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FILMED

]
rorm 990 Return of Organization Exempt from Income Tax ==
1
‘ Under section 501({c), 527, or 4347(aX1) of the Internal Revenue Code 2002
(except black lung benefit trust or pnvate foundation) Open to Public
D e S * Th zation may have t f this return to satisfy state reporting requirements Inspection
Internal Revenue Service e organt y 0 use a Copy o p g req
A Forthe 2002 calendar year, or tax year beginning , 2002, and ending .
B Check if applicable C Name of organization D Empioyer dentification Numbaer
[ Accress cnange | RS tabel [MIDDLE EAST FORUM 23-7749796
| Nama change :: ';T Number street (or P O box if mailis nol delivered to streel addr)  Roomisuite E Telephone number
[} it retuen spaciic [1500 WALNUT STREET 1050 (215) 564-5406
|_j Fimal return tions. City town or country State ZIP code + 4 F #.c.%r:l)u "9 I:I Cash Accrual
Amended return PHILADELPHIA PA 19102 Other (specify}™
L] Application pending @ sﬁdl ;:nb;jﬂ;l :cx(?') r:rga'mtztahgnasca J‘d c:lg?;léasx;lg ::quAempt H and | are not apphicable to sechon 527 organizations
fF:rr:naQQ(% 0:'39%-EUZ)S attac mple u H (a) Is this a group return for affiliates? [:l Yes No
H (b) It Yes enter number of affihates ™
G Website ™
H () Are all athlates included? Yes |:| No
J gggeac?zoﬂll;&%?e > 501{c) 3 = (nsertno) D 4347 (a)(1) or I:l 527 (i Mo atacha st See nfustons)
K Check here ™ if the orgamization s gross receipts are normally not more than H (d) 15 b a separate return fed by an
$25,000 The orgamization need not file a return with the IRS, but if the crgamzalion organuzalion covered by a group wimg? [ ves [X] o
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit GEN >
Some states require a complete return M  Check * D if the organization 1s not required
L Gross receipls Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 2,142,951 to attach Schedule B (Form 990, 990 EZ, or 990 PF)
[Part|  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contrbutions, gifts, grants, and similar amounts received
a Durect public support 1a 2,054,318
b Indirect public support 1b
¢ Government contributions {(grants) 1c
d o a0 e caen 2,044,503  noncasn $ 9,815 , 1d 2,054,318
2 Program service revenue including government fees and conlracts (from Part VII, ine 93) 2 79,283
3 Membership dues and assessments 3
4 Inlerest on savings and temporary cash investments 4 3,026
5 Dwvidends and interest from securities 5 68
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subltract ine 6b from line 6a) [
r | 7 Other investment income (describe L Y| 7
‘E‘ Ba Gross amount fro of assets other (A) Secunlies (B) Other
6,256 Ba
f- I:R &Dbasns nd sales expenses 6,359 | 8b
(CGaOT (%) (afach Schedbgy | See L-8 Simt -103 | 8¢
I d@&faw 04 (FBSG}CO hne 8¢, columns (A) and (B)) 8d -103
w© 1al'evenis and acliypibs (attach schedule)
-Ea—eross reven clthpg  $ of contributions
Sa
brtessUNECT expenses olher than fundraising expenses 9b
c Net income or {loss} from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (foss) from sales of inventory (aftach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c and 11 12 2,136,592
g | 13 Program services (from Iine 44, column (B)) 13 1,626,721
¥ |14 Management and general {from line 44, column (C}) 14 255,531
E| 15 Fundraising (from line 44, column (D)) 15 142,160
f: 16 Payments to afiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 2,024 412
a| 18  Excess or (deficit) for the year (subtract hne 17 from hne 12) 18 112,180
E«' g 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 221,373
T $ 20 Other changes in ne{ assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18 19, and 20) 21 333,553 .Q'_)
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOQl  09/05/02 Form 990 (2002)
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Form 990 (2002) MIDDLE EAST FORUM 23-7749796 Page 2
{Part Il IStatemeqt of Functional Expenses All orgaruzations must complete column (A} Columns (B), (C), and (D) are
required for' section 501(c)(3) and (4) erganizations and section 4947 (a)(1) nonexempt chartable trusts but optional for athers
Do nglncule amurts rsprid o e WTota @pogen | ©oresement | ) Funcrarsng
22 Grants and allocations (alt sch)
(cash $
noncash $ ) 22
23 Specific assistance to indmiduals (att seh) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, elc 25 100,000 50,000 25,000 25,000
26 Other salanes and wages 26 278,045 74,679 138,013 65,353
27 Pension plan contributions 27
28 Other employee benefits 28 4. 033 1,330 1,739 964
29 Payroll taxes 29 28,766 9,487 12,404 6,875
30 Professional fundraising fees 30
31 Accounting fees E]| 8,500 0 3,500 0
32 |Legal fees 32
33 Supples 33 26,111 13,056 10,444 2,611
34 Telephone 34 10,450 5,225 4,180 1,045
35 Poslage and shipping 35 10,810 5,405 4 324 1,081
36 OQccupancy 36 34,898 17,449 13,959 3,490
37 Equipment rental and maintenance 37
38 Prnting and publications 38 89,673 89,673 0 0
39 Travel 39 12,459 8,721 0 3,738
40 Conferences, conventions, and meetings 40 20,998 20,998 0 0
41 Interest 11
42  Depreciation, depletion, efc (attach schedule) 42 4,166 2,083 1,250 833
43 QOther expenses not tovered above (itemize)
aBank charges 43a 4,863 0 4,863 0
b Bookkeeping fees 43b 4,200 0 4,200 0
c Computer_expenses___ 43c 2,710 0 2,710 0
d Consultants 43d 59,299 15,102 14,197 30,000
e See Other Expenses Stmt_ _ _ 43e 1,324,431 1,313,513 9,748 1,170
0 Gttt (oo 6 - O
carty these tolals to hnes 13 - 15 | aa 2,024,412 1,626,721 255,531 142,160

Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campargn and fundraising solicitation reported in {B) Program services?

"[] Yes No

If Yes, enter (1) the aggregate amount of these joint costs % , () the amount allocated to program services
$ , (m) the amount allocated to management and general 3 , and (1v) the amount allocated
to fundraising %
[Part lll__ | Statement of Program Service Accomplishments
Whal 15 the organization’s primary exempt purpose? »  Education and research regarding Middle East | Program Service Expenses

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner Slate the number of
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)ﬁ3) & (4) organ
1zations and 4947(a)(1) nonexemp{ charitable trusts must also enter the amount of grants & allocations Yo olhers )

organizations and
7{a)(1} trusts but
ophonal far others )

(Rciulreﬂ for 501(c)(3) and
b

{Grants and allocations $ 0 1,626,721
b Y
- - _ (Grantsandallocations § """
c_ ___ -,
_ _ (Granisandallocatons $ 5
d_ ..,
~ _ (Grantsandallocatons § "™
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equa! line 44, column (B), program services) 1,626,721
BAA TEEADI0Z 01722703 Form 990 (2002)



Form 990 (2002) MIDDLE EAST FORUM 23-7749796 Page 3
Balance Sheets (See Instuctions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 832,073 |45 436,967
46 Sawvings and temporary cash investments 7,356 | 46 7,557
47 a Accounts receivable 47a 41,436 i
bLless allowance for doubtful accounts 47b 6,000 17,285 | 47¢ 35,436
48 a Pledges recevable 48 a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans recewvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 5tc
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 4,357 |53 8,843
54 Investments — securilies (attach schedule) L-54 Stmt "‘[__—l Cost D MV 0 |54 3,457
55a Investments — land, bulldings, & equipment basis | 55a 54,089
b Less accumulated depreciation -
{attach schedule) 55b 31,609 22,023 |55¢ 22,480
56 Investments — other (attach schedule) 56
57aLand, buldings, and equprnent basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assels (descnibe » SECURITY DEPOSIT ) 4,779 |58 4,779
59 Total assets (add Iines 45 through 58) (must equal ling 74) 887,873 | 59 519,519
60 Accounls payable and accrued expenses 660,892 |60 174,020
ll- 61 Grants payable 61
A 62 Deferred revenue 5,608 | 62 11,946
1I_ 63 Loans from officers, directors, trustees, and key emplayees (attach schedule) 63
+ 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
$ 65 Other iabilities (describe » ) 65
66 Total habilities (add lines 60 through 65) 666,500 | 66 185,966
" Orgamizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
al 67 Urrestrcted 59,598 [é7 140,107
2 68 Temporanly restnicted 161,775 | 68 193,446
E 69 Permanently restricted 69
E’ Organmizations that do not follow SFAS 117, check here » I:] and complete lines
E 70 through 74 B
Bl 70 Capital stock, trust pnncipal, or current funds 70
z 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
E 72, column (A) must equal ne 19, column (B) must equal line 21) 221,373 |73 333,553
74 Total llabilites and net assets/fund balances (add lines 66 and 73) 887,873 | 74 519,519

Form 990 is available for publhic inspection and, for some people, serves as the primary or sole source of information about a particular
orgamzation How the public perceives an organization in such cases may be determined by the information presented on Its return Therefore,
please make sure the return 1s complete and accurale and fully describes, i Part Ilt, the organization’'s programs and accomplishments

BAA

TEEAQIO3  (Q9/0402



Form 990 (2002) MIDDLE EAST FORUM 23-7749796 Page 4
[Part IV-A |Reconcihation of Revenue per Audited Part IV-B |R_econt;:|llation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 2,136,592 financial statements > a 2,024,412
b Amounts included on hne a but b Amounts included on ine a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donaled serv-
gains on ices and use
mvestments b of facilities %
{2y Donated serv (2) Prior year adjust
ices and use ments reported on
of facilities % line 20, Form 990
(3} Recoveries of prior (3) Losses reported on
year grants line 20, Form 990
{4) Other (specify) {4) Other (specify)
________ % e _____%
Add amounts cn lires (1) through (4) ™ b Add amounts on lines (1) through (4) " b
¢ Line aminus line b > c 2,136,592 | ¢ Lineaminusline b » c 2,024 412
d  Amounts included on line 12, d  Amounts icluded on line 17,
Form 990 but not on line a* Form 990 but not on line a
(1) investment expenses (1) Investment expenses
not included on line not included on line
6h, Form 990 6b, Farm 990 %
(2) Other (specify) (2) Other (specify)
s e ____3
Add amountsonlines (1) and (2) ™| d Add amounts on lines (1) and {2) > d
e Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 (line ¢ plus ine d) e 2,136,592 | 950 (line ¢ plus Iine d) > e 2,024 412

[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensaled, see instructions )
(B) Tille and average hours | (C) Compensation (D) Contnibutions to (E) Expense
(8) Name ana adcress P e e o L s G O e U
compensation
DANIEL PIPES __ _________.}
PHILADELPHIA, PA __ _____ _ |
PRESIDENT 40 100,000 0 0
JACK BERSHAD _ _ _ __ ______ -
PHILADELPHIA, PA _________
CHAIRMAN 0 0] 0 4]
JERRY_SORKIN _ _____ _____ |
NAYNE, PA __ _ _ __ _______]
CHAIRMAN 0 0 0 0
LAWRENCE GRODMAN _ _______ |
NEWTON, MA_ _ _ ___ __ _____]
CHAIRMAN 0 0 0 0
JRWIN _HOCHBERG _ __ _ _ __ |
NEW YORK, NY _____ _______
CHAIRMAN 0 0 0 0
See List of Officers, Elc_Statement _ |
0 0 0
75 Dnd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarmization and all related orgamizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQ104 0172203



Form 990 (2002) MIDDLE EAST FORUM 23-7749796 Page 5

|Part VI [Other Information (See instructions ) Yes No
76 Dud the organizalion engage in any activity not previously reported to the IRS? If *Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If Yes, attach a conformed copy of the changes
78a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax relurn on Form 990-T for this year? 78b

79 Was there a hquidation, dissolution, ferrmination, or substantial contraction duning the
year? If ‘Yes," atlach a statement 79 X

80 a Is the orgamization related {(other than by association with a statewide or nationwide orgamzation) through common
membership, goverming bodies, trustees, officers, et¢, to any other exempt or nonexempt organization? 80a X

b It "Yes,' enter the name of the orgamzation =

_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect pohitical expenditures See line 81 instructions 81a 0
b Did the orgamization file Form 1120-POL for this year? B1b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at -
substantially less than fair rental value? 82a X
blf "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Parl | or as an expense 1n Part Il (See instructions in Part 111') | 82b|
83a Dud the organization comply with the public inspection requirements for returns and exemphon apphcations? 83a| X
b Did the orgarization comply with the disclosure requirements refating to quid pro que contributions? 83b| X
84a Did (he orgamzation solicit any contributions or gifis that were not tax deductible? 84a X
b If Yes,’ did the orqanszauon include with every sohcitation an express statement that such contrnibutions or gifts were
not tax deductible 84b
85 50lc)(d) (3), or (6) orgamzations a Were subsiantially all dues nendeductible by members? 85a
b Did the organmization make only in-house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e
f Taxable amount of lobbying and pohtical expenditures (line 854 less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85g
hIf section 6033(eX1X(A) dues notices were sent, does the organization agree to add the amaunt on hine 85f to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Inihiation fees and capital contribulions included on
hne 12 86a
b Gross receipts, included on line 12, for public use of club facihties 86h
87 501(c)(12) orgarizations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due or recerved from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?
It 'Yes,' complete Part 1X 28 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the orgaruization duning the year under
seclion 4911 » 0 ,section4912+ 0 , section 4955 * 0
b 501(c)(3) and 50! (c)(4) orgarizatrons Did the organization engage n any section 4958 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,” attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organlzatlon managers or disqualified persons during the
year under sections 4912, 4555, and 4958 »- 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization - 0
90a List the states with winch a copy of this return 1s filed »  Pennsylvamia _ _ _ _ _ _ _____ _ __ ______ e __.
b Number of employees employed n the pay penod that includes March 12, 2002 (See instructions ) I 90b| 7
91 The books are in care of » DANIEL PIPES Telephone number »  (215) 546-5406_ _ _
Located at 1500 WALNUT STREET_SUITE 1050, PHILA _PA __ __________ 2P+ ax 19102
92 Section 4347(a)(1) nonexempt charitable trusts fihng Form 990 in heu of Form 18471 — Check here “D
and enter the amount of {ax-exempt intereslt recerved or accrued during the tax year “'| 92 |
BAA Form 990 (2002)

TEEADIDS  01/220)



Form 990 (2002) MIDDLE EAST FORUM

23-7749796

Page 6

[ Part VIl | Analysis of Income-Producing Activities (See wstructrons )

Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless (A ®) (©) (D)
otherwise indicated Business code Amount Exclusion code Amount

®
Related or exempt
function income

93 Program service revenue

a Meetings and briefings 06 29,163

b Subscription revenue

20,120

c

d

{ Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessmenls

95 Interest on savings & temporary cash invmnts 14 3,026

96 Dividends & interest from secunities 14 68

97  Net rental income or {loss) from real estate

a debt-financed property

b not debi-financed property

98 Net rental income or {foss) from pers prop

99 Olher investment income

100 Gain or (loss) from sales of assets

other than inventory 18 -103

101 Netincome or (loss) from special events

102

Gross profit or (boss) from sales of inventory

103 Other revenue a

o ano

104 Subtotal (add colemns (B), (D), and (E)} 32,154

50,120

105 Total (add line 104, columns (B), (D), and (E)) >

82,274

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each activity for which income s reported in column (E} of Part Vil contributed importantly to the accomplhishment
v of the organization's exempt purposes (olher than by providing funds for such purposes)

93 b|The company sells subscriptions to their scholarly publycation

Subscription revenue offsets, in part, the cost of publishing

[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
£)) ()] © ) B
Name, address, and EIN of corporation, Percentage of Mature of activities Total End-of-year
parinership, or disregarded entity ownership interest mncome assets
%
%
%
%

Part X

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

a Did the organizabion, duning the year, receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?
b Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note if 'Yes to (b), file Form 8870 and Form 4720 (see instructions)

Yes [X|No
Yes No

#Lr;ger rré'&“'%% 'ooprer{f:uue e'Sech:glmloerr?p:rﬁTé rm $ E‘erinl‘;hg on al |n|1-l S'Paaghnegiuﬁ ng’selgéfgr!e}n‘a% aan'}dkﬁuﬁ.rege 3t of my knowtedge and bele il s
Please (™, g L. Ot (0. 2003
Sign Signature of officer . Date 1 o
Here »> ':_)‘“g A2 !MEIE!h r ﬂE! I!E i. é!!masj ~
Type or pnnl name and title
. Preparer Date Check if Ereenl:aearraer ?ls‘.ts;.il::lhor P\RN (see

Paid =¥e§m?=5 / /‘Aj smoed_ = | ||PO0107106

arer's Flrm me (or ,R/Bqn m"ame(& ﬂreen LLP

se Lol employed) 2% CommePee—DT  Ste 150 |23-2385861
Only  [siges Fort Washington PA__19034-2796 |pmnemo = (215) 641-8300
BAA TEEAQIO6 1V10/02 Form 990 (2002)



Organization Exempt Under OMB No_1545.0047

scuepuiea . o 0
(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501¢{n), or Section 4947(a)1) Nonexempt Chantable Trust 2002

e T Supplementary Information — (See separate instructions )
e v sermee *» MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

Internal Revenue Service
Name of tw organzalion Employer identfication number

MIDDLE EAST FORUM 23-7749796
[Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are none, enter ‘None °)
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contnbutions (e) Expense
employee paid more hours per week ‘Ul employ:jeg l:;eneef&t account and other
than $50,000 devoted to posttion P acr:ni'napr:ans:hgg allowances

Jane Maestro _ ______________|

Philadelphia, PA Deputy Director 40 63,000 3,800 0
_________________________ d

Total number of other employees paid

over $50,000 > 1

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuals or firms) f there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE e
Total number of others recewving over
$50.000 for professional services > None
Schedule A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAG201  01/22/03



Schedule A (Form 990 or 930-E7) 2002 MIDDLE EAST FORUM 23-7749796 Page 2
Part lli Statements About Activities (See instructions ) Yes | No

1 During the year, has the organizaticn attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative malter or referendum? If Yes,' enter the total expenses paid

or incurred 1n connection with the lobbytng activities )
{Must equal amounts on line 38, Part VI-A, or ling 1 of Part VI B ) 1 X
Organizations that made an eleclion under section 501(h} by filing Form 5768 must complete Part VI-A OClher

organizalions checking "Yes,' musl complete Part VI B AND attach a statement giving a detailed description of lhe
lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable ergarmization with which any such person i1s atfiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is "Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? Zb X

¢ Furnushing of goods, services, or faciities? 2¢ X

See Part V, Form 990

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d] X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, siudent loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach & statement to explain how the orgamzation deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170¢(b)(1){A)(1)
A school Section 170(0)(1)(AY(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)Y(1)(A)Y(n1)
A Federal, state, or local government or governmental unit Section 170{b)(1){A}v)
A medical research orgamzation operated in conjunction with a hospital Section 170(b){(1)(A)(11)} Enter the hospital's name, city,
and slate »

10 |:| An orgamzation operated for the benefit of a college or university owned or operated by a governmental urmit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A')

WO o~

Ma An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b |:| A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, functions — subject to certain exceplions, and (2} ne more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the
organization afler June 30, 1975 See section 509(a)(2) {(Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified Eersons {other than foundation managers) and supporis organizations
descri es% |9n (1% ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If lney meet the lest of section 509(a)}2) (See
section (a)(3) )

Provide the following information about the supported organizations (See Instructions )

() Name(s) of supported organization(s) (b) Line number
from above

14 |_| An organizalion organized and operated to test for public safety Section 509(2)(4) (See instruchions }
BAA TEEAQAD2  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 MIDDLE EAST FORUM 23-7749796 Page 3
[Part IV-A_[Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

lend fi |
oy, (or fiscal year > 50 2 152 5% S
15 Gifts, gaants.. am? cor|1trébut|ons
ol Gt Sa e 28 ) 2,565,878 1,917,990 1,827,951 1,642,786 7,954,605

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilies in any actwity
that 15 related to the orgamization’s
charitable, etc, purpose 73,070 28,786 0 92,464 194,320

18 Gross income from nterest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes})
from businesses acquired by the organ
izatien after June 30, 1975 1,320 2,087 1,602 2,174 7,183

19 Net income from unrelated business
activities not included i hine 18

20 Tax revenues levied for the
organization s benefit and
either paid lo It or expended
on its behalf

21 The value of services or
tacihties furmished to the
orgarization by a governmenial
unit without charge Do not
include the value of services or
facihities generally furrished to
the public without charge

22 Other iIncome Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets

23 Total of ines 15 through 22 2,640,268 1,948,863 1,829,553 1,737,424 8,156,108
24 Line 23 minus line 17 2,567,198 1,920,077 1,829,553 1,644,960 7,961,788
25 Enter 1% of hne 23 26,403 19,4389 18,296 17,374
26 Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in column (e}, line 24 *>| 26a 159,236
b Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a governmental umit ar pubhcly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shawn in line 26a Do not file this list with your
retun Enter the total of all these excess amounts > 26b 1,735,864
¢ Total support for section 509(a)(1) test Enter iine 24, column (e) *| 26¢ 7,961,788
d Add Amounts from column (e) for lines 18 7,183 19
22 26b 1,735,864 > 26d 1,743,047
e Pubhic support (line 26¢ minus line 26d total) > 26e 6,218,741
{ Public support percentage (line 26e {numerator} divided by line 26c (denominator)) > 261 78 11 %

27 Organizations descnbed online 12

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this list wath your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor anrI amount Included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000 (Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your return. After
computing the difierence between the amount received and the larger amount described 1n (1) or (2), enter the sumn of these differences
{the excess amounts) for each year

o0v ___ ooy _ _ _ _ _ _ _____ aees)  _ __________ (qessy _ _ _ _ _________
¢ Add Amounts from column (e} for ines 15 16
17 20 21 »| 27c
d Add Line 27a total and line 27b total > 27d
e Public support {ine 27¢ total minus Line 274d total) *| 27e
f Tolal support for section 509(a){2) test Enter amount from line 23, column {e} "| 271 | '
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (hine 18, column (e) (numerator) divided by hine 27f (denominator)) ™ 27h %

28 Unusual Grants: For an orgarzation descnibed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
hist tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this hist wath your returm Do not include these grants i line 15

BAA TEEAD403  08/12/02 Schedule A (Form 990 or 990-E7) 2002




Schedule A (Form 990 or 990 EZ) 2002 MIDDLE EAST FORUM 23-7749796 Page 4

(Part V [Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | Ne

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming insirument, or in a resolution of its governing hody? 29

30 Does the organization nclude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way thai
makes the policy known to all parts of the general community it serves? a

If "ves,” please describe, if 'No,’ please explain (M you need more space, altach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student bedy, taculty, and administrative staff? 32a
b Records documenting that scholarships and cther financial assistance are awarded on a racially

nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing

with student admissions, programs, and scholarships? 32¢
d Coptes of all matenal used by the orgamzation or on its behalf to solicit contnibutions? 32d

If you answered No' to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the crgamization discnminate by race 1n any way with respect to

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimisirative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 33f
g Athletic programs? 33

b Other extracurricular activities? 33h

If you answered "Yes' to any of the above, please explan (If you need more space, attach a separate statement )

34a Does the organization receve any financial aid or assistance from a governmental agency? Ja

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' {o either 34a or b, please explain using an attached statement

35 Does the organization certify that 1t has complied wilh the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? if No,' attach an explanation 35

BAA TEEAGAO4 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002  MIDDLE EAST FORUM 23-7749796 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible organization Lhat filed Form 5768) N/A
Check » a I_l if the orgamzation belongs o an affilated group Check » b I_l if you checked a' and ‘hmited control’ provisions apply
. . (a) b
Limits on Lobbying Expenditures Affihated group To be ctor?npleled
. , totals for ALL electing
(The term 'expendilures’ means amgunts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
3B Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add kines 38 and 39) 40
41 Lobbying nentaxable amount Enter the amount from the following table —
If the amount on hine 40 1s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B B P
Owver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $§,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enler 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0 if line 42 1s more than hne 36 43
44 Subtract line 41 from line 38 Enter -0 if ine 41 1s more than kne 38 44
Caution if there 1s an amount on either line 43 or hine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501¢h)
{(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Pencd
Calendar year (a) {b) (c) (d) (®)
(or fiscal year 2002 200 2000 1999 Total
beginming in) >
45 Lobbying nontaxable
amount
46 Lobbying celling amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
49 Grassroots celling amount
{150% of line 48(e))
50 Grassreots lobbying
expenditures
[Part VI-B {Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions )
Dunng the year, did the erganization attempt to influence national, state or local legislation, including any
attempt to influence public opiruon on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management fInclude compensation in expenses reported on kines ¢ through h) X _
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislaters, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total fobbying expenditures {add hnes ¢ through h )

If 'Yes' to any of the above, also attach a siatement giving a detailed descripticn of the lobbying activities

BAA

TEEAGADS 08112102

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  MIDDLE EAST FORUM 23-7749796 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orgamization directly or indirectly engage n any of the following with any other organization described 1n section 501(c)
of the e (other than section 501(c)}(3) orgamzations) or in sechion 527, relaling to political orgamzations?

a Transfers from the reporting orgamzation to a nenchantable exempt orgamization of Yes | No
(MCash 51a ()} X
@i Other assets a (i) X
b Cther transactions
(DSales or exchanges of assets with a noncharitable exempt orgarization b (@) X
(iyPurchases of assets from a nonchantable exempl organization b (i) X
@iyRental of facihties, equipment, or other assets b (in) X
W)Reimbursement arrangements b (iv) X
(v)Loans or loan guaraniees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shaning of facilties, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 15 'Yes, comﬁlele the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue 1n
any iransaction or sharing arrangement, show in column %d) ﬂ"ae value of the goods, other assets, or services received
{(a) (b) (c) (D
Line no Amount involved Name of noncharitable exempt organization Description of transiers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, ane or more tax exempt organizations
described In section 501{(c) of the Code (other than section 501(c)(3}) or in section 5277 »- D Yes No
b If "'Yes,” complete the following schedule
(a) (b) (c')
Name of orgamzation Type of orgamzation Description of relationship

BAA TEEAD406  08/12/02 Schedule A (Form 9390 or 990-EX) 2002



4562 . . . OMB No 1545 0172
Form . ‘ Depreciation and Amortization

(Including Information on Listed Property) 2002
Department of the Treasury » See separate instructions
Intemal Revenue Sernce » Attach to your tax return
Nama(s) shown on return Idertifying numbar
MIDDLE EAST FORUM 23-7749796

Business or actvity to which this form relates
Form 990 / Form 990EZ

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

1 Maximum amount See instructions for a tugher imit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service {see nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200, 000
4 Reduction in limitation  Subtract ine 3 from line 2 If zero or less, enter 0 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 {a) Desciiption of property (b) Cost (business use only) (€) Eltected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column {¢), hnes & and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Secthion 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction 1o 2003 Add lines 9 and 10, less line 12 * 13 |
Note: Do not use Part If or Part Ilf below for histed properly Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 2,728
[Partlll_ [ MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 I 976
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year into
one or more general asset accounls, check here |_]
Section B — Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) (f (g) Depreciation
Classdication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions}

19a 3-year property
b 5-year property 4,624 5 0 yrs HY SL 462
¢ 7 year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
Iﬂrl IV__ | Summary (see mstructions)
Listed property Enter amount from line 28 21
22 Total Add amounts frem line 12, fines 14 through 17, lines 19 and 20 1n column (g}, and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see instructions 22 4,166
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0812 12112102 Form 4562 (2002)



Form 4562 (2002)

_MIDDLE EAST FORUM

23-7749796

Page 2

[PatV_ [|isted Pro

entertalnmenE recreation, or amusement )
Note For any vehicle for which you are usmg the standard mileage rale or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A

, all of Section B, and Section C if apphcable

erty (Include autormobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Section A — Depreciation and Other Informaton (Caution See instructons for inmuts for passenger automobiies )

24 a Do you have evidence to support the business/mvestment use claimed? I_l Yes I_I No I24b If Yes,' is the evidence written? Yes |—| No
(@ G 5, @ ) 0 @ 0 0
- Basis for d I cte
TeegmmIts | Omgehar | Memn | Sem, | BRESRSN | e | . |OCRENS | s
use only} cost
perceniage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instruchions) 25
26 Property used more than 50% in a qualified business use (see instruclions)
27 Property used 50% or less in a qualified business use (see instructions)
28 Add amounts in column (h), ines 25 through 27 Enter here and on hine 21, page 1 ] 28
29 Add amounis in column (1), line 26 Enter here and on line 7 page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other ‘more than 5% owner,” or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

L)

Total business/investment miles driven
duning the year {do not include commuting
rmiles — see nstructions)

Total commuting miles driven durning the year

Total other personal {(noncommuling)
rmiles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was lhe vehicle used pnimanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

{2 (b) (c) (D) (e) )]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (see instructions)
Note /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
@ (b) (©) )] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amgrizaton
Ins amount section penod or or thrs year
percentage
42 Amortization of costs that begins during your 2002 tax year (see instructions)
43 Amorhzation of costs that began before your 2002 tax year 43
44  Total Add amounts in column (f) See inslructions for where to report 44

FDIZOB12 12/112/02

Form 4562 (2002)




Form 990
Line 8(A) and 8(B)
Stateinent

Schedule of Gains and Losses from

2002

Sale of Assets Other than Inventory

» Attach to return

Name Employer ldentification Number
MIDDLE EAST FORUM 23-7749796
Part |, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 6,256 | Cost 6,359
Selling Expenses 0
Basis 6,359
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Secunities 6,256 6,359
Gain or (Loss) from Sale of Secunties -103
Part|, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Methed and to Whom Sales Price FMV when donated
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMY
___________ Cost
___________ Depreciation
_____________________________ Basis
Bonation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
Total Other Assets
Gain or (Loss) from Sale of Other Assets

TEEWD201 SCR  01/23/02



MICDLE EAST FORUM 23 774979%

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (iternize) Services and general
Dues and subscriptions 850 0 850 0
Fund raising expenses 1,170 0 0 1,170
Insurance 2,898 0 2,898 0
Program expenses 30,146 30,146 0 0
Advertising 1,898 1,898 0 0
Bad debt expense 6,000 0 6,000 0
Marketing 11,752 11,752 t] 0
Research Expenses 1,269,717 1,269,717 0 0
Total 1,324,431 1,313,513 9,748 1,170
Form 990, Page 3, Part IV, Line 54
Investments - Secunties Statement
Beginning End of
Line 54 — Investments - Secunties: of Year Year
CORPORATE COMMON STOCK 0 l 3,457
Total 0 3,457
Form 990, Page 4, Part V
List of Officers, Etc Statement
(A) (B} ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
DAVID P STEINMANN
NEW YORK, NY CHAIRMAN
0 0 0 0
STEVEN LEVY
NEW YORK, NY CHAIRMAN
0 0 0 0
SCOTT ROSENBLUM
NEW YORK, NY CHAIRMAN
0 0 0 0
ALBERT WOOD
PHILADLEPHIA, PA CHAIRMAN
0 0 0 0
LAWRENCE GOULD
BEACHWOOD, OH CHAIRMAN
0 0 0 0
Total
0 0 0




Cantone Research
Commerce Bank
Immunex Corp
Patterson UTI
Wachowvia Corp

2002 990 Attachment - Secunty Sales

Middle East Forum
Gain (Loss) on Sale of Secunties
Page 1, Line 8, Column A

12/31/2002
Cost/
Market Gain
Sales Price Value (Loss)
50 2,187.33 2,210.00 (22.67)
93 2,344.67 2,344.67 -
23 716.07 743.00 (26.93)
29 1,008.07 1,061.11 (53 04)
6,256.14 6,358.78 (102.64)




b 4

Form 8868 , . Application for Extension of Time to File an

(December 2000) Exempt Organization Return ONB Mo 1545 1709
of the T
ﬁ'&?ﬁ'ﬁ’ﬁﬂ‘wm Sercs ™ File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > EI

® |f you are filing for an Additonal (not automatic) 3-Month Extension, complete only Part ) (on page 2 of this form)

Note. Do not complete Part If unless you have already been granted an automatic 3-month extension on a praviously filed
Form 8868,

[Part I | Automatic 3-Month Extension of Time — Only submit origial (no copies needed)
Note Form 990-T corporations requesting an autornatic 6-month extension — check this box and complete Part | only > E

All other cogporatrans (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 fo request an extension of tme lo file Form 1065, 1068, or 1041

T o Name of Exempt Organzation Employer identification number
r
Tt MIDDLE EAST FORUM 23-7749796

ile by the [Number steet, and room or suits number (f a P O box, see nstructions
due date for

filng your (1500 WALNUT STREET, #1050

return See [City town or post office For a foreign address see instructions stats ZIP code
instructions
PHILADELPHIA PA 19102

Check type of retum to be filed (file a separate apphication for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990 BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
[ | Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990 PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extenston of time until Aug 15 ,20 03 ,
to file the exempt orgaruzation return for the organization named above The exlension 1s for the organmization's return for
> calendar year 20 02 or

» | | tax year beginning , 20 , and ending , 20
2 If thus tax year 1s for less than 12 months, check reason D Initial return I:I Fmal return D Change in accounting period
3a if this applicatron 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis made
Include any prior year overpayment allowed as a credit

¢ Balance Due, Subtract ine 3b from line 3a Include Fyour pa¥menl with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions %

Signature and Venfication

Under penalues of perjury | declare

I have examined return Including accompanying schedu'es and statemants, and to the best of my knowledge and belief, it is true, correct, and
complete, and that | am authorzed

repare this form
Signature ™ Tite ™ Md/ Date ™ ‘-% 1‘/5
BAA ForPaperwork duwt I'foh@struchons Form 8868 (12-2000)

FIFZOS01 07/25/02



It

Form 8868 (12.2000) MIDDLE EAST FQRUM 23-7749796 Page 2
® |If you are filing for an Additronal (not automatic) 3-Month Extension, complete only Part It and check this box > E]

Note: Only cg%rzg 'ete Part il if you have already been granted an automatic 3-month extenslon on a previously filed
fForm .

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name ot Exempt Organizabon Employer identification numbar
e or

pryifn MIDDLE EAST FORUM 123-7749796
Number streat, and room or suite number I a P O box, see instructions - “ | For IRS Use Only

File by the :

gmﬁfzdtnr ' B i

fingte ~ |1500 WALNUT STREET, #1050 - PN i !

ﬁ&%ﬁ: Crly, town or posi office state, and ZIP code For 8 foreign address, sea nstructions . - - ;5 -
PHILADELPHIA PA 19102 - l

Check type of return to be filed (file a separate application for each return)
Form 990 H Form 990-EZ [ |Form 990-T (Section 401(a) or 408(a) trust) I:IForm 1041 A HForm 5227  [|Form 8870

Form 990 BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3month extension on a previously filed Form 8868,
® |f the orgamization does not have an office or place of business in the Uruted Stales, check this box > D
® |f thus 1s for 2 Group Return, enter the organizations four digit Group Exemption Number (GEN) It this 1s for the

whole group, check this box > D if 1t is part of the group, check this box - D and attach a hst with the names and EINs of all
members the extension is for

4 |request an addilional 3-month exiension of tmeuntd  Nov 17 20 03

5 For calendar year 2002 , or other tax year beginning _ .20 __ andendng _ L20

6 if this tax year 1s for less than 12 months, check reason trubial return D Final return UChange in accounting period
7 Siate in detail why you need the extension

8a If this apphcation 1s fer Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions b

b if this apphication 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anm%gtge made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due. Subtract ling 8b from line 8a Include your payment with ths form, or, if required, deposit with
FTD coupen or, if required, by using EFTPS (Electroruc Federal Tax Payment System) See instructions

Signature and Verification
mpanying schedules and statements, and to the best of my knowledge and belief, it 1s trve

Ities of perjury, | declare
cormplets, and that

Tile »™ CPA ot ™ 08/07/03
@ = Y Notice to Applicant — To be Completed by the IRS

We have approved thrs application Please attach thrs form to the organization's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization’s return (including any prior extensions) This grace penod 1s considered to be a valid extension of time for
elections otherwise required 1o be made on a timely filed return Please attach this form to the orgamization’s return

l:' We have not approved this applicalion After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the due date of the return for which an extension was requesied

Oner EXTENSION ABPROVED
Director = EﬁU‘H_—S—%gga—

Alternate Mathing Address — Enter the address if you want the copy of this application for an additional 3-month extension o DIRECTOR,
TRAREEP i RALDIREL

address different than the one entered above

Name Sl

Murray N Greenberg
Type or Mumber and strert (include sults, room, or apartment number) or a P O box number

prnt 425 Commerce Dr Ste 150
City or town, province or state, and country (including postal or ZIP code)

Fort Washington ;PA [W PA  19034-2796
|
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