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- rm 990 Return of Organization Exempt from Income Tax =
Under section 501(c&. 527, or 4947$ax1) of the Internal Revenue Code 2004
(except black lung benetit trust or private foundation) .
Department of the Treasury Open to Public
internnl Revenue Service » The organization may have o use a copy of this return to salisty state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning

, 2004, and ending

B Chach i applicabla
== Picase uso

Addrass change RS labol MIDDLE EAST FORUM
oo chongo orpint (1500 WALNUT STREET #1050
. see ' |PHILADELPHIA, PA 19102

Iibsl roturn spocitic
P instruc.
Finl raturn tons,

Amonded raturn

D Employor Identification Number

23-7749796

E Talophone number
(215) 546-5406
F :\%cll‘::;l':u"' Cuth D Accrusl

Other (vpacity) »

L} Application panding @ Soction 501(c)ﬁ3) organizations and 4947 ug(1) nonoxompt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Web site: > WWW.MEFORUM. ORG

J Organization type
(check only one). .. > |X] s01(0) 3 < (nsertno) r_] 4947(a)(1) or ﬂ 527

K Check here ™ l___] if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

H and| are not apphcable to section 527 orgamsation:

H (2) 13 this o group teturn tor attihates ? U Yas El No

H (b) #t ves ontar nunnor of ufthates ™

H (c) Are all attiiates inctuded? DVn D No

(1t No, attach v hat See instructions )

H (d) 1s ths a separate roturn tled by an

orgamization covered by 2 group ruling? [_]Yo. [XI No

received a Form 990 Package in the mail, 1t should file a return without financial data.
Some states require a complete return.

| Group Exemption Number >

M Check * [:] if the organization 15 not required

L Gross receipts: Add lines 6b, 8b, 9o, and 10b to ine 12 > 2,006, 047.

to attach Schedule B (Form 990, 990 £Z, or 930-PF)

[Part1  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instuctions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support . la 1,650,864.
b Indirect pubhc support ... . . 1b
¢ Government contributions (grants) 1c
d Tou G0 TS casn $ 1,650,864, noncomn $ ) 1d 1,650,864.
2 Program service revenue including government fees and contracts (from Pait VI, line 93) 2 236,322,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments . 4 1,033.
5 Dividends and interest from secunities 5 3,674.
6a Gross rents o e . 6a
b Less rental expenses R 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢
g | 7 Other investment income (describe > SEE STATEMENT 1){ 7 2,644.
‘2 8a Gross amount from sales of assels other (A) Secuntes (8) Other
N than inventory . . . . . . 111,510.] 8a
£ b Less cost or other basis and sales expenses . 117,079.| 8b
¢ Gain or (loss) (attach schedute). . STATEMENT 2 -5,569.| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -5,569.
9 Special events and activities (attach schedule) |f any amount is from gaming, check here ’D ’
a Gross revenue (not including  $ of contributions
reported on line 13) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 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 (loss) from sales of inventory (attach schedule) (subliact hne 10b from line 10a) 10c
11 Other revenue (from Part VIi, line 103) 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and P Ted n 12 1,888,968.
¢ | 13 Program services (from line 44, column ) REVEIVLW 13 1,361,102.
X114 Management and general (from line 44, column (C)) 14 351, 382.
E |15 Fundraising (from line 44, column (™)) Sl JuL 29 2005 15 36,018.
E 16 Payments to affiliates (attach schedule) ™~ 16
S| 17 Total expenses (add lines 16 and 44, column (A)) e A rAl LT 17 1,748,502.
Al 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) Lr_‘(z_w___E__N_’_\_J-l——eJ 18 140, 466.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 240,463 .
$ $ 20 Other changes in net assets or fund balances (attach expianation) 20
s| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 380, 929.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO7L 01/07/05 Form 990 (2003)
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.- Form 990 2008) MIDDLE EAST FORUM 23-7749796 Page 2

' |[Partii__]Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonesempt chaitable trusts but opuional for others

O oo 1 st et | @) Total B e G geerar ©) Fundraising
22 Giants and allocations (att sch)
(cash $
non cash  $ ) 22
23 Specific assistance to individuals (att sch) . . 23
24 Benelits pard to or tor members (att sch) 24
25 Compensation of officers, durectors, etc 25 100, 780 80,624. 20,156,
26 Other salaries and wages 26 407,161. 244,562. 162,599.
27 Pengion plan contributions. . . ... | 27
28 Other employee benefits | . .28
29 Payioll taxes, R ) 43,892. 30,119. 13,773.
30 Profeszional fundraising fees . 30
31 Accounting fees. oo . 31 15,365. 15, 365.
32 Legal fees . .32 33,053. 2,000 31,053.
33 Supplies 33 37,445. 18,722. 14,978. 3,745
34 Telephone 34 14,364. 7,182. 5,746 1,436
35 Postage and shipping 35 8,144. 4,073. 3,257. 814
36 Occupancy . 36 49,874. 24,937. 19, 950. 4,987
37 Equipment rental and maintenance 37
38 Printing and pubhications 38 7,029. 3,881. 3,148.
39 Travel . 39 18,100. 11,270 6,830.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 16,030 8,015. 4,809. 3,206
43 Other expenses not covered above (itemize)
a§EiE_§T_A;I'§l‘iE_NI_3 ________ 43a 997,265 925, 717. 56,548. 15,000.
S 43b
€ e 43c
- I 43d
- 430
44 Total functional expenses (add hnes 22 - 43
R N 1,748,502 1,361,102. 351,382. 36,018.

Joint Costs. Check ’D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yeos No
If 'Yes, enter (i) the aggregate amount of these joint costs $ , (ii) the amount ailocated to Program services
$ : (1ii) the amount allocated to Management and general $ , and (v) the amount allocated

to Fundraising  $ .
[Part I | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose?® * EDUCATION REGARDING THE MIDDLE EAST Program Service Expenses
All organizations must describe their exempt purpose achievements n a clear and Concise manner_State the number of - ‘“'i”";:";'2.'13?,!,.‘2‘3?\3""
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ S 47(?.)(1 trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a THE ORGANIZATION CONDUCTS_RESEARCH AND PROVIDES LITERATURE, ________.
"EDUCATIONAL PROGRAMS, MEETINGS AND LECTURES REGARDING THE MIDDLE EAST .
AND RELATED U.S. FOREIGN POLICY __ __ _ _ _ _ .
(Grants and allocations_$ ) 1,361,102
D e —
—————————————————————— (Grants and allocations $ - )
e
—————————————————————— Grants and aliocations $ )
T P T
_______________________ (arants-;nd Gliocatons § — T )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (shouid equal line 44 column (B), Program services) > 1,361,102

BAA TEEAQ102L 01/07/05 Form 990 (2004)




n

r

' Form 990 (2004) MIDDLE EAST FORUM

23-7749796 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash = non-interest-beariy. 123,023.] 45 239,404.
46 Savings and temporary cash investments . 5,613.] 46 197,342.
47 a Accounts receivable e 47 a
b Less. allowance for doubtful account 47b 46,556.] a7¢
48a Pleciges receivable . . e 48a
b Less. allowance for doubtful accounts . .. 48b 48 ¢
49 Grants receivable. 49 20,000.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s b Less: allowance for doubtful accounts 51b Sic
52 Inventories for sale or use 52
53 Prepald expenses and deferred charges 9,799.] 53 2,042
54 |nvestments — secunties (attach schedule) ’D Cost FMV 105,616.| 54 1,498.
55a Investments — land, bulldings, & equipment’ basis | 55a
blLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investrments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 61,361.
D ey CoPree'CrATEMENT .4 | 570 52,676. 21,801.| s7¢ 8,685.
58 Other assets (describe » SEE STATEMENT 5 ) 4,779.] 58 4,779.
59 Total assets (add lines 45 through 58) (must equal tine 74) 317,187.] 5% 473,750.
60 Accounts payable and accrued expenses 65,377.] 60 83,338.
L 61 Grants payable . 61
A 62 Deferred revenue . . . . 11,347.)62 9,483.
t 63 Loans from officers, directors, trustees, and key employees (altach schedule) 63
1[ 64.a Tax-exempt bond habities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (describe > ) 65
66 Total liabilities (add lines 60 through 65) 76,724.] 66 92,821.
N Organizations that follow SFAS 117, check here * B] and complete ines 67
£ through 69 and lines 73 and 74
A 67 Unrestricted 178,243.] 67 263,808.
2| 68 Temporariy restricted 62,220.] 68 117,121.
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or caprtal surplus, or land, bullding, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
A
7 e e e B Sl () must el e 200 240,463.1 73 380,929.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 317,187.| 74 473,750.

Form 990 is avatlable for public inspection and, for
organization How the public perceives an organiza
please make sure the return 1s complete and accura

BAA

TEEAOIO3L 01/07/05

some people, serves as the primary or sole source of iInformation about a particular
tion 1N such cases may be determined by the information presented on s return Therefore,
te and fully describes, in Part lll, the organization’s programs and accomplhishments




" Form 990 (2004) MIDDLE EAST FORUM

( 23-7749796 Page 4
{Part.IV-A |R_ecom_:iliation of Revenue per Audited Part IV-B lRpcont;iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Totat revenue, gains, and other support a  Tatal expenses and losses per audited
per audited financial statements a 1,888, 968. financial siatements >l a 1,748,502.
b Amounts included on ine a but f ' b Amounts included on hne a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unreahzed (1) Donated serv
gans on Ices and usne
mvestments. .. $ of taciities $
(2) Donated serv- (2) Puiot year adust.
icgs and use : ments reported on
ot facities . .. $ ; fine 20, Forn 990
(3) Recoveries of prior . (3) Losses reported on
year grants N Ty hine 20, Form 990
(4) Otner (specify) KB (4) Other (specity)
_________ $ . 8
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4) >l b
¢ Lineamnusineb N K- 1,888,968.| ¢ Lineaminusineb > c 1,748,502.

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
bb, Form 930

(2) Other (specify):

Add amounts on lines (1) and (2)

e Total revenue per hne 12, Form
990 (lne c plus ined). . . ..

e

e 1,888,968,

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

Add amounts on lines (1) and (2) >l d

Total expenses per ne 17, Form

990 (hne c plus ine d) >l e

1,748,502

[Part V iList of Officers, Diredors, Trustees, and Key Em

nloyees (List each one even it not compensated, see instructions )

(B) Title and average hours

(C) Compensation (D) Contributions to

(E) Expense

per week devoled (if not paid, employee benetit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ _______|
""""""""""""""" 100, 780. 13,000. 0.

75 Did any officer, drector, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10.000 was provided by the related organizatrons? > DYes No
If 'Yes,' attach scheaule — see instructions
BAA Form 990 (2004)

TEEAD104L 01/07/05



Form 990 (2004) MIDDLE EAST FORUM 23-7749796

Page 5
{_Part VI | Other Information (See instructions.) Yes :lo
76 Did the organization engage 1n any aclivity not previously reported to the IRS? If "Yes,’
attach a detaied description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the tRS? 77 X
It "Yes, attach a conformed copy of the changes
782 Did the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bt "Yes,' has il filed a tax return o Form 990-T for this year? 78b] N[A
79 Was there a iguidation, dissoiution, termination, or substantial conlraction duning the
year? It ‘'Yes, attach a statement o 79 X
80a Is the orgarization related (other than by association with a statewide or nationwide orgarization) thiough cormmon
mombership, governing bodies, trustees, officers, etc, 1o any other gvempt or nonexempt orgamization? 80a X
bl Yes, enter the name of the organizaton »  N/A _ _ _ ______ _____ ___________
_____________________________ and check whether itis | exernpt or -Dnone_x;m;;
81a Enter diuect and indirect political expenditures. See hine 81 nstructions L81 al 0.
b Did the orgarization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facihties at no charge or at
substantially iess than far rental value? 82a X
b!f "Yes, you may indicate the value of these stems here Do not include this amount a3
revenue In Part’| or as an expense in Part Il. (See instructions in Part 1I1) I 82bl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgarization solicit any contributions or gifts that were not tax deductible? 84a X
b it 'Yes,' did the organlzatnon Include with every solicitation an express statement that such contributions or gifts were
nol tax deductible . g84b| NSA
85 501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductbie by members? 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJ/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d iess 85e) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 85g9] NJA
h It section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 351 to its reasonable estimate of
dues allocable to nondeductible fobbying and political expenditures for the following tax year? . 85h] NJA
86 501(c)(7) organizations. Enter: a Imtation fees and capital contributions included on
ine 12 . . . 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-3?
If 'Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,secton4912» 0. , section 4955*> 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4915, 4955, and 4958 > 0.
d Enter Amount of tax on Iine 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this returnis fied > MASSACHUSETTS, NEW_YORK, OHIO, _PENNSYLVANIA
b Number of employees employed in the pay period that inciudes March 12, 2004 (See instructions ) 90b 11
91 The books are in care of » DANIEL PIPES __ __ ______ ___ Telephone number »  (215) 546-5406__ __ __
Located at > 1500 WALNUT STREET, STE 1050, PHILA, PA____________._ zZP+4> 19102 ____ _
92  Section 4947(z)(1) nonexempt charitable trusts filng Form 990 i lieu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 l N/A

BAA
TEEAOIOSL  01/07/05

Form 990 (2004)
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Form 990 (2004) MIDDLE EAST FORUM

23-7749796 Page 6

| Part Vil { Analysis of Income-Producing Activities (See nstructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue:

a LITERATURE SALES

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)

Amount

Exclusion code

(E)
Related or exempt
function Income

(D)

Amount

20,974.

b MEETINGS AND BRIEFING 109,680.

¢ SPEAKER & LECTURE FEE

Leal [=a)

60,261.

d SUBSCRIPTION REVENUE

45,407.

(1]

f Medicare/Medicaid payments .. .

g Fees & contracts from government agencies

94 Membership dues and assessments.

95 Interest on savings & temporary cash invmnts 14 1,033.

96 Dividends & interest from securities . 3,674,

97 Net rental income or (loss) from real estate’
a debt financed property .
b not debt financed property
Net rental income or (loss) from pers prop
Other investment income

Gain or (foss) from sales of assets
other than inventory .

Net income or (loss) from special evenls

98
99
100

101
102

103 Other revenue: a

Gross profit or (loss) from sales of inventory .

2,644.

-5,569.

o a o T

104 Subtotal (add columns (B), (D), and (E)) .. . |, ‘B
105 Total (add line 104, columns (B), (D), and (E))

T Nt
T NS

63,456.

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

174,648.
> 238,104.

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93A/D |THE ORGANIZATION SELLS SUBSCRIPTIONS TO THEIR SCHOLARY PUBLICATIONS WHICH OFFSET,

IN PART, THE COSTS OF PUBLISHING

[ Part iX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A)

Name, address, and EIN of corporation,

partnership, or disregarded entity

(8)

Percentage of
ownershtp interest

©

Nature of activities

©) (E)
Total End-of year
income assets

N/A

%

3

%

%

Part X | Information Reqgarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: I ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions)
nder penalie of pery, | gectre Bt e sxamied s rein, kg Fecormpanyng SEhedHIS A0 AT M medee e e el e
Please ’Xﬁ\ A ?\é | 3L, 2\ Ty
ign /éngn"\awre\!!(oﬂlcev Date L oNC
. \ SEN P
Here  |» pANTEL PIPES, DIRECTOR QL3 fc LA 5 TARPL c ot o
Type or print name and title N r \ , o o &m
Paid Preparer’'s v C/% o 2 7 ° %\ | EXU‘ Geergea’gﬁr‘:sslgf;l"%rnPTlN (See
Pre- signature > JOHN A/ C 1.0, CPA oYy Admployes [_1 P00151166
1
parer's |Fum's name (or CLAIRMONT, PACIELLO & CO, P.C. —
Use yours e . 250 TANGLEWOOD LANE en > 23-2324509
Only  |3k'ess *¢  "KING OF PRUSSIA, PA 19406-2365 Phoneno > (610) 265-4122
BAA TEEAQIO6L 10/03/03 Form 990 (2004)

7



SCHEDULE A
(Form 990 or 990-E2)

Departmeont of the Troasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f). 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

ONB No 1545 0047

2004

Namo of the orgamization

MIDDLE EAST FORUM

23-7749796

Employer identification number

|Partl |

(See instructions. List each one It there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

T e CL K BT
than $50,000 devoled to position D"’c"ofnvg;:‘?\;’a"“’g‘:e" allowances

AMY SHARGEL ___ MANAGING DIR.
PHILA., PA 40 71, 360. 13,000. 0.
DANIEL MANDEL _ _____________ ASSOCIATE DIR.
PHILA., PA 40 65,817. 0. 0.
JUDITH GOODROBB __ _ __ ________ ADMINISTRATION
PHILA, PA 40 50,285. 0.

Total number of other employees paid

over $50,00Q . >

0

[Partil__] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals o firms) |t there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

A M e e e - e e e = = = — - — e —— — e = — e e e ==

e e e s - —— — —————— ———————————— ——— e e el e e e e

Total number of others recetving over

$50.000 for professional services >

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

TEEADAOIL 07/22/04

Schedule A (Form 990 or 990 EZ) 2004
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Scheduie A (Form 990 or 990-E2) 2004 MIDDLE EAST FORUM 23-7749796 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization atternpted to influence national, state, or local legisiation, including any attempt
to infiluence public opinion on a legislative matter or referendum? It Yes.’ enter the total expenses paid

o meutted 1 connection with tne loboying activities -$ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking ‘Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
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, otficers, creators, koy employees, or members of therr tarnilies, or wilh any
laxable orgamization with which any such person s atfiliated as an ofhcer, duector, trustee, majonty owncr, or prncipal
beneticiary? (If the answer to any question is ‘Yes,' atlach a detailed staternent explaining the transactions )

a Sale, e.change, or leasing of property? . 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrmishing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payrmnent or reimbursement of expenses if more tnan $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3a Do {ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients qualfy to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, of debt negotiation services? 4b X

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

The organization 1s not a private foundation because it 1s’ (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(AX()

6 A school. Section 170(b)(1)(A)(1). (Aiso complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(N)(A)(n)

8 A Federal, state, or local government or governmental unit. Section 170(0)(V)(A)(V)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospital's name, city,

andstate ™ e ———— = = —

10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 1700) (N AY(V)
(Also complete the Support Schedule in Part [V-A)

1a An organization that normally receives a substantial part of its suplgort from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule n Pairt IV A)

11b D A community trust. Section 170(b)(1)(A)(v)) (Also complete the Support Schedule In Part IV-A)

12 D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certan exceptions, and (2) no more than 33-1/3%.0f 1ts support
trom 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) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(d), (5). or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

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

14 [—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQ4O2L 07/27/04 Schedule A (Form 990 or Form 990-E2) 2004
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Page 3

{Part IV-A_|Support Schedule (Complete only if you checked a box on line 0, 11, or 12.) Use cash method of accounting.

Nole: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

a) b
03 Q%O)Z 28:8 1

\

(d)
2000

(e)
Total

15 Gitts, granig, and contributions
received (Do no} include
unusual grants See line 28.)

1,749,234. 2,054,318. 2,565,878.

1,917,990.

8,287,420.

16 Membership fees received

17 Gross receipts trom admissions,
merchandise sold or setvices perforined,
o turmishing of facilities n any activity
that 15 related to the organization’s
chattable, elc, purpose . .. ..... ... 101,251.

79,283, 73,070.

28,786.

282,390.

18 Gross income from terest, dividends,
amounts recerved from payments on

securities loans (section 512(a)(5)),

rents, royaities, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 . 7,875.

3,094. 1,320.

2,087.

14,376.

19  Net income from unrelated business

activities not included in hne 18

20 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended

on its behalf L

21 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiies generau{ furnished to
the public without charge . . .

Other income. Attach a
schedule Do not include
gain or (loss) from sale of
captal assets ...  ......

23 Total of ines 15 through 22 1,858,360. 2,136,695. 2,640,268.

1,948,863.

8,584,186.

24 Line 23 minus line 17... .

1,757,109. 2,057,412, 2,567,198.

1,920,077.

8,301,796

25 Enter 1% of ine 23...... 18,584. 21,367. 26,403.

19,489,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 . .

b Prepare a list for your records to show the name of and amoun! contributed by each person (other than a governmental unit or publicly
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in fine 26a Do not file this list with your

return. Enter the lotal of all these excess amounts . ..
¢ Total support for section 509(a)(1) test' Enter ine 24, column (e)

d Add Amounts from column (e} for lines 18 14,376. 19

>| 26a

166,036.

>l 26b

1,547,742,

>l 26¢

8,301,796.

22 26b

1,547,742.

26d

1,562,118.

e Public support (Iine 26¢ minus line 26d total). . .
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26e

6,739,678.

>| 26

81.18 %

27 Organizations described online12:  N/A

a For amounts included in Iines 15, 16, and 17 that were received from a ‘disqualtfied 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 hist with your return. Enter the sum of

such amounts for each year

(2003) (2002)

(2001)

(2000)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records 1o

show the name of, and amount received for eachdyear,
$5,000. (Include In the hist organizations describe
computing the difference between the amount received and the larger amount described in (1) or ),
(the excess amounts) for each year:

that was more than the larger of (1) the amount on ine 25 for the year or )
in lines 5 through 11, as well as individuals ) Do not file this list with your return. After

enter the sum of these differences

(2003) _ _ _ o (2002) _ _ o ___ 00V _ _ o _._ (2000) _ _ o __
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (Iine 27¢ total minus line 27d total) >l 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) ’l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) >l 27h %
28 Unusual Grants: For an orgamization described in ine 10, 11, or 12 that recerved any unusual grants during 2000 through 2003, prepare a

hist for your records to show, for each year, the name of the contributor, the date and amount of
nature of the arant Do not file this ist with your return. Do not include these grants in line 15

the grant, and a brief description of the

BAA TEEAQ403L 07/23/04
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Schedule A (Form 990 or 990-EZ) 2004 MIDDLE EAST FORUM 23-7749796 Page 4

lPantV__:[Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward sturants hy statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body”? 29
30 Does the organization nclude a statement of its racially nondiscirminatory policy toward students in all s brochures,
catalogues, and other written communications with the public dealing with student adnvssions, programs,
and scholarships?, ..... . . . . .. . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper o bioacicast media during
the period of solicitation for students, or during the registralion period it 1t has no sohicitation program, N a way that
makes the policy known 1o all parts of the general community 1t serves? 31

It 'Yes, please describe; if ‘No,” please exptain. (It you need more space, attach a separate statement )

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c¢
dCopies of all material used by the organization or on ts benhalf to solicit contributions? 32d

If you answered 'No’ to any of the above, please explain. (It you need more space, attach a separate statement ) ;

33 Does the organization discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? . . . 33b
¢ Employment of faculty or administrative staff? ) 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33¢
g Athletic programs? 33g
h Other extracurricular activites? 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 receive any financial aid or assistance from a governmental agency? 34a

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

35 Does the organization certify that it has comphed with the appthable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 19752 C B 587, covering racial
nondiscrimination? 1f ‘No,' attach an explanation 35

BAA TEEAQADAL 07/23/04 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2004 MIDDLE EAST FORUM 23-7749796 Page 5

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂlt the organization belongs to an affihated group. Check * b i you checked ‘a’ and ‘himited control’ provisions apply

Limits on Lobbying Expenditures Athhay group To be completed

totals for ALL electing

(The term ‘expenditures’ means amounts paid or incurred.) 01 ganizations

36 Total lobbying expenditures to influence public opinton (grassroots 10bLyINg)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 lotal lobbying expenditures (add ines 36 and 37)
39 Other exempt purpose expenditures . ... .
40 Total exempt purpose expenditures (add hnes 38 and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — Tho lobbying nontaxable amount is -
Not over $500,000 Cee . 20% ot the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 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 (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 421s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- f ine 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or line 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 compiete all of the five columns below
See the instructions for lines 45 through 50 )

Bl|8|9|&

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
begtnning in) >

45 Lobbying nontaxable
amount L

46 Lobbgmg Ceﬂln? amount
(150% of line 45(8)) .

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any Y N A A
attempt to influence public opinion on a legisiative matter or referendum, through the use of es | No moun

a Volunteers .
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government cfficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add Iines ¢ through h.}
I 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E27) 2004
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Schedule A (Form 990 or 990-E2) 2004 MIDDLE EAST FORUM 23-7749796

{Part VI ‘| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Pagye 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizalion described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Translers from the reporung organization lu a noncharitable e.empl organization ot Yos | No
WCash . . .......... 51a (i) X
(i)Other assets. .. . . . . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exernpt organization b (1) X
(ii)Purchases of assets from a noncharitable exempt orgarmzation b (ii) X
(iii)Rental of faciities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements. . S b (iv) X
(v)Loans or loan guarantees.. . . b (v) X
(vi)Performance of services or membership or fundraising solcitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees c X

d If the answer to any of the above is 'Yes,' comuglete the following schedule Column (b) should always show the far market valug of
the goods, other assets, or services given by the re ortln?dﬁ)rtgamzauon it the organization received less than fair market value n

any lransaction or sharing arrangement, show in column e value of the goods, other assels, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exemnpt organization Descriplion of Liansfers, transactions, and sharing arrangements
N/A

52a Is the orgarization directly or indiweclly affiliated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or 1 section 5277 - D Yes No
b If 'Yes,” complete the tollowing schedule
(a) (b) ©
Name of organization Type of orgamization Description of relationship
N/A
BAA Schedule A (Form 990 or 990 E2Z) 2004
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2004 FEDERAL STATEMENTS PAGE 1
MIDDLE EAST FORUM 23-7749796
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
UNREALIZED GAINS ON INVES ... $ 2,644.
TOTAL § 7, 641L.
STATEMENT 2
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 111,510,
COST OR OTHER BASIS: 117,079.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES §__ -5,569.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 ~5.569.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL __SERVICES & GENERAL G
BANK AND CREDIT CARD FEES 6,621. 6,621.
COMPUTER EXPENSES 2,546. 2.546.
CONSULTANTS/CONTRACT LABOR 71,819. 29, 367. 27,452. 15,000.
DONATIONS 250. 250.
DUES AND FEES 1,267. 1,267.
INSURANCE 8,092. 8,092.
PAYROLL FEES 1,912. 1,224. 688.
PROGRAM EXPENSES 895,126. 895,126.
SECURITY 4,763. 4,763.
WEB SITE 4,869. 4,869.
TOTAL & 997.265. 5 975,717. 5§ 56,548. § ___ 15,000.
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC . VALUE
FURNITURE AND FIXTURES $ 61,361. $ 52,676. $ 8,685.
TOTAL § 61,361. § 52.676. 5 8, 685.




2004

FEDERAL STATEMENTS PAGE 2
MIDDLE EAST FORUM 23-7749796
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOSITS.. $ 4,779.
TOTAL §_ 4,773.
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DANIEL PIPES PRESIDENT $ 100,780. $ 13,000. $ 0.
1500 WALNUT ST., STE 1050 40
PHILADELPHIA, PA 19102
IRWIN HOCHBERG CO-CHAIRMAN 0. 0.
1500 WALNUT ST., STE 1050 NONE
PHILADELPHIA, PA 19102
LAWERENCE I. GOULD CO-CHAIRMAN 0. 0.
1500 WALNUT ST., STE. 1050 NONE
PHILADELPHIA, PA 19102
LAWERENCE K. GRODMAN CO-CHIARMAN 0 0.
1500 WALNUT ST., STE. 1050 NONE
PHILADELPHIA, PA 19102
ROBERT GUZZARDI CO-CHAIRMAN 0. 0.
1500 WALNUT ST., STE. 1050 NONE
PHILADELPHIA, PA 19102
DAVID P. STEINMANN CO-CHAIRMAN 0. 0.
1500 WALNUT ST., STE. 1050 NONE
PHILADLEPHIA, PA 19102
MARILYN STERN CO-CHAIRMAN 0. 0.
1500 WALNUT ST., STE 1050 NONE
PHILADELPHIA, PA 19102
EDWARD SEAVE CO-CHATRMAN 0. 0.
1500 WALNUT ST., STE 1050 NONE
PHILADELPHIA, PA 19102
ALBERT T. WOOD FOUNDING CHAIR 0. 0.
1500 WALNUT ST., STE 1050 NONE
PHILADELPHIA, PA 19102
STEVEN LEVY VICE CHAIRMAN 0. 0.

1500 WALNUT ST., STE 1050
PHILADLEPHIA, PA 19102

NONE




2004 FEDERAL STATEMENTS PAGE 3

MIDDLE EAST FORUM 23-7749796

STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES. AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- ~ BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC

RICHARD CALMAS VICE CHAIRMAN $ 0. $ 0. $ 0.
1500 WALNUT ST., STE 1050 NONE
PHILADELPHIA, PA 19102
DAVID SHIFRIN VICE CHAIRMAN 0. 0. 0.
1500 WALNUT ST., STE 1050 NONE

PHILADELPHIA, PA 19102

TOTAL §__ 100,780. § 13,000. $ 0.
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v “,:‘;;'8868 Application for Extension of Time to File an
(Rov Decambor 2004) Exempt Organization Return

Department of the Treasury
Internal Revenue Sarvice

OMB No 1545.1709

> File a separate apphcaton for each return

® |t you are tiing for an Automatic 3-Month Extension, complete only Part | and check this box > B_]
® i1 you are filing for an Additional (not automalic) 3-Month Extension, complete only Part Il {(on page 2 o! this torm)

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

{Part | | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

form 990-T corporations requesting an automatic 6-month etension = check g box and cornplete Fart 1 only > D

All other corporations (including Form 990-C filers) must use Forn 7004 1o r@quest an ealension of tme (0 Nig ncome taa refurns
Pertnerships, REMICs and trusts must use Form 8736 to request an extension ot tune to g Form 1065, 1066, or 1041

Eloctronic Filing so-ﬂlo). Form 8868 can be filed electromicalty it you want & 3-montn autormatic e-1¢nsion of tme 1o file one of the returns noted
below (6 months for corporate Form 990.T filers). Howaver, you cannot hile 1t electromically if you want the additional (not autornatc) 3-month

gnlension, instead you must submt the fully cornpleted signed page 2 (Part 11) of Form 8868 For more details on the electronic hiing of this
fortn, visit www irs gov/efile

Namo of Exompt Organization Employar ldentification number
Type or
rint
te by the |MIDDLE EAST FORUM 23-7749796
due date for [Number, street, and room or suite number If o P O box, sec instructions
il 0
hing your 11500 WALNUT STREET #1050
nstiuctions | City, town or post office For a foregn address, see instructions state 2IP code
PHILADELPHIA, PA 19102
Check type of return to be filed (file a separate applicaton 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
® The books are in the care of ™ DANIEL PIPES _ _ __ _ _ _ _ __ __ __ _ _ __ _______
Telephone No > (215) 546-5406__ __ _. FAXNo ™ _ _ o ____.
® |{ the organizalion does not have an office or place of business n the United States, check this box > D
® |f this is for a Group Roturn, enter the organization's four digit Group £ xemption Number (GEN) If this 1s tor the whole group,

check this box * D .M its for part of the group, check thisbox ™ I:] and attach a list with the names and EINs of all members
the extension will cover,

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of ume unti 8/15 .20 05_.

——— " ———— -

to fle the exempt organization return for the organization named above The extension is for the organization's return for
> calendar year 20 04 _ or

> . tax year begnning  _ _ _ .20 __ _.andendng _ _ _ _ _ .20 ___.
2 It thus tax year s for less than 12 months, check reason Imtial return D_anal return D Change 1n accounting period
3a If this apphcation 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrelundable credits See instructions $ 0.

b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include [_your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-E£0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501L 01/07/05




