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rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

OMB No 1545-0047

2001

Open to Public

Intesnal Revenuve Service » The organization may have 1o use a copy of this return to satisty state reporting requirements Inspectien
A For the 2001 calendar year, or tax year beginning , 2001, and ending R
B Clec" o applicable Please use C Name of organization D Employsr Identificatian Number
Address change ks abel (MIDDLE EAST FORUM 23-7749796
B Name change :: E—T:T Number sireet (or P O box o mail 5 not delvered to street addr)  Room/suile E Telephone number
] Intial return spsozl'ﬁc 1500 WALNUT STREET 1050 (215) 564-5406
: Funal return "Ls;,‘;c' City Town or Country State ZIP code + 4 F Atcounung D Cash Accrual

Amended return PHILADELPHIA

PA 19102

Other (specify)™

chantable trusts must attach a completed Schedule A

| | Applicauon pending e Section 501(c)3) organizations and 4947(a)1) nonexempt

(Form 990 or 990-EZ).
G Web site, ™
J Orgamzation type
{check only one) »- 501{c) 3 < (nserino) I:l 4947(a)(1) or I:l 527

K Check here ™ I:] 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 orgamization
received a Form 990 Package in the mail, it should file a return without financial data I

Some states require a complete return

H and| are not applicable to Section 527 erganzatons

H (a) Is this a group return for atfiliates? |:| Yes Ne
H (b) 1t yes enter number ot attihates ™

H (€) Are all attiiates included? |:| Yas D No
{It no attach a st See nstroctions ) |
H (d) 15 this a separate return filed by an !
organization covered by a group ruling? r—l Yes m No

Enter 4 digit group GEN >

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 2, 804,294

Check » D
lo attach Schedule B {Form 990, 930-E2Z, or 990 PF}

If the arganization 1s net required

L
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

et 1 Contrnbutions, gifts, grants, and similar amounts received
&  a Drrect public support 1a 2,565,878
oy
A b Indirect public support 1b
¢l < Government contributions {grants) 1¢
= IR K L B 2,408,734 noxcasn $ 157,144 1d 2,565,878
2 Program service revenue including government fees and contracts (from Part V11, ine 93) 2 73.070
3 Membership dues and assessments 3
E' 4 Interest on savings and temporary cash investments 4 2,703
2] 5 Dwdends and interest from secunties 5 2,148
?E’ 6a Gross rents Ga
QO b Less rental expenses 6b
w ¢ Net rental iIncome or (loss) (subtract line 6b from line 6a) 6c
r| 7 Otherinvestment income (describe > M 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 160,495 | 8a
H b Less cost or other basis and sales expenses 164,026 8b
¢ Gain or (loss) (attach schedule) -3,531 8c
d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d -3,531
9 Special events and activities (attach schedule)
a Gross revenue (not including 3 of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from specral evenis {sublract hine 9b from line 9a) 9¢
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) (subtract line 10b from line 10a) 10c
11 Otlher revenue (from Part VI, line 103) 11
12 Total revenue (add ines 1d, 2, 3, 4,5, 6¢, 7, 8d 9¢, 10c, and 119 — ——e 12 2.640,268
g | 13 Program services (from line 44, cofumn (B)) H[:U':!\f_'glj_ 13 2,292, 343
%114 Management and general (from line 44, column (C)) ) 5 14 178,798
£ |15 Fundraising (from line 44, column (D)) %" AUG 8 15 100,177
g 16 Payments to affihates (atiach schedule) ] 1 6 2002 4 16
5 | 17 Total expenses (add hnes 16 and 44, column (A)) T T .- EE’ 17 2,571,318
al 18 Excess or (defioit) for the year (subtract ine 17 from line 12) VGDE N, UT P 18 68,950
PEJ g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) j 19 152,423
TE[ 20 Other changes in net assets or fund balances (attach explanation) 20
5[ 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 221,373
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQ101  01/16/02 Form 990 (2001)

\
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Form 990 (2001) MIDDLE EAST FORUM 23-7749796 Page 2
|Par1 ] lStater,nent of Functional Expenses All organizations must complete column (A} Columns (B), (C), and (D) are
required for section 501{(c)(3) and (&) organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others
Do not include amounts reported on lne (A) Total ®) Frogram O odera ™ (D) Fundraising
22 Grants and allocations (att sch)
{cash $ 1,932,065
noncash % ) 22 1,932,065 1,932,065
23 Specific assistance to individuals (att sch) 23
24 Benefits pasd 1o or for members (att sch) 24
25 Compensation of officers, directors, etc 25 100,000 25,000 50, 000 25,000
26 Olher salaries and wages 26 193,114 96,877 44 617 51,620
27 Pension plan contribubions 27
28 Other employee benefits 28 12,088 5,026 3.902 3,160
29 Payroll taxes 29 11,611 4,828 3,748 3,035
30 Professional fundraising fees 30 3,757 0 0 3,757
31 Accounting fees N 8,025 0 8,025 0
32 Legal fees 32
33 Supples 33 10,868 5,434 4,347 1,087
34 Telephone 3 12,590 6,295 5,036 1,259
35 Postage and shipping 35 10,772 5,386 4,309 1,077
36 Occupancy 36 31,223 15,612 12,489 3,122
37 Equipment rental and maintenance 37
33 Pnnting and publications 38 71,495 71,495 0 0
39 Travel 39 11,783 3,248 0 3,535
40 Conferences, conventions, and meetings 40 28,937 28,937 1] 0
41 Interest 41
42 Depretiation, depletion, ele (attach schedule) 42 3,476 1,738 1,043 695
43 Other expenses not covered above (itemize)
a Bank charges 43a 4,584 0 4,584 0
b Bookkeeping fees 43b 16,900 0 16,900 0
c Computer_expenses 43c 5,137 0 5,137 0
d Consultants 43d 11,270 0 11,270 0
e See Other Expenses Stmt_ _ 43e 91,623 85,402 3,391 2,830
44 Total tunctiona! explelzls:s g'fﬂnl{ﬂﬁ é% ) zg
e ooty ned 19 48 | aa 2,571,318 2,292,343 178,798 100,177
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? “‘D Yes No
If "Yes,’ enter {i} the aggregate amount of these joint costs $ , (W) the amount allocaled to program services
, (1) the amounl allocated to management and general f . and (1v) the amount allocated

to fundraising  $

[Part1ll |Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » Education and research regarding Hiddle Easi

All organizations must describe their exempt purpose achievements i a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501((:)([3) & 14) organ
1zations & section 4947(a)(1) nonexemp! chartable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Re(luued for 501({c)(3) and
s Qrganzations and

7{a)(1) trusis but
optional tor athers )

(Grants and allocations $ 1,932,065 2,292,343
D e o
____________________________ (Granfs and allocations $ "y
C
____________________________ Grants and aflocations $ )
-
____________________________ (Grants and allocatons § "y
e Other program services (Grants and allocations $ )

f Total of Program Senace Expenses (should equal ine 44, column (B}, program services) > 2,292,343

BAA TEEAQI02Z  0W/01/02

Form 990 (2001)



Form 990 (2001) MIDDLE EAST FORUM 23-7749796 Page 3
Balance Sheets (See instructions)
Nole. Where required, altached schedules and amounts within the descriphion (A) )
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 74,144 | 45 832,073
46 Sawvings and temporary cash investments 46,405 | 46 7,356
47 a Accounts receivable 47a 17,285
bless allowance for doubtiul accounts 47b 15,030 | 47c¢ 17,285
48 a Pledges receivable 48a
bLess allowance for doubtful accounls 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recewvable (attach sch) 51a
; blLess allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 9,982 |53 4 357
54 Investmenis — secunties (attach schedule) L-54 Stmt “D Cost E] Fmv 6,883 |54 0
55a Investments — land, bulldings, & equipment basis | 55a 49,465
bLess accurnulated depreciation -
(attach schedule) 55h 27,442 23,200 |55¢ 22,023
56 Investments — other (altach schedule) 56
57aland, buldings, and equipment basis 57a
bLess accumulated depreciation
{attach schedule) 57b 57¢
58 Other assets (descnbe » SECURITY DEPOSIT ) 4,779 |58 4,779
59 Total assets (add lines 45 through 58) (must equal line 74) 180,423 |59 B87,873
60 Accounts payable and accrued expenses 24,737 |60 660,892
II- 61 Grants payable 61
a 62 Deferred revenue 0 |62 5,608
||. 63 Loans from officers, diregtors, trustees, and key emplayees (attach schedule) 63
{ 64a Tax exempl bond liabilties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 6d4h
s | 65 Other habihties (describe » PAYROLL TAXES ) 3,263 |65 0
66 Total habilities (add lines 60 through 65) 28,000 |66 666,500
" Orgamizations that follow SFAS 117, check here » and complete lines 67
3 through 69 and lines 73 and 74 _
a| 67 Unrestricted 9,293 |67 59,598
68 Temporanly restricted 143,130 |68 161,775
; 69 Permanently restricted 69
3 Orgamzations that do not follow SFAS 117, check here » D and complete hines
. 70 through 74 B
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 1
E 72 Retained earmings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column {A) must equal ine 19 and column (B) must equal line 21) 152,423 |73 221,373
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 180,423 |74 887,873

Form 980 is available for public 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 nformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part [}, the orgarmization's programs and accomphshments

BAA

TEEADI03 09725/



Form990 (2001 MIDDLE EAST FORUM 23-7749796 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation 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 2,460,268 financial statements > a 2,571,318
b Amounts included on line a but b  Amounls mcluded on line a bul not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unreahzed (1) Donated serv-
gains on tces and use
Investments $ of facilities 3
(2y Donated serv {2) Pnor year adjust
ices and use ments reparted on
of facilities $ {ine 20, Form 990 3
{3) Recoveries of prior (3) Losses reported on
year granls line 20, Form 990
{4y Other (specify) (4) Other (specify)
e ____5 o _____$ - _
Add amounts on lines (1) through (4) " b Add amounts on hnes (1) through (4) * b
¢ Lineamnuslineb Ld IS 2,460,268 Line a minus line b ¢ 2,571,318
d Amounts included on hne 12, d  Amounts included on line 17,
Form 930 but not on ltne a Form 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included an line not included on fine
6b, Farm 990 6b, Form 990 %
{2) Other (specify) (2) Other (specify)
8 | i C_____$ _
Add amounis on hnes (1}and(2) ™| d Add amounts on hines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus line d) > e 2,460,268 990 {Iine ¢ plus line d} > e 2,571,318
lPart V. |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nsiructions )
(B) Title and average hours | (C) Compensation (D} Contnbutions to (E) Expense
(8 Name and acdress Ciopload. | employes benell, | sceapntand siver
compensation
DANIEL PIPES __ _ _ _ _ _____ ]
PHILADELPHIA, PA PRESIDENT 40 100,000 0 0
JACK BERSHAD _ _ _ _ _______ |
PHILADELPHIA, PA CHATRMAN 0 0 0 0
JERRY_SORKIN _ _ _ ________ _(
WAYNE, PA CHATIRMAN 0 0 0 0
LAWRENCE GRODMAN _ _ _ _____ |
NEWTON, MA CHAIRMAN 0 0 0 0
JRWIN_HOCHBERG__ _ ________|
NEW YORK, NY CHAIRMAN 0 0 0 0
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 CHATRMAN 0 0 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your orgamization and all related orgamzations, of which more than

$10,000 was provided by the related orgamzations?
If 'Yes," attach schedule — see instruclions

> DYes

X]no

BAA

TEEAD104

10801

Form 990 (2001)




Form 990 (2001) MIDDLE EAST FORUM 23-7749796 Page 5
|Part VI | Other Information (See specific instructions ) Yes No
76 Dnd the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each actrvity 76 X
77 Were any changes made in 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 orgamization have unrelated business gross income of $1,000 or more during the year covered by lhis relurn? 78a X
b If 'Yes,’ has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termimation, or substanhbal contraction during the
year? |t "Yes,' attach a statement 79 X
B0 a Is the organization related (other than by association with a statewide or nationwide orgaruzalion) through common - -
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzalion? 80a X
b If "Yes,’ enter the name of the orgarizaton » o __ . _____
_____________________________ and check whether 1t 1s exempt or nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions 8la 0
b Did the organmization file Form 1120-POL for this year? 81b X
82 a Dud the orgamization receive donated services or the use of materals, equipment, or facihties at no charge or at - -
substantially less than farr rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as '
revenue in Part | or as an expense in Part Il (See instructions in Part 11 ) | 82 b]
83a Dud the organization comply with the public inspection requirements for returns and exemplion applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contrtbutions? 83b] X
84a Did the organization solicit any contributions or gifts that were not {ax deductible? 84a X
bt Yes, did the orgamzat:on include with every solicitation an express statement that such contributions or gifis were - !
not tax deductible 84b
85 501(c)d), (5, or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a
waiver for proxy tax owed for the prior year f
¢ Dues, assessments, and simitar amounts from members 85¢
d Section 162{e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) B51 _
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85¢g
h If Section 6033e)1XA) dues notices were sent, does the organization agree to add the amount an line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followang 1ax year? 85h
86 501(c)7) orgamizations Enter a lmbation fees and capital contributions included on
line 12 8ba
b Gross receipts, incfuded on hine 12, for public use of club facilibes 86b
87 501(c)(12) orgarzations 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
aganst amounts due or received from them ) 87b -
88 At any tme duning 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 organization under Regulations Sections 301 7701-2 and 301 7701 37
If "Yes," complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the orgarization during the year under
Section 4911 » 0 , Section 4912» 0 , Section 4955» 0 I
b 501 (c)(3) and 501 (c)(4) organizattons Did the organization engage n any Section 4958 excess benefit transaction
duning lhe year or did it become aware of an excess benefit transaction from a prior year? If Yes, altach a statement
explaining each transaction g9b X
¢ Enter Amount of tax imposed on the organizabion managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of 1ax on hine 89c, ahove, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s tiled = Pennsylvania .
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90hb 7
91 The books are incareof » DANIEL PIPES __ Telephone number »  (215) 546-5406_ _
Located at > 1500 WALNUT STREET_SUITE 1050, PHILA ___________F PA_zIP+aw 319102
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1841 — Check here "U
and enter the amoun! of lax-exempl interest receved or accrued dunng the tax year “l 92 |
8AA

TEEAQIOS 01/01/02

Form 990 (2001)




Form 990 (2001) MIDDLE EAST FORUM

23-7749796

Page 6

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

Note Enter gross amounts unless
otherwise indicated

93 Program service revenue

aMeetings and briefings

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(8)

©)
Amount Exclusion code

)
Amount

(E)
Related or exempt
function iIncome

06

28,128

b Subscription revenue

44 042

<

d

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts
Dividends & tnterest from securities
Net rental income or (loss) irom real estate

a debt financed property

b not debt-financed property

CRER

14

2,703

14

2,148

99
100

101
102
103

Net rental income or (loss) from pers prop

Other investment income

Gain or (loss) from sales of assets

other than inventory 18 -3,531

Net income or (loss) from specia! events

Gross profit or (loss) from sales of inventory

Other revenue a

S a0 o

104 Subtotal (add columns (B), (D), and (E))

29,448

44,942

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

>

74,390

Note [:wne 105 plus fine 1d, Part |, should equal the amount on hine 12, Part |

[Part VIl [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 VI contributed importantly 1o the accomphishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes)
93(b){The company sells subscriptions to their scholarly publication
Subscription revenue offsets,in part, the cost of publishing
[Part 1X_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) e {©) D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activilies Total End of-year
parinership, or disregarded entity ownership interest income assets
%
%
%
%
Part X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? Yes No

Note If Yes' lo (), file Form 8870 and Form 4720 (see instructions)

%“L@‘"“"'Sﬁ&gﬁﬁq e R e s i A g RS SorTP NG schedules and statements and,lo he pest of my knowledge and bele! 1t s
Please |™, & ’P\n_.- [ o 12 2602
Slgn Signature of Officer v Date v
Here  |»  Dircowmr , Damtet Dips
Type or Print Name and Title

Paid Preparer s Da.b: / g"‘fd‘ o (F';re‘i'tl:éar’at’il!‘f“ls.strsut:l.mnN o~ P\RN (see
Pre. Swnatue B 3fdfsv  |ewors = [1|P00107106

arer's runr,ssﬂn@mdﬂ ~“Roh 19 . Kramér & Green—ttP

se %Eﬁwwm) » 425\ Commerce Dr Ste 150 en » [23-2835861
Only and 2P < 4 Fort Washington PA 19034-2796 |Phoncno ™ (215) 641-8300
BAA TEEAQIO6 01/01/02 Form 980 (2001)



Schedule A
(Form 990 or 990-EZ)

Section 501(c)X3)

Organization Exempt Under

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347{a)1)
Nonexempt Chantable Trust Supplementary information — (See separate instructions )

Supplementary Information — (see separate instructions)

OMB No 1545 0047

2001

ﬁﬁ?ﬂf‘ﬁ&ﬁﬂ’sﬁ'ﬁi’é”" * Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the Organization Employer ldentification Number
MIDDLE EAST FORUM 23-7749796
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are nong, enter 'None ")
(a) Name and address of each (b} Title and average {c) Compensation d) Contrrbutions (e) Expense
employee paid more hours per week Wp;!amnglgvgifgﬁ[l:é'l account and olher
than $50,000 devoted to position compensaton allowances
Jane Maestro _ _ __ ___________|
Philadelphia, PA Deputy Director 40 60,000 3,500 0
Total number of other employees paid
over $50,000 > None
[Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or fums) If there are none, enter 'None )
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services

None

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

TEEADA01  Qlr24/02

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 390 or 990 EZ) 2001 MIDDLE EAST FORUM 23-7749796 Page 2

Statements About Activities (See instructions )

Yes | No

1

3
4

During the year, has the organization atternpted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities *3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B )

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

During the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, {rustees, duectors, officers, creators, key employees, or members of their tamilies, or with any
taxable organmization with which any such person 15 afihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,” attach a delailed statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lendmng of money or other extension of credit?
¢ Furmshing of goods, services, or facilities?
See Pt VvV, fm 990
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its income or assets?

Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note AHach a statement to explain how the organization deterrmines that individuals or orgamizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ fo receive payments

2a X

2b X

2¢ X

2d| X

2e X

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

The
5

Ww o~ G,

10

organization 1s not a private foundation because it i1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)}{1}{A)(1)
A school Section 170(b)(1)(AY(n) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170(b){(1){A)(m)
A federal, state, or local government or governmental unit Sechion 1700} 1){AXv)

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

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{(b)(1){(AY(IV)

(Also complete the Support Schedule in Part IV A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(6)(1)(A){w1) (Also complete the Support Schedule in Part IV A)
b D A community trust Section 170(b)(1}{A)(v1) (Alsc complete the Support Schedule in Part IV A}

12 EI An organizalion that normally receives (1) more than 33-1/3% of 1is support from contnbutions, memberstup fees, and gross receipts
from activities related 1o its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the

13

organization after June 30, 1975 See section 509(a){(2) (Also complete the Support Schedule in Part IV A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or {2) section 501(c)(3), (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 orgamizations (See instructions )

(a) Name(s) of supported orgaruzalion(s)

(b) Line number
from above

14 |_| An organization organized and operaled to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAOADZ 01723002 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990-E7) 2001 MIDDLE EAST FORUM 23-7749796 Page 3

|Part IvV-A ISupport 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

Calendar year (or fiscal year 2 b C (dy (e)
beglnmngyln) ¢ > 2%30 1539 Ig‘38 1997 Total
15 Gifts, granis, and contributions

e o S e Tt 28 ) 1,917,990 | 1.827,951 | 1.642.786 | 1,176,603 | 6,565,330

16

Mermbership fees received

17

Gross receipts from admissions,
merchandise sold or services perfarmed,
or furmshing of facilities m any actmity
that 1s related to the orgamzation’s
charitable, etc, purpose 28,786 0 92,464 23,458 144 708

18

Gross income from interest, dwvidends,
amounts received from payments on
secunbies loans (Section 312(aX3)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 2,087 1,602 2,174 15,341 21,204

19

Net mcome from uarelated business
actvibies not included in line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilibes generally furmshed to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capiial assels

Tolal of tines 15 through 22 1,948,863 1,829,553 1,737,424 1,215,402 6,731,242

24

Line 23 rminus line 17 1,920,077 1,829,553 1,644,960 1,191,944 6,586,534

25

Enter 1% of line 23 19,489 18,296 17,374 12,154

26

Organizations descnbed on hines 10 or 11 a Enter 2% of amount 1n column (e), line 24 > 26a 131,731

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental urt or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in lne 26a Do not file this list with your -

return Enter the total of all these excess amounts *| 26b 1,448, 437
¢ Total support for Section 509(a)(1) test Enter line 24, column (&) > 26¢ 6,586,534
d Add Amounts from column (e) for ines 18 21,204 19 .
22 26b 1,448,437 * 26d 1,469,641
e Public suppori (line 26¢c minus line 26d total) »| 26e 5,116,893
f Public support percentage (ine 26e {(numerator) divided by line 26¢ (denominator)) > 261 77 69 %
27 Orgamizations descnbed on [ine 12

a For amounts included in hines 15, 16, and 17 that were received from a 'disqualified person,' prepare a hist for your records 1o show the
name of, and total amounts recewved in each year from, each ‘disquahfied person Da not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) {1997)

bFor ang amourt included in hne 17 that was recewved from each person (other than 'disqualified persons'), prepare a list for your records lo
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 hst organizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your return  After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000) ey _ (e%8y_ _ asen _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 * 27c¢
d Add Lwine 27a total and line 27b total ™ 27d
e Public support {(line 27c¢ total minus hne 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "LZ‘H | N _
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) >l 279 %
h Investment income percentage {Iine 18, column (e) {(numerator) divided by line 27 (denominator)) > 27h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusua! grants during 1997 through 2000, prepare a
hst for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this List with your return Do not include these grants in hne 15

BAA TEEAG4D3 12731701 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 980-EZ) 2001 MIDDLE EAST FORUM 23-7749796 Page 4
[Part v | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 1n Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward studenis by statement in ids charter, bylaws,
other govermng instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten commumications with the pubhc dealing with student adrmissions, programs, -
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration penod if it has no solicitation program, in a way that — - -
makes the policy known to all parts of the general community it serves? EL
If ‘Yes,' please describe, if 'No,' please explain (If you need more space, altach a separale statement )
_________________________________________________________ d
32 Does the organization maintain the following
a Records indicating the racial cormposition of the student body, faculty, and administrative staff? 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 commurucations to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to salicit contnbutions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 331
g Athletic programs? 339
h Other extracurricular activities? 33b
If you answered Yes' to any of the above, please explan (If you need more space, attach a separate statement )
34a Does the organization recewve any financial aid or assislance from a governmenta! agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain ustng an attached statement
35 Does the organization certify that it has comphed with the applicable requirements of o "
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covenng racial
nondiscrimination? If 'No,' attach an explanation 35

TEEAG4DA  09/25/01 Schedule A (Form 930 or 990 EZ) 2001



Schedute A (Form 990 or 990 EZy 2001  MIDDLE EAST FORUM

23-7749796 Page 5

Part VI-A |Lobbying Expenditures by Electing Public Chanties (5 truct
;_l (To beyt"-omgpleleg Only by an el:g)fble organgat:on that filed Form 5'§6§)e nstructions )

N/A

Check > a [—| if the organization belongs to an affihated group

Check ™ b |_| if you checked 'a’ and 'hmited control provisions apply

Limits on Lobbying Expenditures

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

(a)
Affihated group
tolals

(b)
To be completed
for all electing
organizations

37
38
39

41

42
43

Total lobbying expenditures to influence public opinion {(grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on hine 4015 —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter O if line 42 1s more than line 36
Subtract ine 41 from line 38 Enter 0 f line 41 1s more than line 38

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over §1,000,000
$225,000 plus 5% of the excess aver $1,500,000

Caution If there is an amount on either hne 43 or line 44, you must file Form 4720

36

37

38

39

41

42
43
a4

4 -Year Averaging Penod Under Section 501(h)

(Some orgamizations 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 During 4 -Year Averaging Penod

Calendar year (a) ()

(or fiscal year 2001 2000
begunnming in) >

(©
1999

(D
1998

(e)
Tolal

45

Lobbying nontaxable
amount

46

Labbying ceiling amount
(150% of kne 45(e))

47

Tolal lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots celling amount
{150% of line 48(¢e))

50

Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI-A) (See instructions )

During the year, did the organizalion attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ lhrough h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publicatrons, or published or broadcast statements
f Grants to other organizations for lohbying purposes

g Direct contact with legislators, therr stafts, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )

<
-]

Yes

Amount

R Bl Pl Bl P P P B

If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities

BAA

TEEAD4DS 12731701

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  MIDDLE EAST FORUM

23-7749796 Page 6

[Part Vil_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

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

a Transfers from the reporting orgamzation to a noncharitable exempt orgamzation of
MCash
@) Other assets
b Other transactions
(M Sates or exchanges of assets with a nonchanitable exempt organization
(i Purchases of assels from a noncharitable exempt organization
(mi)Rental of facihties, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assels, or paid employees

Yes | No

51a (@
a (i)

> |>x

b@®

b (i)
b (in)
b (v)
b (v)
b (v1)
c

Pal Ba Sl ol Eat P Bl B

d If the answer to any of the above 15 "Yes,' comﬁlete the following schedule Column (b) should always show the fairr market value of

the g!oods. other assets, or services given by the reporting organmization If the organization received less than {air market value in
%d) e value of the goods, other assets, or services receved

any transaction or sharing arrangement, show in column
(a) (b {c)
Line no Amount involved Name of noncharitable exempt orgarization

(d)
Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described i 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
(@) (b} (©)
Name of orgamzation Type of organmization Description of relationship
BAA TEEAG406 0972501 Schedule A (Form 990 or 930 EZ) 2001




Schedule B OMB No 1545 0047
For ey Schedule of Contributors

§ Supplementary information for 2001
ﬁﬁé’fﬁ."ﬁ:‘vé’r’uﬁ"sﬁc"é’ v line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name of Organization Employer |dentilication Number
MIDDLE EAST FORUM 23-7749796
Organization type (check one)

Filers of Section

Form 990 or 990 EZ X% [501(c} _3 ) (enter number) organization

43547 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form S90-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation
501{c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule. (Note Only a Section 501(c)(7). (8), or (10) orgamization can check
box(es) for both the general rule and a special rule — see instruciions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990-PF that received, during the yvear, $5,000 or more (iIn money or property) from any one
contrnibutor (Complete Parts | and 11 )

Special Rules —

D For a Section 501(¢)(3) orgamzation filing Form 990, or Form 990-E2Z, that met the 33-1/3% support test of the reguiations under sections
509¢a)(1)/170(b)(1)}{A)(v1) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parls | and Il }

|:| For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that recerved from any one contributor, during the year,
aggregate coniributions or bequests of more than $1,000 for use exclusively for relgious, charitable, scientific, iterary, or educational
purposes, of the prevention of cruelty to children or animals (Complete Parts |, Il, and 111 }

|:| For a Section 501(c)(7), (B), or (10} organuzation filing Form 990, or Form 990 EZ, that received from any one contributor, duning the year,
some coniributions for use exclusively for religious, chartable, etc, purposes, but these contribulions did not aggregate to more than
$1,000 (If thus box I1s checked, enter here the total contributions that were received duning the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because 1t received nonexclusively

religious, charitable, etc , contnbutions of $5,000 or more duing the year ) L)

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 FF)
but must check the box in the heading of thewr Form 990, Form 990-EZ or on hne 1 of thewr Form 990 PF, to certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQTDT  12/30/01



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 ol of Part Il
Nams of Organization Employer Identificaion Number
MIDDLE EAST FORUM 23-7749796
Partll__| Noncash Property
(@ (b) ©) (d
Ng. from Descnption of noncash property given FMV (or estimate) Date recewved
Partl (see instructions)
Stock_1n Russ Berrie Co__ __ __ __ ________________
iz
[ IlTls___. 103,153_| _11/28/01 _
a (b) (c) {d)
No. from Descnption of noncash property given FMV (or estimate) Date received
Part| (see instructions)

)
No from
Part|

©)
FMV {or estimate)
(see instructions)

(d)
Date received

(a) (b) {c) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(@) b) ©) (d)
No from Descnption of nencash property given FMV (or estimate) Date received
Part | (see instructions)

o o o o o ———— . e e e e e e e e e o — — — — —— — — — — — — — —

(@)
No from
Part1

()

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

BAA

Schedule B {Form 990, 990 EZ, or 990-PF) (2001)
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( Application for Extension of Time to File an
;ﬂgiﬁs Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Rovenus Service » File a separate apphication for each return

® |f you are fiing for an Automatic 3-Month Extension, complete anly Part 1 and check this box "‘
® |t you are filng for an Addiional {not automatic) 3-Month Extension, cemplete only Partll (on page 2 of this form)

Note Doegat cormplete Part I unless you have already been granted an automatic 3-month extension on a previously filed
Form 8358.

{Partl - | Automatic 3-Month Extension of Time — Only subrmt onginai (no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complele Part | only > D
All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time lo file income tax returns Partnerships,
REMICs and trusts must use Forrm 8736 to request an extension of time to file Form 1065, 1066, or 1041
Name of Exemnpt Organization Employer Identification Number
Type or
Frmt MIDDLE EAST FORUM 23-7749796
lle by the  [Number, Street, and Room or Suite Number It a P O Box, see instruchons

due date for
filng your {1500 WALNUT STREET, #1050

retuin See [City, Town or Post Office For a forewgn address, see mstruchions State  ZIF Code
instructions
PHILADELPHIA PA 19102

Check type of return to be filed (file a separate application for each return)
Farm 990 Farm 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 (irust 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 > D

® |t this 1s for a group return, enter the organization's four digit Group Exermnption Number (GEN) i this 1s for the whale group,
check this box ™ D If it 15 for part of the group, check this box ™ |:| and attach a hist with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime unt;t Aug 15 ,20 02

to file the exempt orgamization return for the orgamzation named above The extension is for the orgamization's return for
> calendaryear 20 Q1 or

> . tax year beginning .20 , and ending , 20
2 M this tax year 1s for less than 12 months, check reason |:| Irutial return D Final return [:l Change n accounting penod
3a If this application 1s for Form $90-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $

b if this application 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

our payment with this form, or, if required, deposit with FTD
ederal Tax Payment System) See instructions $

Signature and Venfication

¢ Balance Due, Subtract line 3b from line 3a include Fy
coupon of, If required, by using EFTPS (Electronic

Under penaltias of perjury, | declare,that | have examined thus retum, including accompanying schedules and stalements, and to the best of my knowtedge and belief, it 15 true  correct, and
complets, and that | am authorized’ Lo prepare this form

Title ™ M“" Date ™ J%K—-'

Form 8868 (12-2000)

Signature ™ .

—
BAA Em’f'apemd% @Eﬁon Act Noticd] see instructions.

FIFZo501 11701



MIDDLE EAST FORUM

23-7749796

Form 990, Page 2, Part I, Line 43

Other Expenses Stmt

()] (8) ©) )
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Dues and subscriptionsg 1,144 0 1,144 0
Fund raising expenses 2,830 0 0 2,830
Insurance 2,247 0 2,247 0
Program expenses 85,402 85,402 0 0
Total 91,623 85,402 3,391 2,830
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
CORPORATE COMMON STOCK 6,883 |
Total 6,883




MIDDLE EAST FORUM 23-7749796

Supporting Statement of.

Form 990 p 2/Line 22 column (B)

Description Amount

The Independent Project 1,932,065

Total 1,932,065




Cantone Research
Network Apphance
Summit Bancorp/ Fleet Boston
UTI Energy Corp
Capital One
Commerce Bankcorp
Fleet Boston
Golden West Financial

Goldman Sachs
Russ Berrie Company

MEF

Gain(Loss) on Sales of Secunties

Page 1, Line 8, Column A

40
76
13
40
30
69
1000

12/31/2001
Cost/
Market Gain
Sales Price Value {Loss)
307 78 2,567 52 py (2,259 74)
2,533 59 2,902.29 py (368 70)
455 82 1,413.63 py (957.81)
1,989 67 2,043.20 (53.53)
1,914.33 2,378 01 (463.68)
2,554 53 2,554 53 -
48,501 88 48,600.00 (98 12)
58,257.60 62,459 18 (4,201.58)
102,233 75 101,563 35 670.40
160,491 35 164,022.53 (3,531 18)

Contribution

U g Tt J
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