o 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c}), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

2022

. Do not enter social security numbers on this form as it may be made public. Open to Public
pariient of the Traasury Go to wwwi,irs.gov/Form890 for instructions and the latest information, inspection

A _For the 2022 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
welens | WASHINGTON INSTITUTE FOR NEAR EAST
cange | POLICY
ity Doing business as 52-1376034
o Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
ranan/ 1111 19TH STREET NW 00 {202)452-0650
aea City or town, state or pravince, country, and ZIP or foreign postal code G_trossreceipts § 20,192,640.
[ Jimmeed| WASHINGTON, DC 20036 Hia) Is this a group retumn
(1888 [ £ Name and address of principal officer- ROBERT SATLOFF for subordinates? [ Ives [X]No
perdid | SAME AS C ABOVE H{b) Are ol suberdinates included? || Yes [ No
|_Tax-exempt status: [X ] 501(c}(3) [_J 501(c) ( ) (insertno.) {__J 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.WASHINGTONINSTITUTE.ORG Hic) Group exemption number

[ ] Gher

| L vear of formation; 19 84] m State of Iegal domicile: DC

K_Form of organization: [ X | Corporation [ ] Trust [ 1 Association
| Part I|

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE A BALANCED AND
g REALISTIC UNDERSTANDING OF AMERICAN INTERESTS IN THE MIDDLE EAST.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18} _.___.._........cee oo 3 28
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 28
@| 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) ... ... ... 5 92
Z| & Total number of volunteers (estimate if necessary) . ... ... ... .. . |8 30
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... .. _I7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, line b} 16,743,208, 15,229,300.
% 9 Program service revenue (Part VIll, line2g) 8,570. 788,200.
2| 10 Investmentincome (Part VIll, column {4), lines 3, 4, and 7d) 8,158,946. 1,864,927.
%[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) -27%,308. -263,702.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (), line 12) 24,631,416. 17 6 18,7 25.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5- 10) _______ 11,054,604.| 10,635,735.
2| 16a Professional fundraising fees (Part IX, column (4), line11ey 60 : 000. 60,000.
§. b Total fundraising expenses (Part IX, column (D}, line 25) 1,565,265, =
Ul 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) e 3,861,054, 5,254,628,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line25) 14,975 658, 15 . 950,363,
19 _Revenue less expenses. Subtract line 18 fomiinet2 ... 9,655,758, 1,668,362,
s Beginning of Current Year End of Year
£ 20 Totalassets PartX,ine16) 78,463,635.] 78,601,679.
S 21 Totol liabiities (Part X, W8 26) ... oo o bsisonsssist st e e 6,520,073.] 13,816,710.
= 71,943,562.] 64,784,969.

Under penaties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

f preparer {other than officer) is hased on all information of which preparer has any know

leg
| aﬁno/ 2023

true, correct, an;besmp!eg. Declaration,
Sign Signature of officer Date {
Here ROBERT SATLOFF, EXECUTIVE DIRECTOR

Type or print name and litle

Print/Type preparer's name arer's si Date Check D PTIN
Paid TCHARD. J. LOCASTRO, CPA M? Z /émr 11/9/2023 | P00288314
Proparer | Firm'sname GELMAN, ROSENBERG & FREEDMAN Firm's EIN 5 2 1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the IRS discuss this retum with the preparer shown above? Seeinstructions .o Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)



WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022) POLICY 52-1376034 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPart Il ... @_

1 Briefly describe the organization's mission:

THE WASHINGTON INSTITUTE SEEKS TO IMPROVE THE QUALITY OF U.S. POLICY
TOWARD THE NEAR EAST THROUGH INSIGHT, ANALYSIS AND IDEAS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 890-EZ7 ... e — [X]ves [_INo
lf “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? '_' Yes |z No
If "Yes," describe these changes on Schedule O,

4  Describe 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 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: } (Exponass & 2 ) 728 ) 799, ineluding grants of $ } (Aevernes 14,273. )
PROGRAM ON ARAB POLITICS: THE WASHINGTOM INSTITUTE'S PROGRAM ON ARAB
POLITICS FOCUSES ON POLITICAL, SOCIAL, ECONOMIC, AND SECURITY-RELATED
DEVELOPMENTS IN THE ARAB WORLD, A GEOGRAPHIC AREA STRETCHING FROM NORTH
AFRICA TO TRAQ, WITH THE EXCEPTION OF THE GULF STATES (WHICH ARE
INCLUDED TN THE INSTITUTE'S PROGRAM ON GULF AND ENERGY).

IN 2022, THE PROGRAM FOCUSED ON POLICY IMPLICATIONS FOR THE US RELATED
TO CROSS BORDER HUMANITARIAN ASSISTANCE TO SYRIA; IRANIAN-BACKED
MILITIAS AND POLITICAL PARTIES' INFLUENCE IN TRAQ, THE FUTURE OF
FEDERALISM IN IRAQ, AND THE DISPOSITION OF IRAQI KURDISTAN; HEZBOLLAH'S
GROWING CONTROL OVER LEBANON, BEIRUT'S EFFORTS TO EXPLOIT OFFSHORE GAS
RESOURCES, AND PARLIAMENTARY ELECTIONS IN THAT STATE; THE ONGOING

4b  (ceds ) {(Expanses 8 2 ] 307 i 1 9 6 *_ including grants of § ) {Revenue $ 3 6 4 I 0 1 0 s )
THE KORET PROJECT ON ARAB-ISRAEL RELATIONS: THE KORET PROJECT ON
ARAB-ISRAEL RELATIONS FOCUSES ON THE RELATIONSHIP BETWEEN ISRAEL AND
ARAB COUNTRIES IN THE MIDDLE EAST, INCLUDING THE ISRAELI-PALESTINIAN
CONFLICT. PROGRAM DIRECTOR, DAVID MAKQVSKY WORKS WITH AMBASSADOR DENNIS
ROSS, DAVID POLLOCK, AND GHAITH AL-OMARI AND IN CROSS-COLLABORATION
WITH FELLOWS FROM OTHER PROGRAMS, VISITING FELLOWS, AND NON-RESIDENT
ASSOCIATES. THIS YEAR, THE INSTITUTE HOSTED FORMER HEAD OF THE MOSSAD
INTELLTGENCE DIRECTORATE ZOHAR PALTI AND DEPUTY CHIEF OF STAFF OF THE
IDF, MAJ. GEN. EYAL ZAMIR AS INTERNATIONAL MILITARY FELLOWS, AS WELL AS
FORMER PRIME MINISTER NAFTALI BENNETT.

PROGRAM PARTICIPANTS APPEARED FREQUENTLY ON TELEVISION AND RADIO. THE
dc  (Code } (Expenses § 1,297 ;074- including grants of $ } (Revenus 14,260- )
JEANETTE AND ELI REINHARD PROGRAM ON COUNTERTERRORISM AND INTELLIGENCE:

THE JEANETTE AND ELI REINHARD PROGRAM ON COUNTERTERRORISM AND
INTELLIGENCE (CTI) FOCUSES ON PROVIDING POLICY-RELEVANT ANALYSIS OF KEY
TERRORISM AND INTELLIGENCE ISSUES AND TRENDS, ESPECIALLY AS THEY RELATE
TO U.S. POLICY TOWARD THE MIDDLE EAST. THE RESEARCH AND PRODUCTION PLAN
OF CTI IS FOCUSED ON FIVE KEY ISSUE AREAS: (1) GLOBAL JIHADIST MOVEMENT
TERRORISM (Al QAEDA, ISLAMIC STATE); (2) TERRORISM IN THE ARAB-ISRAELI
ARENA {(HAMAS, PALESTINIAN ISLAMIC JIHAD, JEWISH EXTREMISTS); (3)
IRANIAN SPONSORSHIP OF TERRORISM (HEZBOLLAH, IRAN'S REVOLUTIONARY GUARD
AND QODS FORCE); (4) COMBATING THE FINANCING OF TRANSNATIONAL THREATS

{ TERROR FINANCE, PROLIFERATION FINANCE, IRAN SANCTIONS, JCPOA); (5)
COUNTERING VIOLENT EXTREMISM (COUNTER-RADICALIZATION). OVER THE COURSE

4d Other program services (Describe on Schedule O.}

(Expensesi 6;262;699- int:ludingza.'llnnli ) (Ruuur.uui 39576570)
de Total program service expenses 12,595,768,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022) POLICY 52-1376034  Page3
art 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)?
1°Yes," complete SCREALIE A ... ...ccooeeeiieeeee oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors T See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule C, PArtT ... et e e et 3 X
4 Section 501({c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule G, PArtIT ...ttt 4 X
5 Is the organization a section 501(c){d), 501(c){(5). or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete SChedule C, Part Il ........c...cccooviceieeioriorieseavieierianaans 5 X
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? Jf “Yas, * complete Schedule D, Part | 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? f "Yes,* complete Schedule D, Part f ._....................... : 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? (f “ves,” compfefe
SChOOUIE D, PRIt M Sttt i i e o T e o o o e A B e . Ops e, i e A0 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF*Yes, " complete SCREAUIE D, PAIT IV ..ot iosits st soeiss somams it e e eseenemeesameessmmses e oo S2o i Ga el T el emtmemen daw e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff *Yes, * complete SCREAUIB D, Part V' .........cocooeeeeeeeeeeeeeeeeee e e e e 10 | X
11 | the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Part VI s s A e SR 000 R e G s T i TR0 T B S oy SN S 0 Ma} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf “Yes," complete Schedule D, Part Vil ]l X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of ns total
assets reported in Part X, line 1687 Jf "Yes, " complete Schedule D, Part VIl ... ......c..ooooooiiieeiieseeoseess e snssnee s 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX .. ...............cccciiiiiieeeieereaee e eee e e I b [ | B¢
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Parr x ___________ 11e | X
f 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 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIand XH ......cc..covoveraevininrrrnsissesisrssessessesesenes 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13 Is the organization a school described in section 170BIHAIN? i "Yes, " complate 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, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,” complete Schedule F, Parts fand IV .. ... .. ..o, e |1ab ] X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts 11@nd IV ...+ 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,* complete Schedule F, Parts HE@nd IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column {A), lines 6 and 11e? Jf "Yes,” complete Schedufe G, Part |, See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Imes
1¢ and Ba7 jf *Yes," complete SChedule G, PRI . ... ... ..ccccoivsiocesmsssssssss s resssss et 181 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,*
COmplete SChedule G, Part i i i o TR ey o e L o A oy il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H .. ... ... | 20a X
b if "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part [X, column (A} line 17 jf "Yes * complete Schedule ! Parstand il i 21 X
232003 12-13-22 Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022) POLICY 52-1376034 Page4d
[Part IV | Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if “Yes,* complete Schedule I, Parts | and Hf LT T s g 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatron ] current
and former officers, directors. trustees, key employees, and highest compensated employees? ff *Yes, " complete
SCREAUI U ..o ettt ettt e oo P 2a | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 0o, OOO as of the
last day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NO," QO M0 INE 258 ... eee e e 24a X
b Did the crganization invest any proceeds of tax-exempt bands beyond a temporary period exceptron'i' _____________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt BONGST | et et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{cK289) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... ... .. ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 980-EZ? Jf "Yes, " complete
SCRO0UIE L, POt T pirie oot s 550 i i cene e eeee s snenon oo P A e e i 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or famity member of any of these persons? if "ves,* complete Schedute L, Part il .. ... ... |26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? f “Yas * complete Schedule L, Part Iif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes, " complete Schedule L Part IV i e st s st i i e Eabe i e e v e nownoen SO St ot | 28a X
b A family member of any individual described in line 28a? Jf 'Yes g complete Schedule L, Part iV .. L e 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b” i
“Yes, " complete Schedule L, PArtIV ...l 00aiiin i oo SomsE 1T ve voe v S B S e : 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes complete Schedufe M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete SCREAUIE M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,” complete
SCROOUIS N, PAIT I i i i i A SN oot i, Lt s S o i 1 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? 4 “Yes - complete Schedule R, Part If, i, or IV, and
Part V. line 1 spicec sivnei posnesy s sasiy s stmome s 2 et e : 4 X
35a Did the organization have a controlled entﬂy wﬂhln the meaning of sectlon SN Y 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? #f "ves,* complete Schedule R, Part V, 08 2 .. oo 3s5b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," compiete Schedle R, Part Vi i@ 2 . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "ves," complete Schedule R, Part Vi ... ... ... |37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . .. as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line in this Partv. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e 1 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winhers? oo ic | X
232004 12-13-22 Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022 POLICY 52-1376034  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
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 thisretum 23 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8a | X
b If “Yes,” has it filed a Form 990-T for this year? if ‘No* to line 3b, provide an explanation on Schedufe O IR 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? L. |L4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R R T Sa X
b Did any taxable party notiy the organization that it was or is a party to a prohibfted tax shelter transaction? 5b X
¢ i "Yes' to line 5a or 5b, did the organization file Form 8886-T7 e e R iRt e | Be
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 as charitable contributions? | 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ., ..o e m e s e |_6b
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(:)
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b 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
tofile FOrm 82827 i ccric. cmoymmmo sk auss s mesi b shams e e et SRR AT e S e Tc X
d I "Yes," indicate the number of Forms 8282 ﬂed durlng the year T e e e o, Do T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 TR S S e N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? N / A 9b
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 e N/A I 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities @:
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders T Tt ! N/A 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthemn.y 11b
12a Section 4947(a)}{ 1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A . |1_2b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . g N/ A |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 the
organization is licensed to issue qualified healthplans o 130
¢ Enterthe amountofreservesonhand . . ... . 13e
14a Did the organization receive any payments for :ndoor tannmg services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf “No. " provide an explanation on Schedule © .. .. ... 14b
153 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501{c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? N/A 17
If "Yes,” complete Form 6068.

232005 12-13-22

16141109 745960 37400

5

Form 990 {2022

2022.05000 WASHINGTON INSTITUTE FOR

37400__1



WASHINGTON INSTITUTE FOR NEAR EAST
_Fon'n 990 {2022) POLICY 52-1376034 page6
[ Governance, Management, and Disclosure. ror each “ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... o000 @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? T ST et By Pt O ROt - 17 eSS 2 | X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, trustees. or key employees to a management company or otherperson? 3 X
4  Did the organization 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? . . ... ——— 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? e, | 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons cther than the goveming body? AR o o T v SR AR | SRRt 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? e et e e et oo 8a | X
b Each committes with authority to act on behalf of the governing body? sb | 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 addfﬁw_mmamwwm& Q 9 X
Section B. Policies /e se . arnal Reve -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
b if “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affi ||ates
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 goveming body before ﬁlmg the 1on'n? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? ff *Ng,* GO0 10 fIN8 T it o e eeevsensessonassennssnn oo SEETEALE | 12a_ X
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
on Schedule O how this was done ... ... e e RS T e T 12¢| X
13 Did the organization have a written whistleblower policy? it 5 e o 13 | X
14 Did the organization have a written document retention and destructaon polacy? _______________________ e 1# ] X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .. .. 15a | X
b Other officers or key employees of the organization . . .. A SOOI K 1- - I

If “Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE 0O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
[X] own website [_] Another's website [X] upon request [ Other fexpiain on Schedute O)
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LAURA HANNAH - (202)452-0650
1111 19TH STREET NW, 500, WASHINGTON, DC 20036
232006 12-13-22 Form 990 (2022)
6
16141109 745960 37400 2022.05000 WASHINGTON INSTITUTE FOR 37400__1




WASHINGTON INSTITUTE FOR NEAR EAST
Form 990 (2022) POLICY 52-1376034
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VII

Page 7

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.
® 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, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-N EC} 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 recaived 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} () (D) (E) (F)
Name and title Average [ .. . c";g‘sm?:‘wn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week giiicsriand aldvsotos iustos) from from related other
flist any g the organizations compensation
hours for | = = erganization (W-2/1099-MISC/ from the
related g ] 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 £l 1099-NEC) and related
below ;3 2|:|E |2 5 organizations
fine) HHEHHBESE
{1) ROBERT SATLOFF 40.00
EXECUTIVE DIRECTOR X 556,934, 0.] 73,005.
(2) DENNIS ROSS 40.00
COUNSELOR X 345,425, 0.| 80,410.
(3) MICHAEL SINGH 40.00
MANAGING DIRECTOR X 333,702. 0.{ 91,767.
{4) DAVID MAKOVSKY 40.00
SENIOR FELLOW X 321,158. 0. 90,191.
{5) MATTHEW LEVITT 40.00
SENIOR FELLOW X 249,917. 0.] 88,360.
{6) LAURA HANNAH 40.00
CHIEF FINANCIAL OFFICER X 228,437. 0.] 70,738.
{7) DANIEL HECKELMAN 40.00
DIRECTOR OF DEVELOPMENT X 235,266. 0.] 63,239,
{8) MICHAEL EISENSTADT 40.00
SENIOR FELLOW X 220,594. 0.|] 73,628.
{9) DAVID SCHENKER 40.00
SENIOR FELLOW X 247 ,428. 0.] 45,875.
{10) PATRICK CLAWSON 40.00
DIRECTOR OF RESEARCH X 238,600. ¢.] 45,230,
(11) JAY BERNSTEIN 3.00
PRESIDENT X X 0. 0. 0.
{12) SHELLY KASSEN 3.00
CHAIRMAN X X 0. 0. 0.
(13) HOWARD P. BERKOWITZ 3.00
CHAIRMAN EMERITUS X X 0. 0. 0.
{14) MARTIN J. GROSS 3.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(15) JAMES SCHREIBER 3.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(16) BARBI WEINBERG 3.00
FOUNDING PRESIDENT/CHAIRMAN EMERITA X X 0. 0. 0.
{17) MOSES 5. LIBIT2KY 3.00
SENIOR VICE PRESIDENT X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 I2022) POLICY 52-1376034 Page8
I.EEILU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) (€} D) (E) {F}
Name and title Average (do not cfﬁffgt’:‘w“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiticesiendlaldr sctorlTusiest from from related other
fistany | = the organizations compensation
hours for | § - organization (W-2/1099-MISC/ from the
"91_319'5' 5 g g (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 | 2 g lg 1099-NEC) and related
below el 2138 . organizations
{18) JOHN SHAPIRO 3.00
SENIOR VICE PRESIDENT X X 0. 0. 0.
{19) WALTER P, STERN 3.00
SENIOR VP (UNTIL 2/2022) X X 0. 0. 0.
{20) LYNN LEVY PESECKIS 3.00
VICE PRESIDENT X X 0. 0. 0.
{21) LIEF D. ROSENBLATT 3.00
VICE PRESIDENT X X 0. 0. 0.
(22) RALPH GERSON 3.00
SECRETARY X X 0. 0. 0.
(23) SUSAN WAGNER 3.00
TREASURER X X 0. 0. 0.
(24) JEFFREY I, ABRAMS 3.00
BOARD MEMBER X 0. 0. 0.
{25) GREGG ABRAMSON 3.00
BOARD MEMBER X 0. 0. 0.
{26} ANTHONY BEYER 3.00
BOARD MEMBER X 0. 0. 0.
W SUBLOE] |, s, S i e 2,977,461. 0. 722, ,443.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total{addlinesiband1c) . . . ... ..., 2, 977 461. 0.] 722,443.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 31
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 jf *Yes," complete Schedule J for SUCh indiidUal ... 3 X
4 For any individual listed on line 1a, is 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 i a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "ves " complete Schedie J For SUCH DBISDN oo eeeieias oot iiirareseiiacas 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 trom
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} )
Name and business address Description of services Compensation
KESEM TECHNQLOGY LLC
4938 HAMPDEN LANE #429, BETHESDA, MD 20814 [I.T. SERVICES 326,072,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 880 POLICY 52-1376034
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
{A) (B) 1¢]] (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from retated other
week g the organizations compensation
{list any 2 § organization (W-2/1099-MISC) from the
hoursfor | = | z (W-2/1099-MISC) organization
related | g R g_ and related
crganizations g = -§ s organizations
below [S]2|:[E]2|=
line) H FHIE B
{27) RICHARD BOROW 3.00
BOARD MEMBER (UNTIL 9/2022) X 0. 0. 0.
{28) PHILIP FRIEDMANN 3.00
BOARD MEMBER X 0. 0. 0.
{29) ROBERT FROMER 3.00
BOARD MEMBER X 0. 0. 0.
{30) DAVID FUENTE 3.00
BOARD MEMBER X 0. 0. 0.
{31) MICHAEL GELMAN 3.00
BOARD MEMBER X 0. 0. 0.
{32) BRUCE LANE 3.00
BOARD MEMBER X 0. 0. 0.
{33) ROBIN CHEMERS NEUSTEIN 3.00
BOARD MEMBER X 0. 0. 0.
(34) JEANETTE GARRETTY REINHARD 3.00
BOARD MEMBER X 0. 0. 0.
{(35) ZACHARY SCHREIBER 3.00
BOARD MEMBER X 0. 0. 0.
{36) MIKE SEGAL 3.00
BOARD MEMBER X 0. 0. 0.
{37) MERRYL TISCH 3.00
BOARD MEMBER X 0. 0. 0.
{38) DIANE TRODERMAN 3.00
BOARD MEMBER X 0. 0. 0.
{39) GARY WEXLER 3.00
BOARD MEMBER X 0. 0. 0.
(40) RICHARD S. ZIMAN 3.00
BOARD MEMBER X 0. 0. 0.
Total to Part VIl, Section A linele ... .. . ... ‘o
P
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022 POLICY 52-1376034  Page9
tatement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIl . oo |
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function ravenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns - 1A
b b Membership dues s L1D
(u":. ¢ Fundraisingevents 1c 1,591,642,
g d Related organizations 1d
G e Govemment grants {contributions) |[1e
E f All other contributions, gifts, grants, and
E similar amounts not included above | 9f 13,637,658,
:E g Noncash cantribubians mcludad = lines 1a-1f 19 $ 695 B 573.
3 h_Total, Add lines 1a-1f ____ 15,228,300,
Business Code
o | 2 a CONFERENCE/TRIP REVENUE 900099 788,200, 788,200,
g b
AF ¢
g d
8 e
G f All other program service revenue
| o Total.Addlines2a2f ... .. ... ... ... 788,200,
3  Investment income (including dividends. interest, and
other similar amounts) Ty 1,459 551, 1459551,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... e
(i) Real (i) Personal
6 a Gross rents . |&a 529,699,
b Less: rental expenses _ |6b 655,012,
¢ Rentalincome or (loss) [6¢| -125,313,
d Netrentalincome or loss) ... -125,313. -125,313.
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory |7a| 2,154,532,
b Less: cost or other basis
H and sales expenses 7b| 1,749,156,
§ ¢ Gainorfoss) .. .. 7c 405,376,
@[ d Netgainor(loss) ... 405,376, 405,376.
@ | 8a Grossincome from fundraising events (not
g including $ 1,591,642, of
contributions reported on line 1¢), See
Part IV dnets 8a 31,110,
b Less: direct expenses .. sk 169,747,
¢ Netincome or (loss) from fundraising events ... -138,637, -138,637.
9 a Gross income from gaming activities. See
PartV,line19 : . |2
b Less: direct expenses wawrs o [Sb
¢ Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less retumns
and allowances ; 103
b Less:costofgoodssold 10
¢ _Net income or {loss) from sales of inventory ...
" Business Code
2 111 a MISCELLANEOUS REVENUE 9200099 248, 248,
@
E b
s c
é’ d All other revenue . :
e_Total, Add lines 11a-11d_____ S i 248,
12 Totalrevenue. Seeinstuctions .. ... 17,618,725, 788,200, 0. 1601225.
232009 12-13-22 Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022) POLICY 52~1376034 page 10
| Part IX | Statement of Funclional Expenses
Section 507(c)3) and 501{c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any ling in this Part I>((B.i ................................ (e —— [
Do not include amounts reported on lines 6b, ; D)
Dot ke amaris o o ogees | Poganiovics | Magomeniand | rndes
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 1,936,915.] 1,276,827. 341,722, 318,370.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958(¢)(3)(B)
7 Othersalariesandwages 6,569,100.] 5,392,568. 572,559, 603,973.
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 510,554, 426,093, 36,733. 47,728.
9  Other employes benefits 1,064,259, 885,112. 77,153. 101,994.
10 Payrolitaxes . 554,903, 424,567, 73,983. 56,353.
11 Fees for services (nonemployees):
a Management
boLegal ... o 31,168, 31,169.
© ACCOUMING i oo inisinisinint 59,172, 59,172,
d Lobbying ...z e
e Protessional fundraising services. See Part I, line 17 60,000. 60,000.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 717,319. 630,125. 79,706. 7,488.
12 Advertising and promotion 63,827, 28,032. 30,795, 5,000.
13 Officeexpenses, 330,896. 188,117. 113,468. 29,311.
14  information technology 381,540. 307,814. 33,436. 40,290.
15 Royalties |
16 Occupancy . o 1,370,242, 1,095,352, 129,931. 144,959,
17 Fravel e 1,099,490.] 1,058,273. 4,244, 36,973,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 405,945, 346,900. 12,749. 46,296,
20 Interest s
21 Paymentstoaffliates . .. . . . ... ..
22 Depreciation, deplstion, and amortization 271,046, 94,092. 164,800. 12,154,
23 Insurance oo 211,857. 171,390. 19,093, 21,374.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A},
amount, list line 24g expenses on Schedule 0.) —
a PRINTING & PRODUCTION 114,507, 95,735, 18,772,
b AUBIQ VISUAL 103,993, 97,275, 3,160. 3,558,
¢ RESEARCH MATERIALS 48,051. 48,051.
d BUSINESS RELATIONS 32,440, 26,406, 2,016. 4,018.
e All other expenses 13,134, 3,039. 3,441. 6,654,
25 _ Total functional expenses. Add lines 1theough2de | 15,950,363.| 12,595,768.] 1,789,330.] 1,565,265.
26  Joint costs, Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] i following SOP 98-2 (ASC 958-720) 356,876. 243 ,661. 0. 113, 215.
232010 12-13-22 Form 990(2022)
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orm 990 (2022}

WASHINGTCON INSTITUTE FOR NEAR EAST

POLICY

52-1376034

Page 11

Part X | Balance Sheet

o

Check if Schedule O contains a response or note to any line in this Part X

A ®)
Beginning of year End of year
1 Cash- noninterestbeanng ... ... 282.] 1 282,
2 Savings and temporary cash investments 18,441,795.] 2 14,822,575,
3 Pledges and grants receivable,net 6,185,678.| 3 7,953,757,
4  Accounts receivable,net ... 310,475.] a 304,755.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | : S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) [
s | 7 Notesandloansreceivable,net . . 7
ﬁ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 469,987.! o 213,689.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,712,163,
b Less: accumulated depreciation 10b 1,487,701, 1,368,668./ 10¢ 224,462,
11 Investments - publicly traded securites 25,883,301.( 11 20,136,485,
12  Investments - other securities. See Part IV, line11 23,717,096.] 12 24,365,118,
13  Investments - program-related. See Pant v, line 13
18 INMangible AsSES ..o o i et s e e e s e 1 14
15  Other assets. See Part IV, line 11 e T T 2,086,353.] 15| 10,580,556,
__ | 18 Total assets. Add lines 1 through 15 {must equal line 33) 78,463,635.| 16| 78,601,679,
17 Accounts payable and accrued expenses 1,250,740.| 17 1,218,029,
18 Grants payable ..o onon s r s o o e 18
19 Deferredrevenue . . ... ... oo oo i e 19
20 Tax-exemptbond habilites T B T T S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
- trustee, key employes, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
d 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD R e S 5,269,333./25| 12,598,681,
126 Totalliabilities. Addlines 17 through25 ... __ 6,520,073.§ 26| 13,816,710.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restricions 63,718,989.( 27 56,703,097.
® |28 Netassets with donor restrictions 8,224,573.| 28 8,081,872,
T Organizations that do not follow FASB ASC 958, check here |:|
@ and complete lines 29 through 33,
: 29 Capital stock or trust principal, or cumentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
€ |31  Retained eamings, endowment, accumnulated income, or other funds 3
g 32 Totalnetassetsorfund balances . 71,943,562.( 32 64,784,969,
33 Total liabilities and net assets/fund balances ... .. ... ... 78,463,635.] a3 78,601,679,
Form 990 (2022)
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WASHINGTON INSTITUTE FOR NEAR EAST

Form 990 (2022) POLICY 52-1376034 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 . .. oo

................ w [

00 ~NONh WON

-
=]

Total revenue {must equal Part VIII, column (A), line 12)

17,618,725,

Total expenses (must equal Part IX, column (A), line 25)

15,950,363.

Revenue less expenses. Subtract line 2 from line 1

1,668,362,

71,943,562,

Net unreatized gains (losses) on investments

-8,826,855.

Donated services and use of facilities

INVESIMENt BXPEMSES ||| | i ittt oo e et e e ee e et

Prior period adjustments

D [0 |~ [ | [ [ D =

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurn BY ...

-
=

64,784,969,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

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,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? aans
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis,. or both:

D Separate basis |:] Consolidated basis : Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:

|Z| Separate basis : Consoclidated basis |:| Both consalidated and separate basis
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 on Schedule O.
As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the

..... 3b

Yes | No

r23

2c| X

3a X

232012 12-13-22
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. . . OMB No, 1545-0047
;z:'i‘:ol;w A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section 2022
4847{a}{1) nonexempt charitable trust.
Dapartment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
U I T o Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
POLICY 52-1376034

[Part T T Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170{b) 1NA}i).
I:] A school described in section 170{bY 1{ANii). {Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){AMiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A)Kiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b} 1{A){v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}1}{A){vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1){A}{vi}, {Complete Part I1.}
An agricultural research organization described in section 170{(b)(1}{A}ix) operated in conjunstion with a land-grant collega
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An corganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). ({Complete Part II1.)
An organization crganized and operated exclusively to test for public safety. See section 509{a){4).
An arganization 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 505{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12, 12f, and 12g.
a [:] Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaorting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type | Type Ik, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations
__gq Provide the following information about the supported organization(s).

L S I

0 00 B0 O

1"
12

LI

{) Name of supported (i EIN (lif} Type of organization mt"'] Is[i i:vg:gi"'l"'nh"n:ﬁ:l% {v} Amount of monetary {vi} Amount of other
. ibed B | 10 yoyr governiag document? | j . .
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




WASHINGTON INSTITUTE FOR NEAR EAST

Schedule A (Form 990) 2022 POLICY 52-1376034 page2
upport Schedule for Organizations Described in Sections 170(0)(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 organization failed to qualify under Part 11, 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) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 14071424.[19639786.20504922.[16743208.[15229300.86188640.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14071424.019639786.20504922.[16743208.115229300.86188640.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicty
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 14533252,
6 Public sueport. Subkact line 5 from lina 4. [71655388.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 201§ {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amountsfromline4 .. L4071424./19639786.[20504922.[16743208./15229300.[86188640.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similarsources | 1328536.| 1499020.] 1643635.| 2119331.| 1989250.| 8579772.

9 Netincome from unrelated business
activities, whether or not the
tusiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 2,463. 248. 2,711.
11 Total support. Add lines 7 through 10 — b47 71123,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 1,73 5,348.

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax yearas a sectlon S01{c)(3)

organization, check thisboxand stophere ... [ ]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2022 (line 6, column (), divided by line 11, colurn (% . .. 14 75.61
15 Public support percentage from 2021 Schedule A, Partll, line14 15 76.93 %
16a 33 1/3% support test - 2022, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organizaton . 412

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ot more, check thls box
and stop here, The crganization qualifies as a publicly supported organization ... ... ... ‘:I

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R :l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization a |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box 1x and see mstructlons o |:|
Schedule A (Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

52-1376034 pagea

Schedule A (Form 990} 2022 POLICY
upport Schedule for Organizations Described in Section 509{a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020

{d) 2021

(e) 2022

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
excead the greater of $5900 or 1% of the
amount on line 13 for the ygar

¢ Add lines 7a and 7b

8 Public support. (Subtmctline 7c lrom line 6)

Section B. Total Support

Calandar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020

{d}) 2021

(e} 2022

(1) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrzlated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total suppon. (add ines 9, 10c_ 11 and 12)

14 First & 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,

T e (]

checkthisboxand stophere ... .

Section C. Computation of Public Support Percentage' '

15 Public support percentage for 2022 (ine 8, column (f). divided by line 13, column @y 15 %
16 Public support percentage from 2021 Schedule A Partiibline 15 .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions

[1]

232023 12-08-22
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule A (Form 990) 2022 POLICY 52-1376034 pages
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's goveming
documents? if “No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (§)? i “Yes,* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)7 i *Yes, " describe in Part V1 when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){=)(B)

purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501{c)(3) and 508(a){1} or (2} I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2¢B)
puUrposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i the reasons for each such action;
{iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "yes,® provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990). ?
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990). 8
S9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)}{1) or (2))? if "Yes, " provide detail in Part VI, | 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "veg," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? if "Yes,* answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A [Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule A (Form 990) 2022 POLICY 52-1376034 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? it "Yas" to line 11a, 11b, or 11c, provide

detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No,* describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? ff "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fzation 2

. : .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part ¥Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

" zation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ¢ *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff “Yes, " describe in Part VI the role the organization's

[ oy ; o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to salisty the integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (see instructionsl,
2  Activities Test. Answer lines 2a and 2b below. Yas | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes* or “No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes  describe in Part VI the rofe plaved by the organization in thi / 3b

232025 12-09-22 Schedule A l?orm 990) 2022
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WASHINGTCN INSTITUTE FOR NEAR EAST

Schedule A {Form 990) 2022 POLICY _ 52-1376034 pages
| Part V | Type lll Non-Functionally Integrated 509%{a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Pan Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g‘;{;’;:,;e‘”
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
_3__ Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expensss (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® %:;r;:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b _Average menthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Tetal (add lines 1a,_1b, and 1c} id
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 _ Net value of non-exermnptuse assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 _Enter 0.B5 of line 1. 2
3 __Minimum asset amount for prior year {from Section B, line 8, column A} 3
4__ Enter greater of line 2 or line 3, 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule A (Form 990} 2022 POLICY 52-1376034 Pagez
| PartV | Type W1 Non-Functionally Integrated 509(a){(3} Supporting Organizations (.ontinved)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (dascribe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2022
a_From 2017
b _From 2018
¢ _From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions,
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,
7 Excess distributions carryover to 2023, Add lines 3j
and 4dc.
8 Breakdown of line 7:
a_Excess from 2018
b _Excess from 2019
¢ _Excess from 2020
d Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule A (Form 990} 2022 POLICY 52-1376034 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990} Attach to Form 990 or Form 990-PF.
F_pm:n;m . th%nmw Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenus Service
Name of the organization Employer identification number
WASHINGTON INSTITUTE FOR NEAR EAST
POLICY 52-1376034
Organization type (check one)
Filers of: Section:
Form ©90 or 890-EZ @ 501(c) 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ¢r a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1, See instructions for determining a contributor's total contributions.

Special Rules

izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(B){1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIIL, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[ Foran organization described in section 501{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts ! {entering
“N/A" in colurnn (b} instead of the contributor name and address), Il, and Il

l:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributicns totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 90} (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
WASHINGTON INSTITUTE FOR NEAR EAST
POLICY

Employer identification number

52-1376034

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

1

1,530,395.

Person @
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(<)
Type of contribution

1,205,400,

Person @
Payroll [:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

850,000.

Person [E
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{(d)
Type of contribution

750,000.

Person @

Payroll [

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

645,780,

Person IXI
Payrolt |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

376,840.

Person |Z|
Payroll [ |
Noncash [ |

{Complete Part |l for
nencash contributions.)

223452 11-15-22

16141109 745960 37400
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Schedule B (Form 990) (2022)

Page 2

Name of organization

WASHINGTON INSTITUTE FOR NEAR EAST

POLICY

Employer identification number

52-1376034

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

335,200.

Person @
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:]
Payrell ]
Noncash |:|

{Complate Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person I:I
Payrol [ ]
Noncash [

{Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:[
Noncash | |

{Complete Part Il for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d}
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part If for
noncash contributions.)

223452 11-15-22

16141109 745960 37400
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
WASHINGTON INSTITUTE FOR NEAR EAST
POLICY 52-1376034
Partll. Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
{c}
f:::n Descriotion of ) . _ FMV (or estimate) Dat (@ g
escription of noncash property given (See instructions,) ate receive
Part |
(a)
{c)
f:;‘ D inti " (b) h . FMV {or estimate) Dat {d) ived
_ escription of noncash property given (See instructions.) ate receive
(2)
(c)
f:::n I (b) . ) FMV {or estimate) Dat (d) |
o escription of noncash property given (See Instructions,) ate receive
{a)
(c)
f: ‘:1 e § (b} h . FMYV (or estimate} Dat (d) ived
oy Description of noncash property given (See Instructions.) ate receive
()
(c)
No. {b) . (d)
o ) FMYV (or estimate} )
Ff:):l Description of noncash property given (See instructions.) Date received
(a)
{c)
f::_' e . (b) h . FMYV [or estimate) Date () ived
P | Description of noncash property given {See instructions) ate receive

223453 11-15-22

16141109 745960 37400
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
WASHINGTON INSTITUTE FOR NEAR EAST
POLICY 52-1376034

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), (&), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
complating Part Ill, enter tha total of exclusively religious, charilable, atc., contributions of $1,000 or less for the year. (Enter this info. once,) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r'tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
{a} No.
If’r:r!tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements DMB No. 1545 0047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Dapartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
POLICY 52-1376034

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes [ INo
(Part il | Conservation Easements. Complete i the organlzatlon answered "Yes* on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

th & B N0 =

2 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
a Total number of conservation easements e b e s 2a
b Total acreage restricted by conservation easements S pam e e 2b
¢ Number of conservation easements on a certified historic structure included in {a) b 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlnguushed ortermlnated by the organlzatlon during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn. handling of

violations, and enforcement of the conservation easements it holds? e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)B)(H)

and section 170MMIAMBIIIT ... . . .t ee Cives [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheset, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line¥ ]
(i} Assetsincludedin Form 890, Part X | e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASBE ASC 958 relating to these itemns:

a Revenue included on Form 990, Part VIll, line 1 $
b _Assetsincludedin Form990, PartX . . ... ... ... BTl $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule D (Form 990) 2022 POLICY _52-1376034 page2
[Part T 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 make significant use of its
collection iterns {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b [ Scholary research e [_]other
c |:| 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 XIII.
5 During 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 | No_
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, 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 included
on Form 880, Part K2 o or oo g nn i e B O R R i S [ Yes No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
e Beginning balance e ——— A Ic
d Addtionsduringtheyear i R B |
e Distributions duringtheyear S A MR, | e
f Ending balance 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? l:] Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl B ST |:|
[PartV_ | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Twa years back | (d} Three years back | {e) Four years hack
1a Beginning of year balance 1,208,827, 1,085,409, 1,027,497,
b Contributions 1,000,000,
¢ Net investment eamings, gains, and losses -105, 252, 123,418, 57,912, 27,497,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses | et
g End of year balance 1,103,575, 1,208,827, 1,085,409, 1,027,497,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment 0000 %
b Permanent endowment 100 %
¢ Term endowment 0000 o
The percentages on 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 | Ne
(i} Unrelated organizations - o 3ali X
(ii} Related organizations : 3afii) X
b I "Yes" on line 3a(i), are the related organizations listed as required on Scheduler? . 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (nvestment) basis {other) depreciation
T Land o nn s s i
b Bulldings. ;..o oiuein oo o o e
¢ Leasehold improvements 3,992, 1,989. 2,003.
d Equipment 1,708,171. 1,485,712, 222,459,
8 OMBr. o e o
Total. Add lines 1a through 1e. (Colymn i must equal Form 990 Part X, column (Bl fine 106} oo . 224,462,
Schedule D {Form 990) 2022
232052 09-01-22
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule D (Form 980) 2022 POLICY 52-1376034 page3
| Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity interests

{3) Other
(#y LIMITED PARTNERSHIPS 14,553,596. END-OF-YEAR MARKET VALUE
8) LIMITED INVESTMENTS 9,811,522. END-QF-YEAR MARKET VALUE
{C)
[(3)]
{E}
A
G)
(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) 24,365,118.

ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 19c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value
{1)
{2)
{3)
{4)
—is)
{6}
{7}
—1{8
{9}
Total. (Col. (b} must equal Form 930, Part X, col. {B) line 13.)
| PartIX| Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value__
{13 DEPOSITS 35,678.
{2z CASH SURRENDER VALUE OF LIFE INSURANCE 35,616.
{3y DEFERRED COMPENSATION ASSETS 1,640,764.
{44 RIGHT-OF~USE ASSET 8,868,498.
(5)
{6)
{7)
{(8)
{9)

Total. (Cofumn (b} must equal Form 990_Part X_ €Ol (BINE 15 . oo ettt ettt ettt ee sttt estreassescsasascinseas 10,580,556,
— Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2 DEFERRED COMPENSATION 1,640,764.
(3 OPERATING LEASE LIABILITY 10,957,817,
(4)
(5}
(6}
(7}
(8}
—9
Total. (Colymn (b) must equal Form 990, Part X, ol (BMIAE 28} oo 12,598,681.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl |Z|_
Schedule D (Form 990) 2022
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WASHINGTON INSTITUTE FCOR NEAR EAST

Schedule D {Form 990) 2022 POLICY 52-1376034 Ppage4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S T 1 9,051,430.
2 Amounts included on line 1 but not en Form 290, Part VI, line 12:

a Netunrealized gains (losses) on investments | 22| -8,826,955,

b Donated services and use of facilities R LA o T A B e, |2

¢ Recoveries of prior year grants | R G S . | 2C

d Other (Describe in Part XlIl) o i A e e 2d 169,747,

e Add lines 2a through 2d A b 8 i R e R 2 | -8,657,208.
3 Subtractline 2e from e 1 e 3 117,708,638,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b | 4a 35,400,

b Other (Describein PartXill) . .. o Lab -125,313.

¢ Addlinesdaand4b o 0 TS R S0 e oo e AR O 50 4c -89,913.
5__Total revenue. Addllnesaawi_kabgmz_gmmwm ..................... s | 17,618,725,

| Part Xil | Reconciliation of Expenses per Audited Financial Staternents With E Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~
Amounts included on line 1 but not on Form 950, Part IX, line 25:

116,210,023,

a Donated services and use of facilities 2a

b Prior year adjustments 2b

© Otherlosses .. .o mmn s pon e s e 2¢

d Other (DescribeinPartX) . . .. ... ... ... |ad 169,747,

e Addlines 2athrough2d s o s S e e |20 169,747.
3 Subtract line 2e from line 1 T S T B S S e s o TR s 16,040,276,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ' 4a 35,400.

b Other (Describe in Part XIll) AT s e Lab ] 2925 /313,

¢ Addlinesdaand4b e P D e L S T K o |L2e -89,913.

Total expenses. Addlsnesaand4c ine 18 T s | 15,950,363.
[T’artXI i] Supplemental lnformatlon

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, line 4: Part X, line 2; Part XI,
lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT WILL FUND THE ZIEGLER FELLOWSHIP.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021, THE INSTITUTE HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERTAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES REPORTED AS EXPENSE ON THE 169,747,
232054 09-01-22 Schedule D {(Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule D (Form 990} 2022 POLICY 52-1376034 pPages
[Part Xiil| Supplemental Information (continued)

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SUBLEASE RENTAL INCOME NETTED AGAINST OCCUPANCY EXPENSE ON 529,6899.

THE FINANCTAL, STATEMENTS AND REPORTED AS REVENUE ON

FORM 990, PART VIII, LINE 6A.

SUBLEASE RENTAL EXPENSES REPORTED AS OCCUPANCY EXPENSE ON -655,012.

THE FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 6B.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -125,313.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED AS EXPENSE ON THE 169,747,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SUBLEASE RENTAL INCOME NETTED AGAINST OCCUPANCY EXPENSE ON 529,699,

THE FINANCIAL STATEMENTS AND REPORTED AS REVENUE ON

FORM 590, PART VIII, LINE 6A.

SUBLEASE RENTAL EXPENSES REPORTED AS OCCUPANCY EXPENSE ON -655,012,

THE FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 6B.

TOTAL TO SCHEDULE D, PART XITI, LINE 4B -125,313.

Schedule D {Form 990) 2022
232055 09-01-22
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SCHEDULEF Statement of Activities Outside the United States AT o, 15440027
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990 Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Narne of the organization

WASHINGTON INSTITUTE FOR NEAR EAST

POLICY

Employer identification number

52-1376034

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees® eligibility for the grants or assistance. and the selection criteria used to award the grants or assistance?

__DYes

I:lNO

2 For grantmakers. Describe in Part V the organization's procedurss for monitoring the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
{a) Region {b} Number of | (¢} Number of |(d} Activities conducted in the region {e} If activity listed in (d) (f) Total
offices 2%'%':% {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
EUROPE 0 9 PROGRAM SERVICES EEE PART V 227,112,
MIDDLE EAST AND
NORTH AFRICA o 15 [PROGRAM SERVICES BEE PART V 1,048,108,
EAST ASIA AND THE
PACIFIC o 0 |PROGRAM SERVICES FBEE PART V 31,887,
RUSSIA AND
NEIGHBORING STATES 0 0 PROGRAM SERVICES EEE PART V 1,229,
NORTH AMERICA 0 0 PROGRAM SERVICES BEE PART V 184,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [ENVESTMENTS IN REGION 19,192,176,
3a Subtotal 0 24 20,500,696,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals {add lines 3a
and3b) oo 0 24 20,500,696,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule F (Form 990} 2022 POLICY 52-1376034 Pages
[Fart V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf *Yes,*
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOIMT 926} ... .. .ot : @ Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, * the organization may
be required 1o separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... ... ... ... |:| Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "vas "
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect to
Certain Foreign Corporations (see InStructions for FOrm 5471) . ..o [X]ves [INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if *Yes, " the organization may be required to fite Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund {see Instructions for Form 862T) ... i e A wentaiin [X]ves [ INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *ves, *
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOmm B8] o e e Yes [ |No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
“Yes," the organization may be required to separately file Form 5713, Interational Boycolt Report (see
Instructions for Form S713; don't fite with Form 8900 ... e XIves [ Ino

Schedule F (Form 990} 2022

232074 10-17-22
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule F (Form 990) 2022 POLICY 52-1376034  pages
upplemental Information

Provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il| (accounting method); and Part Ill, column (c)
{estimated nurnber of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E): PROGRAM SERVICES DESCRIPTION BY REGION:

REGION: EUROPE (E) SPECIFIC TYPES OF SERVICES IN REGION: TRAVEL FOR

STAFF TO ATTEND CONFERENCES AND TO CONDUCT RESEARCH IN EUROPE

CONCERNING THEIR PARTICULAR RESEARCH PROGRAM. ALSO INCLUDED WERE FEES

PAID TO INDEPENDENT CONTRACTORS FOR ANALYSIS AND COMMISSIONED WRITINGS

ON VARIQUS TOPICS CONCERNING POLITICAL ISSUES IN THE MIDDLE EAST AND

EUROPE AS WELL AS FEES PAID TO INDEPENDENT CONTRACTORS PREFORMING

TRANSLATION AND EDITING SERVICES FOR THE INSTITUTE'S PERSIAN WEBSITE

AND PRODUCTION FEES FOR A PODCAST SERIES.

REGION: MIDDLE EAST AND NORTH AFRICA (E) SPECIFIC TYPES OF SERVICES IN

REGION: TRAVEL FOR STAFF TO CONDUCT RESEARCH IN THE MIDDLE EAST

CONCERNING THEIR PARTICULAR TYPE OF RESEARCH PROGRAM. AS WELL AS TRAVEL

FOR A TRUSTEE MISSION TO THE MIDDLE EAST WHOSE PURPOSE WAS TO PROMOTE

INSTITUTE RELATIONS WITH POLITICAL, MILITARY, DIPLOMATIC AND ECONOMIC

LEADERS IN THE REGION; BROADEN THE REACH OF INSTITUTE RESEARCH AND

ANALYSIS THROUGH TRUSTEE AND STAFF CONTACTS WITH LEADERS AND EXPERTS IN

THE MIDDLE EAST AND DEEPEN TRUSTEE UNDERSTANDING OF CRITICAL MIDDLE

EAST ISSUES ESSENTIAL TO THEIR LEADERSHIP ROLES IN THE ORGANIZATION.

TRUSTEES REIMBURSE THE ORGANIZATION FOR TRAVEL EXPENSES THROUGH PROGRAM

REVENUE. ALSO INCLUDED WERE FEES PAID TQ INDEPENDENT CONTRACTORS FOR

ANALYSTS CONCERNING REGIONAL POLITICAL AND SECURITY ANALYSIS AS WELL AS

FOR COMMISSIONED WRITINGS ON VARIQUS TOPICS CONCERNING POLITICAL

DEVELOPMENTS IN THE MIDDLE EAST. IN ADDITION, FEES WERE PAID TO A

POLLING RESEARCH ORGANIZATION TO CONDUCT PUBLIC OPINION PQOLLS REGARDING

POLITICAL PUBLIC OPINIONS IN THE REGION AS WELL AS PODCAST ADVERTISING

FEES AND FEES PAID FOR LANGUAGE LESSONS, TRANSLATIONS AND EDITING
232075 10-17-22 Schedule F {(Form 990) 2022
36
16141109 745960 37400 2022.05000 WASHINGTON INSTITUTE FOR 37400 1




WASHINGTCON INSTITUTE FOR NEAR EAST
Schedule F (Form 990) 2022~ POLICY 52-1376034 pPages
upplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part [, line 3, column (f) {accounting method: amounts of
investments vs. expenditures per region); Part I, line 1 (accounting methody); Part Il {accounting method}, and Part [lI, celumn {c)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information, See instructions.

SERVICES.

REGICON: EAST ASIA AND THE PACIFIC (E) SPECIFIC TYPES OF SERVICES IN

REGION: TRAVEL FOR STAFF TO CONDUCT RESEARCH IN THE REGION.

REGION: NORTH AMERICA (E) SPECIFIC TYPES OF SERVICES IN REGION: TRAVEL

FOR STAFF TO _ATTEND A RESEARCH CONFERENCE IN THE REGION.

REGION: RUSSIA AND INDEPENDENT STATES (E) SPECIFIC TYPES OF SERVICES IN

REGION: TRAVEL FOR STAFF TO ATTEND A RESEARCH CONFERENCE IN THE REGION.

232075 10-17-22 Schedule F {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545.0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

2022

Open to Public

Dapartment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
. POLICY 52-1376034
Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, iine 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 [E Mail solicitations e @ Solicitation of non-government grants
b @ Intemet and email solicitations f D Solicitation of government grants
(5 @ Phone solicitations g X] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part VI} or entity in connection with professional fundraising services? @ Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i} Name and address of individual e il) Dig {iv} Gross receipts t!,"{omct’;‘ﬂgﬁaf,ﬂ) (vi} Amount paid
or entity (fundraiser) (fi} Activity "o sonmoror | from activity fundraiser | 0 (Or retained by}
contbutions? listed in col. (7) R
BAREI ZAKIN EVENTS - 370 EAST |[FUNDRAISING Yes { No
76 ST, NEW YORK, NY 10021 ETRATEGY/EVENTS P 1,622,752, 60,000, 1,562,752,
Yotal . 1,622,752, 60,000, 1,562,752,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL

AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,KS,KY MA ,ME,MD, MI , MN , MS , MO, NH,NJ , NM, NY ,NC
ND,NV,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2022

232081 10-27-22
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule G (Form §90) 2022 POLICY 52-1376034 Page2
Partll| Fundraising Events. Complets if the organization answered “Yes" on 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
d} Total
CHOLAR NONE (acjd}co?t?a)e::::zgh
WARD DINNER cc-a e

° {event type) (event type} {total number) )

3

c

5|1 Grossrecoipts ... 1,622,752. 1,622,752.
2 Less: Contributions _— 1,591,642, 1,591,642.
3 Gross income {line 1 minuskne 2} .. ) 31,110. 31,110,
4 Cashprizes
5 Noncash prizes

o

5|6 Renfaciitycosts

&l

Tl 7 Foodand beverages . .. . .. . . . . 106,440. 106,440.

£
8 Entertainment I
9 Otherdirectexpenses 63,307. 63,307.
10 Direct expense summary. Add lines 4 through 9 in column (d) 169,747,

Net income summary. Subtract line 10 from line 3, column (d) -138,637.

$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | (1Ot 9AMING L) through col. el
2
&

1 Grossrevenue .. . .. ... .. ...
o| 2 Cashprizes
]
[=
§_ 3 Nongcash prizes
w
B e
2| 4 Rent/facility costs
a

5 Otherdirectexpenses ...

[ 1 Yes____ % |:| Yes_ % |:| Yes_ %
6 Volunteerlabor [1no [ INo [INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes [:] No
b If “*No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e |:| Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990} 2022
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule G (Form 990) 2022 POLICY 52-1376034 Page3

11 Does the organization conduct gaming activities with nonmembers? oo [ Ives [INe
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . e S W— [ Jves [TIne
13 [ndicate the percentage of gaming activity conducted in:
a The organization's facility Ty e e e £ i R R o | %
b An outside facilty e A A e s s Bt nnses s e | 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? : D Yes [:] No

b If “Yes,” enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party §
c If "Yes,” enter name and address of the third parly:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee |:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - [:l Yes I:l No

organization’s own exempt activities during the tax year $
upplemental Information. Provids the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢. 16, and 17b. as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BARBI ZAKIN EVENTS

(I) ADDRESS OF FUNDRAISER: 370 EAST 76 ST, NEW YORK, NY 10021

PART I, LINE 2B, COLUMN (V):

REIMBURSABLE EXPENSES WERE PAID FOR BARBI ZAKIN IN THE AMQUNT OF $694 FOR

PROFESSIONAL FUNDRAISING EXPENSES. THE AGREEMENT WITH BARBI ZAKIN CALLS
FOR THE REIMBURSEMENT OF OUT-OF-POCKET EXPENSES DIRECTLY ASSOCIATED WITH
232083 10-27-22 Schedule G (Form 990) 2022
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WASHINGTON INSTITUTE FOR NEAR EAST

Schedule G {Form §50) POLICY 52-1376034 Pages
| Part IV | Supplemental Information (.ontinued)

HER WORK FOR THE WASHINGTON INSTITUTE. THE INSTITUTE'S POLICY IS THAT

REIMBURSEMENT IS CONDITIONAL UPON RECEIPT OF DOCUMENTATION OF EXPENSES.

Schedule G {Form 990)
232084 04-01-22
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16141109 745960 37400

SCHEDULE J Compensation Information

OMB Na. 1545-0047

(FOI'I"I'I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intarnal Revenue Service __Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public
Inspection

Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
POLICY 52-1376034

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form S50,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
@ First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

lzl Compensation committee |:] Written employment contract
D Independent compensation consultant @ Cornpensation survey or study
@ Form 990 of other organizations L_Y_.] Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

i | X

a Receive a severance payment or change-of-control payment? X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c){3}, S01{c}{4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIl, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e Sa X
b Any related organization? Sh X
If “Yes" on line S5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The arganization? .o s T A A T e S 6a X
b Any related organization? 6b X
If “Yes*® on ling 6a or 6b, describe in Part Ifl,
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not descrbed on lines 5 and 6? If "Yes,” describe in Part lll e A I e e e R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? e T R T S L e s B ST )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 2022
Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury Attach to Form 990, Open to Public
inlernaliBevenueiSeivics Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
_ __POLICY 52-1376034
[Partl | Types of Property
(a) (b} (<) {d)
Check if Nu.mbgr of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

literns contributed| Form 990, Part VIII, line 1g

Art - Works of art B s
Art - Historical treasures

Art - Fractional interests

Books and publications

Clething and housshold goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property

Securities - Publicly traded . X 36 695,573.FMV

Securities - Closely held stock

Securities - Partnership, LLGC, or

trust interests LAl g

12  Securities - Miscellaneous AETE:

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

oo~ N kN0

-
(=}

-h
-h

20 Drugs and medical supplies . ... ...
21 Taxdermy ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? L e T 30a X
b If *Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contbutions?  cocosncirran s R aET L AT R B s R [ 32a X
b If *Yes,” describe in Part |l.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22
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WASHINGTON INSTITUTE FOR NEAR EAST
Schedule M (Form 990) 2022  POLICY 52-1376034 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization WASHINGTON INSTITUTE FOR NEAR EAST Employer identification number
POLICY 52-1376034

FORM 950, PART ITII, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION BEGAN THE GREAT POWER COMPETITION PROGRAM.,

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POLITICAL DEADLOCK IN WAR TORN LIBYA; FOOD INSECURITY AND DEMOCRATIC

BACESLIDING IN TUNISIA; COMPLICATED BILATERAL RELATIONS WITH ALGERIA;

HETIGHTENED POTENTIAL FOR A WAR BETWEEN MOROCCO AND ALGERIA IN WESTERN

SAHARA; THE POOR STATE OF US-SAUDI RELATIONS, AND; EGYPTIAN VIOLATIONS

OF THE CAMP DAVID PEACE TREATY WITH ISRAEL IN THE SINAI PENINSULA.

DAVID SCHENKER DIRECTED THE PROGRAM WITH THE SUPPORT OF 5 FULL-TIME

SENIOR FELLOWS, CROSS-COLLABORATION WITH FELLOWS FROM OTHER PROGRAMS,

VISITING FELLOWS, AND NON-RESIDENT ASSOCIATES. ALL TOLD, IN 2022, SOME

TWO DOZEN INSTITUTE SCHOLARS, ASSQOCIATES, AND CONSULTANTS CONTRIBUTED

TO THE WORK OF THE ARAB POLITICS PROGRAM. PROGRAM PARTICIPANTS AFPEARED

FREQUENTLY ON TELEVISION AND RADIQO. THE INSTITUTE PUBLISHED MORE THAN

100 ARTICLES/PUBLICATIONS BY PROGRAM PARTICIPANTS ON ITS WEBSITE AND

MANY OF THE ARTICLES APPEARED IN OTHER ONLINE PUBLICATION SITES AND

NEWS OUTLETS. IN ADDITION TO THE WRITINGS, PROGRAM SCHOLARS ENGAGED VIA

ZOOM AND IN PERSON WITH US GOVERNMENT EXECUTIVE BRANCH OFFICIALS AND

CONGRESSIONAL STAFFERS. THE PRCGRAM HELD FREQUENT EVENTS, INCLUDING BUT

NOT LIMITED TO WEEKLY VIRTUAL SESSTIONS CONVENED ON IRAQ, AND CONVENED

21 ROUNDTABLES ON A BROAD RANGE OF TOPICS ATTENDED BY EXECUTIVE BRANCH

PERSONNEL, NGO STAKEHOLDERS, AND THE WASHINGTON POLICYMAKING COMMUNITY.

IN ADDITION, THE INSTITUTE ALSO HOSTED SEVEN VIRTUAL POLICY FORUM

PANELS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2022
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FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INSTITUTE PUBLISHED MORE THAN 40 ARTICLES/PUBLICATIONS BY PROGRAM

PARTICIPANTS ON ITS WEBSITE AND MANY OF THE ARTICLES ALSC APPEARED ON

OTHER ONLINE PUBLICATION SITES AND NEWS OUTLETS. THE PROGRAM HELD 2

IN-PERSON STRATEGIC DIALOGUES, 7 ONLINE POLICY FORUMS, AND 8 IN-HOUSE

ROUNDTABLES. THE PROGRAM ALSQ PRODUCED A PODCAST SERIES AND MATINTAINS

AN INTERACTIVE WEBSITE TRACKING JEWISH SETTLEMENTS IN THE WEST BANK.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF 2022, THE CTI TEAM PRODUCED A REGULAR FLOW OF TIMELY WRITTEN

ANALYSES, MAINTAINED REGULAR CONTACT WITH U.S. GOVERNMENT OFFICIALS,

ENGAGED WITH THE MEDIA, BRIEFED U.S. AND FOREIGN GOVERNMENT OFFICIALS,

HOSTED BOTH PUBLIC AND PRIVATE EVENTS, AND TRAVELED ABRCAD TO CONDUCT

RESEARCH AND ATTEND CONFERENCES.

THE CTI PROGRAM IS LED BY DR. MATTHEW LEVITT, THE FOUNDING DIRECTQOR OF

THE PROGRAM WHO CAME TO THE WASHINGTON INSTITUTE FROM THE FBI, WHERE HE

HAD SERVED AS A COUNTERTERRORISM ANALYST AND PLAYED LEADING ROLES IN

THE INVESTIGATIONS OF THE MILLENNIAL BOMBE PLOT AND SEPTEMBER 11

ATTACKS. THE PROGRAM ALSQO INCLUDES FELLOWS AARON ZELIN AND KATHERINE

BAUER (PARTIAL YEAR) AND WORKS IN CROSS-COLLABORATION WITH FELLOWS FROM

OTHER PROGRAMS, VISITING FELLOWS, AND NON-RESIDENT ASSOCIATES. THE

PROGRAM ALSO HIRED NEW CTI FELLOW, DEVORAH MARGOLIN, WHQ PREVIQUSLY

SERVED AS DIRECTOR OF STRATEGIC INITIATIVES AND AS A SENIOR RESEARCH

FELLOW AT THE PROGRAM ON EXTREMISM AT THE GEQRGE WASHINGTON UNIVERSITY.

IN TOTAL FOR 2022, 4 INSTITUTE SCHOLARS AND 23 ASSOCIATES AND
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CONSULTANTS CONTRIBUTED TO THE WORK OF THE CTI PROGRAM. THE PROGRAM

PARTICIPANTS APPEARED FREQUENTLY ON TELEVISION AND RADIQ. THE

INSTITUTE PUBLISHED MORE THAN 24 ARTICLES/PUBLICATIONS BY PROGRAM

PARTICIPANTS ON ITS WEBSITE AND MANY OF THE ARTICLES APPEARED IN OTHER

ONLINE PUBLICATION SITES AND NEWS OQUTLETS. ADDITIONALLY, MATTHEW LEVITT

PUBLISHED SEASON 1 (8 EPISODES) OF THE INSTITUTE PODCAST, "BREAKING

HEZBOLLAH'S GOLDEN RULE." THE PROGRAM HELD 4 POLICY FORUMS, 5 PRIVATE

ROUNDTABLES, 32 COUNTERING VIOLENT EXTREMISM ROUNDTABLES, AND 17

COMBATING FINANCING OF TERRORISM ROUNDTABLES. ADDITIONALLY, THE PROGRAM

LAID THE GROUNDWORK FOR THE FORTHCOMING ISLAMIC STATE INTERACTIVE MAP

AND THE IRANIAN EXTERNAL OPERATIONS MAP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BERNSTEIN PROGRAM ON GULF AND ENERGY POLICY

EXPENSES $ 1,133,120. INCLUDING GRANTS OF § 0. REVENUE § 324,360.

MILITARY AND SECURITY STUDIES PROGRAM

EXPENSES § 1,125,115, INCLUDING GRANTS OF § 0. REVENUE § 14,260.

PROJECT FIKRA (ARABIC-ENGLISH ANALYTICAL AND POLICY EXCHANGE PROGRAM)

EXPENSES $§ 1,014,375, INCLUDING GRANTS OF $ 0. REVENUE § 14,260,

VITERBI PROGRAM ON TRAN AND U.S. POLICY

EXPENSES § 1,259,632. INCLUDING GRANTS OF $ 0. REVENUE § 14,257,

TURKISH RESEARCH PROGRAM

EXPENSES $§ 710,135. INCLUDING GRANTS OF § 0. REVENUE § 14,260.
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GLAZER FOUNDATION PROGRAM ON GREAT POWER COMPETITION AND THE MIDDLE

EAST

EXPENSES $§ 1,020,322, INCLUDING GRANTS OF § 0. REVENUE § 14,260.

FORM 990, PART VI, SECTION A, LINE 2:

JAMES AND ZACHARY SCHREIBER HAVE FAMILY AND BUSINESS RELATIONSHIFS. GARY

WEXLER AND ROBERT FROMER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE WASHINGTON INSTITUTE HAS ONE CLASS OF MEMBERSHIP: TRUSTEES

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF TRUSTEES IS RESPONSIBLE FOR ELECTING THE BOARD OF DIRECTORS

AND THE OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXCEPT FOR SPECIAL CIRCUMSTANCES CITED IN THE BYLAWS, THE FOLLOWING ACTIONS

ARE RESERVED TO THE TRUSTEES: THE AUTHORITY TO ELECT DIRECTORS OR OFFICERS;

AND THE POWER TO AMEND THE ARTICLES OF INCORPORATION, ADOPT A PLAN OF

MERGER OR CONSOLIDATION, ARRANGE FOR THE SALE, LEASE, EXCHANGE, MORTGAGE,

PLEDGE, OR OTHER DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE PROPERTY

AND ASSETS OF THE CCRPORATION OR EFFECT THE VOLUNTARY DISSOLUTIQON OF THE

CORPORATION OR REVOKE VOLUNTARY DISSCLUTION PROCEEDINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. IT WAS THEN REVIEWED AND APPRQVED BY THE AUDIT COMMITTEE. EACH

MEMEER OF THE BOARD OF DIRECTORS WAS PROVIDED A COPY OF THE DRAFT 990 AND
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GIVEN THE OPPCRTUNITY TO REVIEW IT BEFORE IT WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT QF INTEREST POLICY IS DISTRIBUTED ANNUALLY TOQ

ALL DIRECTORS, OFFICERS, MEMEBERS OF BOARD COMMITTEES AND STAFF. EACH

COVERED INDIVIDUAL IS SENT A COPY OF THE POLICY AND ASKED TO ACKNOWLEDGE

THAT HE/SHE HAS RECEIVED IT, UNDERSTANDS IT, AND AGREES TO ABIDE BY ITS

TERMS. IN ADDITION, SENIOR STAFF ARE REQUIRED TO ANNUALLY COMPLETE A

FINANCIAL DISCLQOSURE STATEMENT. THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY REQUIRES THAT BOARD MEMBERS REPORT ANY POTENTIAL CONFLICT OF

INTEREST TO THE BOARD. AN INTERESTED PERSON WITH THE POTENTIAL CONFLICT IS

RECUSED FROM THE MEETING AND DOES NOT PARTICIPATE IN THE FINAL DISCUSSION

AND VOTING ON THE EXISTENCE OF THE CONFLICT. STAFF MEMBERS MUST DISCLOSE A

POTENTIAL CONFLICT OF INTEREST TO AN IMMEDIATE SUPERVISOR OR TO THE

EXECUTIVE DIRECTOR. IF THE EXECUTIVE DIRECTOR HAS A POTENTIAL CONFLICT OF

INTEREST, S/HE DISCLOSES IT TO THE INSTITUTE'S PRESIDENT OR HIS/HER

DESIGNEE, WHO DETERMINES THE EXISTENCE OF A CONFLICT. AT HIS/HER

DISCRETION, THE PRESIDENT MAY REFER THE MATTER TO A COMMITTEE OF THE BOARD

OR _THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE REVIEWED THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR, THE CHIEF FINANCIAL OFFICER AND THE FIVE HIGHEST COMPENSATED

EMPLOYEES, WHO INCLUDE THE KEY EMPLOYEES OF THE ORGANIZATION, TQ DETERMINE

THE APPROPRIATENESS OF THE COMPENSATION (INCLUDING BENEFITS). COMPARATIVE

DATA WAS USED IN THE REVIEW. THE COMPENSATION COMMITTEE'S RECOMMENDATIONS

ARE PRESENTED TO THE BOARD OF DIRECTORS AND, AFTER A DISCUSSION AND REVIEW,

THE BOARD APPROVES OR DISAPPROVES THE PROPOSED COMPENSATION. THE DECISION
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IS RECORDED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETING. THE REVIEW

PROCESS FOR 2022 COMPENSATION WAS UNDERTAKEN IN MARCH 2022.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,FL,GA,HI,JL,KS,KY MD,MA MI MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT

VA, WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.
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