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Form 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

2011

Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizetion MIDDLE EAST RESEARCH & INFO PROJECT D Employer identification no
D Address change Doing Business As 04~2552770
D Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
D Intbial return 1344 T Street NW 1 (202)223-3677
D Terminated City or town, state or country, and ZIP + 4 259,223
D Amended retum Washington, DC 20009 G Grossreceipts §
D Application pending F Name and address of principal officer

H(a) Is this a group retum for

affiliates? D Yes [E No

I Tax-exempt status 501(c)3) [ ] 501(c)( ) o (nsertno) [ ] 49a7@ynyor [ ] 527 H(b) Are al effitates included? CD [~
J  Website: p N/A H(c) I(f‘urt,:t?p eaxté?ncgt:)rl:sr:ugg:rms‘r; one)
Form of organization . Corporation D Trust D Association D Other P l L Year of formaton 1985 M State of legal domicile DC
rart 1 | Summary
Briefly describe the organization's mission or most significant activities: PROMOTE HUMAN RIGHTS VALUES AND PROVIDE
INFORMATION ON HUMAN RIGHTS ABUSES
2s
t o
v
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members df the governing body (Part VL, IIn@ 18) . . . v v v v v v v v v v e e e v e s e e 3 5
'e ﬁ 4 Number of independent voting members of the governing body (PartVl, lme1b) . . . . . .. ... ... ... 4 4
s : 5 Total number of individuals employed In calendar year 2011 (PartV,llne2a) . ... .. ... o' e ... 5 3
& 6 Total number of volunteers (estimate ITNECESSArNY) . . . . v v v i v i o v i o e it o o s e oo enaeeca 6 31
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . .. St h e e e e 7a 0
& b Net unrelated business taxable Income fromForm 880-T, iNe 34 . . . . . . ¢ i v v v v ot o o o e o s an. 7b 0
g Prior Year Current Year
D : 8 Contributions and grants (Part VIII, line {h P ............... 79,431 88,961
= 9 Program service revenue (Part VIlI, line/2g ECE!V ............. 92,214 153,755
—1 n [10 Investment income (Part Vill, column nes 3, 4, and .......... 7 (4)
D u
= e |11 Otherrevenue (Part VIII, column (A), Ilr%} 5, Gd.@t 98, 1# 73& 7 .......... 16,511
&) 12 Total revenue - add lines 8 through 11/(must equal Part VIl umn net12), . ..... 171,652 259,223
L 13 Grants and similar amounts paid (Par't IX, cqlumn (A) ines.4-3) . . ,‘, ........... o}
% g |14 Benefits paid to or for members (Part IX, column (A) Imﬁ"4) b . : B 0
<l x |15 Salares, other compensation, employee benefits (Part iX, column (A), ines 5-10) . . .. .. 104,305 111,842
% : 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . v v v v v v v v v v n v 269
: b Total fundraising expenses (Part X, column (D), line 25)p 13,696 ) ‘
e |17 Otherexpenses (Part IX, column (A), fines 11a-11d, 11-24e) . ... .. .. . v v v v o .. 143,829 124,321
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . ... ... .. 248,134 236,432
19 Revenue less expenses. Subtractline 18fromhne 12, . . . . . . . ¢ i vt v i v v v v s (76,483) 22,791
Net Beginning of Current Year End of Year
:rsets 20 Totalassets (PartX,INe18) . . . . i v i v i v v ot t o s o v o oo v osennnnnos 7,455 13,546
g:‘:’ 21 Totallabiliies (Part X, N8 26) . . . . . . v i i v i s i e e et e e e e m e 38,930 22,230
ances | 22 Net assets or fund balances Subtractine2i1fromline20, . . . . . . . . v v v v v e .. (31,4758) (8,684)
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (cthe/lhan officer) 1s based on all tnformation of which preparer has any knowledge
_ ///M / [ 3
Slgn Signature of officer Date A
Here Chris Toensing, Exec Director
Type or print name and title
Print/Type preparer's name rerskignature Date Check D if | PTIN
Paid Eric Bolan y gﬁ—’é\ 06-04-2012 self-employed P00640152
Preparer [ Fim's name > Eraic Bolin CPA PC FirmsEIN P
Use Only | Frmsaddress 6110 Executive Blvd Ste 232 Phone no
Rockville MD 20852 301-816-9446
May the IRS discuss this return with the preparer shown above? (seeInstructions) . . . . . . v v v v v v v v b o v o v o v vt e e s [JYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2

.| Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ilf . . . . . . . . . 0 . . . 0 i i et i it it ae e O
1 Briefly descnbe 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 histed on the
PrIor FOrM 980 0r 990-EZ2 & . i v v v v e o e e oo v o v o v oo oo ansaeansansaeeeeaanneaeaa [JYes [X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v v v i i e e e e e e e e e et e ae st e e [JYes [X]No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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 $ 58,161 ncluding grants of $ ) (Revenue § )
TO SUPPORT RESEARCH, PUBLICATION, & DISTRIBUTION OF
INFORMATION, INCLUDING PRINT, ATMED AT PROMOTING THE CULTURAL LEGITIMACY
OF HUMAN RIGHTS IN THE ARAB WORLD (PUB. & DISTRIB.)
4b (Code- ) (Expenses $ 116,521 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 174,682

EEA Form 990 (2011)




Form 990 (2011) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 3
.[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A, . . . . i i i ittt e e et s o s e e e e e e et s s e a s et et s s e e 1 X
2 . Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . , . , . . e e e e aes 2 X
3 Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part] . . . . . . . ¢ it i i ittt ittt et s oeaeeas 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . 4 ¢t i i i i v ot et v v o v o nneaun 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . i i v o i i it e b e v o s e oo s s s a e e et 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 histonic 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 11, . . . . i i 0 vt i i i it it et i st i et e e e e e e 8 X
9  Dud the organization report an amount In Part X, line 21; serve as a custodtan for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . o i i i i it it i et ettt o oo oo s o s s s o uscessnossocnonsas 9 X
10  Did the organization, directly or through a related organization, hold assets 1n temporanily restricted
endowments, permanent endowments, or quast-endowments”? If "Yes," complete Schedule D, PartV.~ . . . . ... ... .. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’
VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . & i i i v i it e o e it et et s s e s s s o s s o st ocesosesananosesse Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . . .. ¢ it i i v i v v .. 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIl . . . . .. ... ¢ i i ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX , . . . . . . i i v i i i it v v et ot e e o neeenns 1Md| X
e Did the organization report an amount for other habilities in Part X, iine 257 If "Yes," complete Schedule D, PartX ., . ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL and XHl . . . 0 0 o v i i i i i e s i i e i et e oo oo s o aneososanssesoennsaes 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xllltsoptional , . . . ... .... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,' complete Schedule F, Partsland IV, . . . ... ... ...... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV . , . . . .. ...... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV , . . . .. ... ¢ oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundratsing services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part i (seeinstructions) . . .. ... v v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . ¢ i i i i i i i it e e e o o o oo oo s noensas 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part I, . . . . ¢ v i i i i i i it i e e i e s o o oo o nseoeceseeasenmenesa 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothuisreturn? , . . . . . . . ... ... ... 20b

EEA Form 990 (2011)
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Form 990 (2011) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 4
.[PartIV| Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partslandll, . . . . . ... .. ...... 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), ine 2?7 If "Yes," complete Schedule |, Parts land IH . . . . . . 0 0 v i v i i i i ot v et m e e n 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 . . . . . ¢ . . i i i it i it i e s e e e e e i e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 "No,"gotohne 25 ., . . . . . . . . i i i i i it it ittt e et e e aeenees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . ... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L it i e e e et e e e et e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duningtheyear? , . . . ... .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . ¢ it i v v o o v e v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | ., . . . . . @ i i i i i ittt it it e et it e et et oaosaceneseas 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, Partit . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlti . . . . ... ... .....0.... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIV, . . . .. .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV, . . . . ... .o et e e e s e e e e e et ettt aeeneeas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. ., . . ... .. ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . ... .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . 0 i i it it it i e e e e e et e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It . . . . . . 0 i i i i i i i i ettt et it it ot s e s et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," compiete Schedule R, Part | . . . . . & ¢ v v i i 6 6 i ot o o i e s et n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |, Ill,
IV, and V, e 1 . i e i it it e e e e o e o o s oo o s s s s s o e e s s s s s as e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ¢ ¢ v v t v v e v v o v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . .. .. .. .. ¢ttt ittt vv .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . ¢ i i i it i it e e et e e ot o e eesanon 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=10 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i i i i it it et e e n 38| X
EEA Form 990 (2011)
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.| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoany question INthiISPartV . . . . . . @ i v i v i v i i o o s e e ot oo v aannns J
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable , . . .. ... ... .. 1a a
b. Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable . .. ... ... .. 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PriZE WINNEIS? . . . . . . v v v v v s s e e = 2 = o o s s s s s s s s s oo s ic | 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 thisreturn, . . . . . 2a 3 ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . . .. ... ... 2b| X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) T N
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . ... .......... 3b
4a At any time durning 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, secunties account, or other financial
ACCOUM)? L L i i i e i i e e e e s e m e e e e e e s s e e s ae s e st e s s s e e s e e e s e s ae e e e 4a X
b If "Yes,” enter the name of the foreign country > - :
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N : .
6a Was the organization a party to a prohibited tax shelter transaction at any time durning thetaxyear?, . . . . .. ... .. ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . , . . . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form B886-T2 . . . . . . ¢ i i ¢ i i i v e o 0 o e o vt o o oo eeeeeese 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . i it i i i i it i e s e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . . . i i i i e e e et e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R P l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5}
and services provided tothe payor? . . . . . @ . i i i i i ittt i e e e, et e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . .. v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B22 L . . . . i i i v i e e e s e m a s m e e oo e asanessessesonsannean . Tc
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ¢ ¢ v v v v o o . | 7d | T J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | | |, . . . . & v o o o « 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 " J
organization, have excess business holdings at any tme dunng theyear? . , . . . .. s e e e e e s e e 8
9 Sponsoring organizations maintaining donor advised funds. R w
a Did the organization make any taxable distributions undersection 49667, . . . . . i .ttt t ittt bt e e e e e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .0ttt et e e 0. 9b
10  Section 501(c)(7) organizations. Enter RCEN A ’ }}
a Inhation fees and capital contributions ncluded on Part Vill,lme 12 . . . . . .. ... .. .. ... 10a e
b Gross receipts, included on Form 990, Part Vi, ne 12, for public use of club facilites . . . . . ... 10b - :;’ ] ) ‘j
11 Section 501(c)(12) organizations. Enter L“p- «.H
a Gross income frommembersorshareholders . . . . . v v v v v v v bt e b e b e e e 11a ‘?‘if"f e %‘
b Gross income from other sources (Do not net amounts due or paid to other sources EH : ’»H
against amounts due orreceivedfromthem ) . . . . . . . L it i it e s e e e e e 11b ‘- L 3‘4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Fom 10412, _ . . .. .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear. . . ... ... | 12b | Ol ST
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . .. ... ... .. .¢ ¢t e v 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which ‘_~ TR
the organization s licensed to issue qualified healthplans . ... ... ... ..o 13b : SO
c Entertheamountofreservesonhand . . . . . . i i i i ittt it i et i e e e 13c o o
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . .. . .. .. ... 00 0. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . . ........ 14b
EEA Form 990 (2011)
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,[Part V1]

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question Inthis Part VI, . . . . 0 L i . i i i it i i i ot oot v e e anaa xR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . .. ... ... .. 1a 5 P A
If there are matenial differences in voting nghts among members of the governing body, or ; '5" 2
If the governing body delegated broad authority to an executive committee or similar X % %
committee, explain in Schedule O 5 jg;j";
b Enter the number of voting members included in ine 1a, above, who are independent . . . . ... .. .. 1b 4 ﬁg
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o i ittt i it e e e e et e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? , ., . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ., . . .... ... 5 X
6 Did the organization have members or stockholders? | . . . . . . i i i i i i i b it e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .t it ittt et et e e e st e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . ¢ & @ i e it v o e et o v s o s o s s o o s o oo aas 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during A * 1|
the year by the following 2ol
a ThegovernIing body? | & . & . i i i i a a e e o o s o o o o o o o s o s s s s s s o e o s s s o s s s s s soeseanenn 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ... et s e s s e e s e s ... | 8} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiiing address? If "Yes," provide the names and addressesinSchedule O , , . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ¢ . 0 i ot i i it it ittt it i s e nns 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
12a Did the organization have a written conflict of interest policy? If"No,"gotolme 13 . . . . . . . . ¢ . o i v v v v ot 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"
describe in Schedule O how thiIsSWas dong . . . . . . i i i it i v o o o o o o o oo oo e s o s oo eeomeccnssnn 12¢
13 Did the organization have a written whistleblower policy? . . . . ¢ i i v i i i i it i i i i i et e s e e e e 13 X
14 D the organization have a written document retention and destruction policy? ., . . . .. . . . o i i i it i s o 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 CEOQ, Executive Director, or top managementofficial . . . . . . . . . . o i i i i ittt e vt s o e | 15a X
b Other officers or key employees of the organization . . . . . . . . i it i i i v ot o o o s s 0 a o s o s oo osoeess 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) 1{53;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o -
with ataxable entity during the year? . . . . . . @ i i vt i i i et et e s a s st e e e e e e s s e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its LS
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ::r'
organization's exempt status with respect to such arrangements? |, . . . . . . L 0 L i i i i e e s e s e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P DC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaHable for public inspection Indicate how you make these available Check all that apply

{7} ownwebsite (] Another's webstite Upon request

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Chris Toensing (202)223-3677

1344 T St NW Ste 1 Washaington, DC 20009

EEA
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Form 990 (2011) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 7
.[Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl . . . . . . 0 i i i it i i i e et et t o oo oo v 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® |st 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

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st 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

® | st 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

@ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons.
|___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

) (8) (© (D) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1088-MISC) from the
related (W-2/1099-MISC) organization
organizations :1:. ? Llr ? s IHg; z and related
inSchedule ldur|suff y jgmp{r organizations
S P E B I
ret|tele |Mlsny]|r
deolue[r [P [tse
u |t ! ae
ao |1 ° t
I'r |o y e
n e d
a e
[}
(1) Julie Peteet
DIRECTOR 2.00 X a 0 0
(2) Karen Pfeifer
VICE-CHAIRMAN 4.00 X q 0 0
(3) Paul Silverstein
CHAIR 4.00 | ¥ d 0 0
(4) Pete Moore
DIR 2.00 | ¥ 9 0 0
(5) Chris Toensing
Exec Director 40.00 X 48,960 0 0
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 930 (2011)

MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 8
. [Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (Y] ) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
. (describe officer and directorfirustee) the organizations compensation
hours for 1tdlitlo|lk [Heel F organization (W-2/1099-MISC) from the
related nrao|nrff e | om| o | (W-2/1099-MISC) organization
organizations ?;”e f : If y gg‘ﬁ’ ;n and related
InSchedule |vitc|tt|c 8 leeoc]| e organizations
0) retftele |M™[sny]r
deolue[r |P [tse
u ot ! ae
ao |t ° t
1r o Y e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . . . . . .. e e e it h et e et et e et et a e e e | 4
¢ Total from continuation sheets to Part VI, SectionA ., . . ... ......... | 4
d Total(addlines 1band 1C) . . . . i v v v v v v v vt oo oo v neeenoenos > 48,960 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

Did the organization iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . ¢ i i i i it it it et e e e e
For any individual histed on line 1a, s 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

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

xhl g 3“‘:’ !
4 X

T o T =

ok 1 4l
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization 4

EEA
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Page 9

Part VIl |

Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0o o o0 g

= (= }

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

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

Fundraisingevents . . ....... 1c

Related organizations . . . ... .. 1id

Government grants (contributions) , . 1e

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

Noncash contrbutions included in lines 1a-1f $

Total. Add lines 1a-1f

88,961

2a

Q@ "0 o 0 o

MAGAZINE/LITERATURE

511120

153,755

153,755

All other program service revenue, , . . . . .
Total. Addilnes2a-2f , , .. ... .....

153,755

“oz~Q

ocoo<oxm

6a

(2]

7a

10a

Investment income (including dividends, interest,

and other similaramounts) , . . . ... ...

Income from investment of tax-exempt bond proceeds . . . >

Royaltles. . . . . . ¢ i i i i i i it e e e

(4

(4

16,511

16,511

(1) Real

{n) Personal

Grossrents ... .....

Less. rental expenses. . . .

Rental income or (loss) . . .

Net rental income or(loss) . . ... ... ..

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less' cost or other basis
and sales expenses . ...

Gamor(loss) .. .....

Netgamor(loss). . . « v v v v v v v o v v
Gross income from fundraising

events (not including  $

of contrnibutions reported on line 1c)
SeePartiV,iine18. . ... ....... a
Less' direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming actwvities
SeePartiV,lne19. . . ......... a
Less' direct expenses
Net income or (loss) from gaming activities . .

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

b Less costofgoodssold ,.,....... b

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

ogewo L

Miscellaneous Revenue

11a
b

c
d
e

259,223

170,262

0

Form 990 (2011)



Form 990 (2011) MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 10
_[PartIX| 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)
Check if Schedule O contains a responsetoanyquestioninthis Part IX . . . . . . 4 i vt i i it it b e et et o s oo ensnaees D
Do not include amounts reported on lines 6b, 7b, Total eigc)anses Prograv?s)emce Managefx?e)m and Fund::zmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21.
2  Grants and other assistance to individuals in
the United States See PartIV,hne22 , ., ... ... - .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . ...
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. v v .. .. 48,960 34,272 12,240 2,448
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) . ... ..
7 Othersalanes andwages . . . .. o .o owwao. 45,969 27,581 13,791 4,597
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 1,331 865 399 67
9 Otheremployeebenefits . . . . v v v v v v v v v 7,763 5,046 2,329 388
10 Payrolitaxes . v v v v v v v e b e e e 7,819 5,083 2,346 390
; 1" Fees for services (non-employees):
; 2 Management. . . v v v v v v v s e e e e e
| b Legal, . .. ... ...ttt nennn
C ACCOUNLNG . v v v v o o v a o s s e o meoenees 4,554 4,554
d Lobbying. ... ... .00ttt ieeennn
e Professional fundraising services See Part IV, line 17 , 269 = 269
f Investment managementfees. . .. .........
g Other. . . .. ittt ittt it i ie e
12 Advertisingandpromotion . . . . . v s v et e v ..
13 OffiCEeXPenSeS .« v v v v v v o v v oo a e e annn 26,044 18,918 3,095 4,031
14 Informationtechnology . . . . v v v v v i it v ... 6,332 5,513 339 480
15 Royaltles. . . v v i i i it e e et et s e e
16 OCCUPANCY. & . & i v vt et e e e e et e 20,551 14,361 5,164 1,026
I A 1 -7 1,014 1,001 13
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 3,881 3,881
20 Interest. . . ... i i it i i e 1,159 1,159
21 Paymentstoaffibates, . . . . ... .. ... ...
22  Depreciation, depletion, and amortization . . . . . ..
23 INSUTANCE v v v o v v o v e o e oo s s s ocasnn 2,625
24  Other expenses Itemize expenses not covered T ; i
above (List miscellaneous expenses In line 24e. If 'lu Y
line 24e amount exceeds 10% of line 25, column ) - . ) ;
(A) amount, list ine 24e expenses on Schedule O ) i : ’ l
a MAGAZINE PRODUCTION 58,161 58,161
b
c
d
; e Allotherexpenses . . ... ...... e e e e e
‘ 25 Total functional expenses. Add lines 1 through 24e , 236,432 174,682 48,054 13,696
26  Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P { ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011)

MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 11
.[PartX| Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng . . .. . v v v v v vt ot v e e v e eennoenos 7,455 1 11,853
2 Savings andtemporarycashinvestments . . . . . . . ... oL i e e et .. 2
3 Pledgesandgrantsrecewable,net . . . .. . . .0ttt it e e 3
4 Accountsrecevable,net . . .. .. L. L e e e e e e e e 4 493
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL. .. ......c0c.... e e ee e t e e s s e e s e e 5
6 Recevables from other disqualfied persons (as defined under section ¢
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing y
s employers and sponsoring organizations of section 501(c)(3) voluntary N
S employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
f 7 Notes and 10ans receivable, Nt .\ v v v v v v v v v e e e e e e e 7
s 8 Inventoriesforsaleoruse . .. .. ¢ e o v v v v o o oo oo s v anaosas 8
9 Prepaid expenses anddeferred charges . . . v v v v o v o o o v 0 o 0 o e o ne 9
10a Land, buildings, and equipment cost or i
other basis Complete Part VI of ScheduleD . . .. | 10a 35,547 ';
b Less accumulated depreciation. . ., .. .. .... 10b 35,547 10c
1" Investments - publicly traded secunities . . . . . . .. . .. .. ..ot 11
12  Investments - other secunties SeePartlV,lme 11 . . . .. .. .. ... .¢c... 12
13  Investments - program-related SeePartiV,ime11 .. ... ... ... ... .. 13
14 Intangible @ssets . o . v v v v v v bt b e e it e e e e e e e e 14
15 Otherassets SeePartiV,ine 11 . . . . . . i i it it et ot e e v n o nwan 15 1,200
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ...... 7,455 | 16 13,546
17 Accounts payable and accrued EXpPeNSeS . . v v v v vt b b e b b e e e e 28,533 17 11,833
18 Grantspayable. . ... .. e e e e e ae s e e et 18
L 19 Deferredrevenue . . . . . i v vt ittt o v s v o st o oo nannans 19
i 20 Tax-exemptbond habiites . . . . ... ... e e e e e e e e e e e 20
2 21  Escrow or custodial account liability Complete Part IV of ScheduleD ., . .. ... 21
i 22  Payables to current and former officers, directors, trustees, key o T - !
! employees, highest compensated employees, and disqualified persons. !
; Complete Partilof Schedule L . . . . ... .. ... ... 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . .. ... 23
g 24 Unsecured notes and loans payable to unrelated thirld parties . . . ... ... .. 10,397 | 24 10,397
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D ., . . . . it ot it i it ettt e et 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . ¢t e v v v v v oo 38,930 | 26 22,230
Organizations that follow SFAS 117, check here P> [X and complete i
N F lines 27 through 29, and lines 33 and 34. ,
£ nl| 27 Unmestnctednetassets. .. . ...ttt (31,475)| 27 (9,684)
d | 28 Temporarlyrestrictednetassets . . .. ... ... .. e, 28 1,000
2 B 29 Permanentlyrestrictednetassets. . . . . ¢ . i it it i i e i e e e ... 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
: L complete lines 30 through 34. i . -
s n | 30 Captalstock or trust pnncipal, orcurrentfunds , . . .. ... ... ... .... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassets orfund balanCes . v v v v v v v v o vt et e b e e e (31,475)| 33 (8,684)
34 Total labilities and net assets/fund balances . . . . . . v v v b v b v b et e 7,455 | 34 13,546

Form 990 (2011)
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_[Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part XI . . . . . . . . . i i i i i i it it et e e e e ]
1 Total revenue (must equal Part VIl column (A), e 12) . & . L v v L i v i e it et e e et o oo o eeeeens 1 259,223
2 _ Total expenses (must equal Part X, column (A), In@ 25) . . . . . i i i v v i e e s e b bt e e m e et 2 236,432
3 Revenue less expenses Subtractline 2fromiline 1 . . o . . i i v i i v it i e b e e s et e e e e 3 22,791
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ... .. 4 (31,475)
5 Other changes in net assets or fund balances (explain in Schedule O) . ... ... .0 v e e e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COIUMN (B)) v v v v e v e e e a e o e o o o o o s o o s o oo s a s n o s s s o o s oo s oo e o a s a e 6 (8,684)
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . v v i v i i i i i i e e s e e v e e oo oean []

2a

3a

Accounting method used to prepare the Form 990 [ | Cash X Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” exptain 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 audit, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.

K] Separate basis [] Consolidated basis (] 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 Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA

Form 990 (2011)




SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the arganzation Employer identrfication number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

[Part ] Reason for Public Charity Status (Al organizations must complete this part } See instructions

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

1 [] A church, convention of churches, or association of churches described In section 170(b){1)}(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit descnibed in section 170(b){1)(A)v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part 1l )
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lli-Functionally integrated d [] Type lll-Other
e [] By checking this box, ! certify that the organization is 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 sectton 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, Check thiS DOX . . . . L i i i i it i it e et e et e e e ettt et et et ettt 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 (1) below, the governing body of the supported organization? . . . . . . . v ¢t v v v v v o v e s e e o e e 11g(7)
(ii) Afamily member of a persondescribed in () @above? . . . . . L it it it i e e et et e e e e 11g(W)
(iii) A 35% controlled entity of a person descrnibed In (1) or(n)above? . . . . . . . i . it it h e s e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Did you notify {w} Isthe {vi) Amount of
organization (descnbed on lines 1-9 incol (i) ksted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
o L . I R
Total T i R A

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
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Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organrzation failed to qualify under
. Partll If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {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 erther 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 lines 1 through3 . ... ..
5  The portion of total contnbutions 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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . .........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o o = o o o o s o » o=
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon., . ... ......
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartIV). ... .......
11 Total support. Add lines 7 through 10
12  Gross recetpts from related activities, etc (seeinstructions) . . . . v ¢ v o 4 v it i i it e e 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(c)(3)
organization, check thisbox andstop here . . . . . . . . . o 0 i i i v i o v v e o o st o s o s s o oo o s v o s s oo s oo oo anan > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (iine 6, column (f) divided by hne 11, column(f)) . . . . . . .« . v v v . .. 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . . . @ . ¢ i i i it v i v et e e s u 15 %
16a 33 1/3% support test - 2011. If the orgamization 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 . . . . . . @ ¢t i v v b @ e e o 6 o o o o o o m e menooeon > Wl
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported 0rganIzation . . . . . ¢ v ¢ ¢ 4 i v @ o v o o v o v o o o s v s s 4 |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 . . . ... ... ... > O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . ... ... ... > 0
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions, , ., . ... | 4 [j

EEA Schedule A (Form 990 or 990-E7) 2011
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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 | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusuvalgrants™) . . . .. . ... . 152,899 105,074 116,314 79,431 88,962 542,680
2 Gross recetpts from admissions, merchan-
dise sold or services performed, or facl-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose 131,744 134,641 127,271 92,214 170,276 656,146
3 Gross receipts from activities that are not
- an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .............
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . ...
6 Total. Add lines 1 through5 ., . ... .. 284,643 239,715 243,585 171,645 259,238 1,198,826
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1% 45,000 45,000
of the amount on line 13 forthe year . . .
c Addimes7aand7b . ... ....... 45,000 45,000
8 Public support (Subtract line 7¢ from S i L el T A D
Ne6) . . eeeneas k - - - -7 LT 1,153,826
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 AmountsfromiineB. .. ... ¢ ... 284,643 239,715 243,585 171,645 259,238 1,198,826
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v o o v v m s oo o o osw 1,125 911 508 7 (4) 2,547
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines 10aand10b, . . ... .. .. 1,125 911 508] 7 (4) 2,547
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred on . . v v v e e bt bt e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
AN 12 ). & it e e e e e e e e 285,768 240,626 244,093 171,652 259,234 1,201,373
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this bOX aNd SEOP HETE . v v v v v v v o v o o o s o s o o o o s s v o s s o soesneneeenneeeeeeens >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) ... ... ... ... ... 15 96.04 %
16 Public support percentage from 2010 Schedule A, Partll,IIne 15 . . @ . . & i i v v i v 6 s e e s e e e e e e 16 85.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... .. ... 17 0.21 %
18 Investment income percentage from 2010 Schedule A, Partlll, Ine 17 . . . . . . i i i i v i i i 6 0 o o o o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 ., . . . ... ... 4 X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 Is 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 hne 14, 19a, or 19b, check this box and see instructions ., . . ... .. ... | g D

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,
Depariment afhe Treasury Part1, line 6,7, 8, 9, 10, 11a, 11b, 1c, 11d, 11e, 111, 12a, or 125. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. * “Inspection
Name~ of the organzation Employer 1dentification number
MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear., .. .........
2  Aggregate contributions to (duningyear) . .. ..
3  Aggregate grants from (dunngyear) . ......
4  Aggregate value atendofyear . . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's excluswve legalcontrol? , . . . . . .. ... .. v ... [JYes []No
6  Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? | . . L L L L L L L i L e et e e e e e e e et e e e e ae e D Yes I:] No

rtll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

| Pa
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or education) [] Preservation of an histoncally important land area
7] Protection of natural habitat [[] Preservation of a certified histonic structure

[7] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

“~ " | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . v o it it i it e et e e e 2a
Total acreage restricted by conservation easementS . . @ v v v v v v i v bt bt e e e e e e e . 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed Inthe NationalRegister . . . . . v v v v v o i i it v o o bt o v s o oo oo soeaeoa 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements It holds? . |, . . . . i v v @ b i o b i o s ot e o s noessnn D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

In Part X!V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ No

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

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues includedin Form 990, PartVIILline 1, . . . . . i @ i i i it i i it it it e et v e o nena >s

(i) Assetsincluded INForm 990, Part X. & . . @ . . . o i i i i it i i e e et et e et >3

If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included 1n Form 890, Part VI, e 1. . . . . . v v v v e o e e e e e e e e e oo e ameeeeenan >3

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2
, | PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collezcnon items (check all that apply)
a [ ] Public exhibition d [ Loan or exchange programs
b, [] Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
8§  Dunng the year, did the organization solicit 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? ., . .. ... ... ... D Yes I:] No
[ Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mncluded on FOrm 990, Part X2 . . L . i i i i i i e ettt e o e s e st e et e ettt (JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount

¢ Beginmingbalance . .. . . ... i it e s e st e e e s e e e e 1c
d Additionsduningthe year . . . . . . i i i i e i ettt et e ettt e e e e e 1d
e Distributionsduning the year . . . . . . L L i i et e e e et et e e e e 1e
f Endingbalance . ... . . . it i ittt it it e e it e e a e 1f

2a Dud the organization include an amount on Form 990, Part X, Ine 212 . . . . . . i i i i i o i o v et o s o oo eeaan [JYes []No
b If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back

1a Beginningofyearbalance . .......
b Contnbutons .. .........0...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., .. .......
e Other expenditures for facilities

andprograms . . . ik e e e e e e oo

f Administrative expenses ... ... ...
g Endofyearbalance ...........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrgaMIZatIONS . . . . & i i it h e e e e e st s s e e e e e s e s e e e e e et e e e e 3a(i)
(i) related OrgaNIZAtIONS & . . i L i i it it e e e et e e e e e e st et e aaeeee e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . v v v v i v o b v o v v e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts (b) Cost or other () Accumnulated {d) Book value
(investment) basts (other) depreciation

1a Land ... ... e B S e
b Buildings ... ... ¢t teeeennnas
¢ Leasehold mprovements ., . ..........

d Equpment . ... ..ttt et e e 35,547 35,547
e Other . . ... .. it iieeenennn

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ... ... ... >

EEA Schedule D (Form 990) 2011
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Page 3

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of secunty)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)Financialderivatives . . . . ... .. ... c...
(2) Closely-held equity interests . . . . ... .....
(3) Other

Gy

B)

©

(D)

(E)

)

©)

)]

U]

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

>

[Part VI

Investments - Program Related. S

ee Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value {c} Method of vatuation

Cost or end-of-year market value

(1)

¢4

3

Q)

®)

(6)

@)

(8)

©®

(10)

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

>

{Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

1,200

6]

©)

)

(5)

6)

)

)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

1,200

[ Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

)

“)

®)

(6)

@)

(8)

&)

(10)

(1)

Total. (Column (b) must equal Form 890, Part X, col (B)iine 25)

>

“
3
kl .l' ~
v oehel
'
N i '
: o R
TR ape Wy e,

A

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
" Total revenue (Form 990, Part VIIl, column (A), IIN€ 12) . . v v v v v v v i e v v e e m o s o oo oo nansn 1
2  Total expenses (Form 990, Part IX, column (A), € 25) . .« . v v v v v v e v v e o s o o o oo v oo naeas 2
3 Excess of (deficit) for the year Subtractline 2fromiine 1 | . . . . v i i v v i v ot et e e e et o nnn 3
4 . Net unrealized gains (losses) ON INVESIMENES . . . . . . & i 0 v vt v vt e e e b ot o oo o maeeeeass 4
5 Donatedservicesanduseoffacilities . . . . . . . . v v i it i it it e e e s et e e 5
6 Investmentexpenses . . . . . i i i i i it it it e e et e s e e e e e 6
7 Priorperiod adiustments . & . . . i i i i et e e e e s e e e s e e s e et e s et e e 7
8 Other(Describe N Pamt XIV ) . . L . . i i i it s i et e et ot s e o nsesonceeennsessaa 8
9  Total adjustments (net) Addlines4through 8 . . . . . . i i i i i i it i v v o v o oo e oo nenanes 9
10  Excess or (deficit) for the year per audited financial statements Combinetnes3and9 ... ... ...... 10
[Part Xill-[|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . it i i v vt o oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: -
a Netunrealizedgamsoninvestments . . . . . . o v v v v vt v et s o0 s 0o 2a ﬁé
b Donated servicesanduseoffacilities . . . . . ... ...ttt 2b "
C Recovenesofprioryeargrants . . . . v v v v o v v b b b e b et e e e e e 2c 2
d Other(Describe INPart XIV) . . v i v v v v i ot b e ot e e oo nas oo 2d e
e Addines2athrough2d . . .. .. ¢ 0 it it it it ottt et eenenas e e et e e e e 2e
3 Subtractiine2efrombnet . . . . . . . .. ...t it et e e et C e e e e e e e 3
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1: L
a Investment expenses not included on Form 990, Part Vill, lne7b . . . ... ... 4a ’
b Other(Describe inPart XIV) . . . . . . . ittt i ettt e a e e e oo 4b
C Addlnesdaanddb . . . . . i i i i i it it it it ittt e e et e e e 4c
5 Total revenue AddIiines 3 and 4c. (This mustequal Form 990, Partl, ine12) . . . . . . ¢ o v ¢ ¢ o o o s = & 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . .t i i i it ittt e et ann 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffaciities . . . . . ... ... ... ......... 2a .
b Prioryearadjustments . . . . . .. .. it it e e e et ettt 2b bt
C OthErIOSSES . v v v e e et v e e e e e e e e e 2c v
d Other(Describe NPat XIV) . . i i i i v i i s vt o s oo e s oo naseses 2d )
e Addlines2athrough2d .. ... ... .. ¢t it inennneeeenos et s e e e e e 2e
3 Subtracthine2efromline 1 . . . . . .0 it it it ittt t e s ottt e e e e e e et e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, PartVill, ine7b ., ., . . .. ... 4a
b Other(Describe N Part XIV) . . . i i v v v v b b e o o o ot oo e oenmaeaes 4b N
C Addlinesd4aandd4b . . . . . . .. it ittt ittt et et et et et e ettt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partbine18) . ... ... ... e e e ee e 5
{ Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also compiete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete f the organzation answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or f the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions Inspection

Name of the organization Employer identrficabon number

MIDDLE EAST RESEARCH & INEFO PROJECT 04-2552770

Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ ] Mall solicitations e [] Solicitation of non-government grants
b [] internet and email solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d (] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes []J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- {v) Amount paid {0
(ir) Diud fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

(1) Activity custody or control of from activi (or retained by)
contributions? ty fundraser listed in organization

col (i)

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

L2 >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£2) 2011




Sc;eduleG(Form 990 or 990-EZ) 2011 MIDDLE EAST RESEARCH & INFO PROJECT 04-2552770 Page 2
: [Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenis
Add col (a) through

R (event type) (event type) (lotal number) et )
e
v
e| 1 Grossreceipts . . .......
E 2 Less Chantable
e contrbutions . . . ... ....

3 Gross income (line 1 minus

ne2) . ....oueeeeene

4 Cashprnzes. . . .. evooe..
D
:_ 5 Noncashprizes ........
e
tc 6 Rentfaciitycosts. . ... ...
E| 7 Foodandbeverages ... ...
X
p
e | 8 Entetanment, . ........
n
s
e | 9 Otherdirectexpenses . . ...
s

10 Direct expense summary Add ines 4throughQmmcolumn(d) . . . . @ v it i o o v o o o o o 0 0 a o oo > ( )

11 Net income summary Combine ine 3, column(d),andline10. . . . . . . . ¢ i i i i i v i it v v v v | 4

| Part Il ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

SR (a)Bingo bm‘::;’::g‘:’:":: ‘::go (c) Otner gaming cgl‘) ;r:;at;l?:l.:;:gcérdc’(c))
n
g 1 Grossrevenue . . .......
D
Ir 2 Cashprizes, . . . ... v...
¢
tE 3 Noncashprzes ........ ‘
X
g 4 Rentffaciitycosts ... ....
S
S 5 Otherdirectexpenses , . ...
[ Yes %| [] Yes % | [J Yes % |7 Co
6 \Volunteerlabor . ....... [T] No [] No [] No e Gk
7 Direct expense summary. Add ines 2throughSincolumn (d) . . . . ¢ . v v v i i s b s e e s s oo s e > ( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ... ........ N <

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?. . . . . . ... .. .. vt v v e ... [J Yes ] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. . ... ... [J Yes [] No
b If "Yes," explain

EEA Schedute G (Form 990 or 990-£2) 2011




SbHEDULE 0 . OMB No 1545-0047
Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MiDDLE EAST RESEARCH & INFO PROJECT 04-2552770

01. Organizational document changes (Part VI, line 4)

DOCUMENTS AVAILABLE ON WEBSITE OR UPON REQUEST.

02. Governing body meeting documentation (Part VI, line B8a)

DOCUMENTATION AVAILABLE UPON REQUEST.

03. Form 990 governing body review (Part VI, line 11)

Electronic version of 990 sent to all requesting Board members for review.

04. CEO, executive director, top management comp (Part VI, line 15a)

Compensation determined by Board based on other entities compensation amounts and current

available funds

05. Other officer or key employee compensation (Part VI, lane 15b

Other employee compensation based on Board members decision from their experience with

similar entities

06. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS MADE AVAILABLE UPON WRITTEN REQUEST. -~

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Beginning fund balance changed due to unrecorded credit card debt(5,977)and other payables

not completely booked (6,017).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2011)
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. Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451708
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
0. If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . .. ... ... .. .. .. ... > X

® |f 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [t with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR EONIY o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
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.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print MIDDLE EAST RESEARCH & INFO PROJECT X 04-2552770

File by the Number, street, and room or suite no If a PO box, see instructions Socal security number (SSN)

g::gdya;ir’” 1344 T Street NW Ste 4 O

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

instructions Washington, DC 20009

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... .. ... ... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P The Corporation 1344 T Street NW Sk 1, Washington . DC 20009

Telephone No | 202-223-3677 FAX No W
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ... > [j
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . ... .. P[] Ifits for part of the group, check this box . . . [ ] and attach

a list with the names and EINs of all members the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, tofile the exempt organization return for the organization named above The extension is
for the organization's return for.
» X calendar year 20 11 or

> |:| tax year beginning , 20_, and ending , 20
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason [ Initial return [ ] Final return
|:| Change n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |8
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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 tine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronuc fund withdrawa!l with thrs Form 8B68, see Form 8453-EO and Form 8878-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)



