forms 8282 filed duningtheyear. . . . . . . . .. oo o o0 oo o | 7d |
| Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMTACE? v v & v v v 4 e v o v e o v s e e b s e e e e e e e e e e e e e e e e e e e e e Te X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . . . . 7f X
g For all contrbutions of qualified intellectual property, did the organization file Form 8893 as required?. . . . . . .. .. .. .. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=2 131 O T R NI 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
i organization, have excess business holdings at any time duringthe year? . . . . . . o o v v m v e v e v s e e e 8
‘ 9  Sponsoring organizations maintaining donor advised funds.
3 a Did the organization make any taxable distributions under section 48662 . . . . . . . . . . oo oo e e e 9a
i b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .« . . . oo e e e e 9b
; 10  Section 501(c){7) organizations. Enter
| a Intiation fees and capital contributions inciuded on Part VIl ime 12 . . . . . . . .. . ..o 10a
i b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facililes . . . . . . . . 10b
] 11 Section 501(c)(12) organizations. Enter
| a Gross tincome frommembersorshareholders . . . . . . . oo o s d s d i d e e e e 11a
} b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . .+ . v o v i i h 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 filing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest recetved or accrued during theyear. . . . . . . . . J 12b |
EEA Form 990 (2009)




' Form 990 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 6
EPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . v o oo v v oo v ool 1a 15
b Enter the number of voting members that are independent . . . . . . . .. v v v e oo n e 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 0o i . e i h s s e e e e e 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct
superviston 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 organizational 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 vttt i i i i 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 QOVEINING BOTY? + « « 4 v v v vt e e e e et 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
a2 The goVErNING DOGY? - « « « v v v v o v 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?. . . . . . . . . o o oo o it v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . v oo v v v bbb e s o n s s 10a X
b I "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamization? . . . . . . . . . ... .0 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T 2.« 11| X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v v v v oo o n 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISE 10 COMMICIS? & v v v e v e v v e e e e e b e e m 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 O hOWhIS IS AONE + « v 4 4 v v v o v v v et et e a e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . v . . o v oo n o s 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . v v oo o v e L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... v oo v oo 15a| X
b Other officers or key employees of the organization . . .+« v« vt v o vt i e s e e e e e a e e e e s 15b| X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe YEar? . . . v+« v o v v v it e e e s 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? . . . . . . . o 0 o s e e e e o e s s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 330-T (501(c)3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[J own website [J Anothers webstte Upon request

19  Descnbe 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 » Barbra Neuwirth (202)223-3677

1500 Mass Ave NW Ste 119 Washington, DC 20005
EEA Form 990 (2009)




Form 980 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

Page 7

EPart Vil i Compensation 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

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

® List all of the organization’s former directors or trustees that received, in the capactty 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 current officer, director or trustee

w (8) © ) ® (7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|l t] O | K [Hcel| F compensation compensation amount of
week nri|nr|f e [t omlo from fromrelated other
ld ls" ; ? g |f Y g g"‘? ﬁn the organizations compensation
;/ «te ;: It é g fn tsa ﬁ; tra og:glgz;t:;rsc) (W-2/1099-MISC) fromlrt\e
el |7 TR o
Ia ? :: 3 L organtzations
SEHE
!
JULIAN SCHWNEDLER
CHAIR 4.00 | X
BRUCE DUNN
VICE-CHAIRMAN 4.00 | X 0 0 0
SINAN ANTOON
DIRECTOR 2.00 | X 0 0 0
LISA HAJJAR
DIRECTOR 2.00 | X 0 0 0
ASLI BALI
DIRECTOR 2.00 | X 0 0 0
ALFED KHOURY
Diredtor 2.00 | X 0 0 0
ZIA MIAN
DIRECTOR 2.00 | X 0 0 0
MOUSTAFA BAYOUMI
DIRECTOR 2.00 | X 0 0 0
PETE MOORE
DIRECTOR 2.00 | X 0 0 0
SHIVA BALAGHI
DIRECTOR 2.00 | X 0 0 0
CHRISOTPHER TOENSING
EXEC. DIRECTOR 42.00 X 48,000 0 0
ROCHELLE DAVIS
DIRECTOR 2.00 | X 0 0 0
ARANG KESHAVARZIAN
DIRECTOR 2.00 | X 0 0 0
LOUISE CAINKER
DIRECTOR 2.00 | X 0 0 0
KAVEH EHSANI
DIRECTOR 2.00 | X 0 0 0
LARA DEEB
DIRECTOR 2.00 [ X 0 0 0
EEA Form 990 (2009)




Form 990 (2009) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ) © (0] (3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|I t{ O | K |Heel| F compensation compensation amount of
week nrifnr)f | e |l omlo from from related other
? ls] L f : If Y % ?ﬁ’ :n the organizations compensation
IR e Phereaivit) Rl I
deojyer Z tse ‘and related
Ia I? L y L organizations
SEHE
]
BASSAM HADDAD
DIRECTOR 2.00 | X 0 0 0
ESRA OZYUREK
DIRECTOR 2.00 | X 0 0 0
JULIE PETEET
DIRECTOR 2.00 | X 0 0 0
SHIRE ROBINSON
DIRECTR 2.00 | X 0 0 0
TED SWEDENBURG
DIRECTOR 2.00 | X 0 0 0
GEORGE R TRUMBULL IV
DIRECTOR 2.00 | X 0 0 0
Tb Total . . . . . e e e e e e e e e e e e e e s > 48,000 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindvdual . . . . . . . . o0 v oo v i s e s oo . 3 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
INAIVIBUAL + ¢ v e e e et 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 e e e e 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 . . . . . . .. . . . ..o . 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 ndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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[Part Vill | Statement of Revenue

@

Total revenue

|
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1a

- o a o U

T

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

Membershipdues . . . . . . . ... 1b

Fundraisingevents . . . ... ... ic

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

116,314

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

116,314

Program
Service
Revenue

2

@ ™ 0o o 0 T

Business Code

MAGAZINE/LITERATURE

511120

127,271

127,271

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

Total. Add lines 2a-2f

127,271

~oF>~0O

cCcsSo0o<om

E -3

6a

b Less rental expenses. . . .

[1]

7a

8a

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

Sa

b Less drectexpenses. . . . . ... ... b
¢ Net income or (loss) from gaming activities

10a

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory . .

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

Income from investment of tax-exempt bond pro

and

ceeds . .. »

Royaltles . « . v v v v v o i e e e e e »

508

508

(1) Real

(1) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain o (loss)

Netganor(loss) . . . ... ..o o v v

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartV,lne18 . . . ... ... ... a

Gross income from gaming activities
SeePartV,lne19 . . . . ... .. ... a

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

Miscellaneous Revenue

11a

o o 0o T

12

All otherrevenue . . . . . . . .. .. ...

Total. Add lines 11a-11d
Total revenue. See instructions

244,093

127,779

0

Form 990 (2009)
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[Part IX| 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), (C), and (D).

Do not include amounts reported on fines b, Total expenses Prograr(nBlerwce Manage(ﬁ)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, line 21 . . . ..
2  Grants and other assistance to individuals in
the US SeePartIV,lne22. . . .. ... ...... 500 500
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16. .. ... ... ..
4 Beneftspadtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... .. ... 48,000 25,773 17,782 4,445
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c)}3)B) . . . . ..
7 Othersalariesandwages . . . ..« .0 oo 40,911 40,911
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 1,746 1,746
9 Otheremployee benefts . . . . .. ... .. .. .. 7,973 5,478 2,495
10 Payrolitaxes . . v v v v v v v i h e e e e 7,072 3,536 3,536
11  Fees for services (non-employees)
a Management. ... ... ... 0 oo e
b Legal. . « v v vt i it e
C AcCOUNtNG « + v v v v o v v s a v e e e 8,200 8,200
d Lobbying. . ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ... ... ..
g Other. . . .. .. i
12 Advertising and promotion . . . . . . . ..o . .
13 Officeexpenses . . . . v o v v v v v v v v v a0 o 14,375 7,300 7,075
14  informationtechnology . . . . . .. .. ... . 29,373 29,373
15 Royalties . . . . . v v v o v i i i e e e
16 Occupancy . - « - v v v v v o v v s s e e s 21,463 17,170 4,293
17 Travel . o v o v i s s e s e e e e e e e e e . 4,220 2,147 2,073
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - . . . . . . 1,807 1,807
20 Interest. . . . i i i e e e e e e 4 4
21 Paymentstoaffiliates . . . . . . ... ..o
22 Depreciation, depletion, and amortization . . . . . . . 740 740
23 Insurance . . .. v i i uh e e e e e e e e 3,440 3,440
24 Other expenses Itemize expenses hot
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 3,731 2,291 1,434
b OTHER PROG, WEBSITE 11,360 11,360
¢ MAILING, SHIPPING 7,923 2,705 1,803 3,415
d MAGAZINE PRODUCTION 46,227 46,227
e SPECIAL PUBLICATIONS 14,871 14,871
f Allotherexpenses . .« . v v v v v v v v v o v v s
25 Total functional expenses. Add lines 1 through 24f . . 273,936 180,275 85,801 7,860
26  Joint Costs. Check here p [X] If following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. . . . . . . . ... .. .. .
EEA Form 980 (2009)



Form 980 (2009) 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-beanng . . . . « v . v v v i v v it e e e 86,103 1 57,864
2 Savings and temporary cashinvestments . . . . . . . ... 0.0 e . 2
3 Pledgesandgrantsrecevable,net . . . . ... L 0 oo o 3
4  Accountsreceivable, net . . . . - . . L i . e e e e e e e e e e e e e e 4 1,500
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L. . v v v v o v o i e e i s e e e e e e e e e e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(fX1)) and persons described in section 4958(cX3XB) Complete
s Partllof Schedule L . . . v o v 0 v o o s e e e i e e e e e e 6
s 7 Notesandloansreceivable,net . . . ... ... v i e 7
te 8 Inventoriesforsale oruse . . . . v v v v v i e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . - . . . .. .. o000 oL 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a
b Less accumulated depreciation. . . . . . . . ... 10b 10c
11 Investments - publiclytraded securties + .« . . . v .00 e e e e e e 1
12  Investments - other securities. SeePart iV, llne 11 . . .. .. ... ... ... 12
13  Investments - program-related SeePartIV,lnet1. .. .. .. ... ... ... 13
14 Intangibleassets . . . v . v v i e e s e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,ime 11 . . . . . . . . o o o o i it it it v v e ot 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. ... 86,103 | 16 59,364
17  Accounts payable and accrued eXpenses « .« .« v v o b e v e e v e 0 e e s 17 2,363
18 Grantspayable . . - . . . . .t e e e e e e e e e e e e 18
L 19 Deferred revenUE . . v v v v v v v ot b h n e e e e e e e e e e e s 19
L 20 Tax-exemptbondbabiliies . . . . . . . . o e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . .. ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL . . ... ... ... ... ... 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . . 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other labilities Complete Part X of ScheduleD . . . . . ... ... ... . ... 25
26  Total liabilities. Add lines 17 through25 . . . ... ... .. ... .. .. ... 0 | 26 2,363
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted Netassets . « v v v v v v v o v e s e e e e e e e e e e s 86,844 27 57,001
t z 28 Temporarily restricted netassets . . . . v v v v i v e e e e e e e e e s 28
A 29 Permanentlyrestrictednetassets . . . . . .0 . o i o e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » O
el and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . ... 0oL 30
¢ 1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
0 e [ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
rs 33 Totalnetassetsorfundbalances - . .« ¢ v v v vt d d e it e e e e s e 86,844 33 57,001
34 Total habilities and net assets/fund balances . . . . ... ... ... ...... 86,844 34 59,364
EEA Form 990 (2009)
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tPart X1|  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 930 [] Cash Accrual [ Other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financial statements audited by an independent accountant? . . . . . . . ...
If "Yes" to line 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

[] separate basis [0 consoldated basis [J Both consolidated and separate basis

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-1337 . . . . . . o o 0 0 it vt s e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2 | X

2c X

3a X

3b

EEA

Form 930 (2009)



SCHEDULE A Public Charity Status and Public Support OMS N Te48-0087

(Form 990 or 990-E2) 2009

. Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasry 4947(a){1) nonexempt charitable trust. Open to Public
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

tPart

Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 O
d

2
3
4

-~
MO OO O OO0

10
1

O

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

A medical research organization operated In conjunction with a hospital described in section 170{b}1)(A\iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)Xiv). (Complete Part Il )

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 unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described n 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 [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lll-Other
By checking this box, | certify that the organization 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(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
OrganIZation, CheCk tIS BOX + « « « v o o s v v v e et e s bt e e e e e e e e e e e e O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described In (n) Yes | No
and () below, the governing body of the supported organization? . . . . . .« v o v v v v b b s e e e 11g()
(ii) A family member of a person described In (1) @bove? . » . . . v Lt e e e e e e e e e 11g(ii)
(ili) A 35% controlled entrty of a person described In () or () above? . . . . . v v v v it i 11g6ii)
h Provide the following information about the supported organization(s)
@) Name of supported @) EIN (iii) Type of organization | (i) Is the organization| (v) Did you notify (vi) Isthe (vi)) Amount of
organization (descnibed onlines 1-9  [incol () hsted inyour | the organizationin organization in col support
above or IRC section governing document? co! (i) ofyour (i) organized inthe
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



*Schedule A (Form 990 or 990- EZ) 2009 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . .

2  Tax revenues levied for the organization’s
beneftt and either paid to or expended on
tsbehalf . . .. ... ... ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..

4  Total. Add Ines 1through3 . .. ...

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

shownon line 11, column (f) . . . ...

6  Public support. Subtract line 5 from in 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlned4 . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v s v s v o 0 s u o v s

9  Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . ... ...

10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPart V). ... ... ....

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see INStructions) .+ . . .+ v v v v v v v v e e e 12|
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boxand stop here . . . . . . . . . 0 L 0 i L e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hme 11, column(f)) . . . . . . . . . . . . ... 14 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . .. o oo v vt v s oo e 15 %
16a 33 1/3% support test ~ 2009. If 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 0 o st e e e e » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v s o v b o b s e e s e » ]

17a 10%-facts-and-circumstances test ~ 2009. If the organization did not check a box on hne 13, 16a, or 16b, and fne 141s 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 - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualfies 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 . . . . . . . » D

EEA Schedule A (Form 990 or 990-E2Z) 2009



'Schedul!EA(Form 990 or 990-E£27) 2009 MiDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 3
[Part il | 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants ") . . .. ... .. 99,539 68,330 152,899 105,074 116,314 542,156
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose 187,581 119,251 131,744 134,641 127,271 700,488
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . ... .. .0 00
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . ... .. 287,120 187,581 284,643 239,715 243,585 1,242,644
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . . 45,000 45,000
¢ Addlines7aand7b . . . .. ... ... 45,000 45,000
8 Public support (Subtract line 7¢ from
meb.). . v v v v e 1,197,644
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromined . .......... 287,120 187,581 284,643 239,715 243,585 1,242,644
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + « = v v v n s s s et v w o s 752 1,547 1,125 911 508 4,843
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. . . ..
¢ Addlines10aand 10b. . . . . . .. .. 752 1,547 1,125 911 508 4,843
11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business 1s regularly
carmedon. . . . . . o e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . ..........
13 Total support. (Add hines 9, 10c, 11,
and 12) . . v e e 1,247,487
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbox and stop here. . . . . . . . . . . o . i L e e e s e e e e e s e e e e e e s e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . ... . ... 15 96.00 %
16 Public support percentage from 2008 Schedule A, Partlll, lime 15. . . . . .« . v 0 o i i b v v i v e e e 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 0.39 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17. . . . . . . v v oo v v oo e e 18 %
19a 33 1/3% support tests ~ 2009. If the organization did not check the box on hine 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . »
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA
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SCHEDULE O OMB No 1545-0047
(Form 930) Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on
F 990 or to provide any additional information. -
Department of the Treasury orm P y Open i? Public
Internal Revenue Service » Attach to Form 930. 1nspectlon
Name of the organization Employer identification number
i MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770
|
01. Governing body meeting documentation (Part VI, line 8a)
dOCUMENTATION AVAILABLE UPON REQUEST.
02. Governing documents, etc, available to public (Part VI, line 19)
DOCUMENTS AVAILABLE ON WEBSITE OR UPON REQUEST.
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA



Fom 8868 Application for Extension of Time to File an

(Rev April 2009)° Exempt Organization Return OMB No 1545- 1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return. 7

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . ... ... ... ... .. .. » X

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l (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
[Part i ; Automatic 3-Month Extension of Time. Only submit ongtnal (no coptes needed)

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension 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 930-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fille Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chartties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770
Z'L:Z :ﬁ::for Number, street, and room or suite no If a P O. box, see instructions
filing your 1500 MASSACHUSETTS AVE NW
::::Tc:::s Ctty, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20005

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

Form 990 D Form 990-T (corporation) |:| Form 4720
] Form 990-8BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
[) Form 990-EZ [[] Form 990-T (trust other than above) [] Form 6069
[] Form 990-PF (] Form 1041-A ] Form 8870

® The books are in the care of » Barbra Neuwirth 1500 Mass. Ave NW Ste 119, DC 20005

Telephone No » 202-223-3677 FAX No »
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. . . ... .. .. ... » [
® |If this 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) fthis s
for the whole group, check this box . . » [] If it 1s for part of the group, check this box » [ and attach
a st with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, tofile the exempt organization return for the organization named above The extension s

for the organization’s return for
> calendar year 20 09 or
» [ tax year beginning .20, and ending , 20

2 If this tax year 1s for less than 12 months, check reason  [_] Inmial return [ Final return O Change n accounting period

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

less any nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit b | $

¢ Balance Due. Subtract line 3b from line 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 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

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




