MIDDLE EAST FORUM 23-7749796

Supporting Statement of:

Form 990 p 1/Line 1d - Noncash

Description Amount
220.
4,760.
2.902.
1,414,
Total 9,296.
Supporting Statement of:
Form 990 p 1/Line 20
Description Amount
Unrealized loss on change in
market value of securities -2.,192.
Difference between net assets reported on
1999 return on the cash basis and restated
accrual basis financial net assets 13,569.

Total

11,377,




Contribution
Date

Name

Middle East Forum
Form 990 - Schedule B
December 31, 2000

Address

11/20/2000

12/13/2000
12/2912000

11720/2000

11/01/2000

02/02/2000
0212572000

07/17/2000

04/24/2000
07131/2000
10725/2000
11/06/2000
11720/2000
12/01/2000
12129/2000

04/26r2000
05/24r2000

12/01/2000

Grand Total

Type
C - Cash
S - Stock

990 Contributions.xls

Amount

50,000.00
$50,000.00
2,500.00
2,500.00
5,000.00
10,000.00
10,000.00
5,000.00
5,000.00
100,000.00
100,000.00
200,000.00
5,000.00
5,000.00
35,000.00
50,000.00
20,000.00
25,000.00
100.000.00
25,000.00
100,000.00
355,000.00
7.500.00
2,000.00
9,500.00
25,000.00
25,000.00

1,672,546.70



MIDDLE EAST FORUM
FORM 990A
December 31, 2000

Page 3, Line 26 b
Gifts from 1996 to 1999 whose total contributions are
in excess of $111,003

Amount in

Total Excess of
Gift $ 111,003
122,000 10,997
130,000 18,997
127,000 15,997
150,000 38,997
464,238 353,235
580,000 468,997
258,300 147,297

_1,054517_



Form 990

'Y

Depariment of the Treasury

Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black [ung benefit trust
or private foundation), section 527, or section 4947(a)1) nonexempt charitable trust

OMB No. 1545.0047

2000

Open to Public

Internal Revenue Service » The organization may have to use a copy of this relurn to salisfy state reporting requiremenlts. Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20
B Check i applicable. C Name of orgamzalion D Employer Identification Number
Ghange of adaress | W8 1aber [MIDDLE EAST FORUM 23-7749796
Change ol name 3: T;T Number & steet {or P.O. box it mail is nol delivered to street add))  Room/suite E Telephone number
Imitial relurn is:foézf'i:c 1500 NALNUT STREET 1050 (215) 564‘5406
Final return tions. City. Town or Counlry State  2IP code F Check .. ™ |:| it application pending
Amended return PHILADELPHIA PA 19102

I:l 4947(a)(1)

Crganizaton type (check only ane) ™ 2501{c) 3 {inserl no.) |:| 527 or
® Section 501(cX3) organizations and 4847¢aX1) nonexempt charitable
trusts must aftach a complefed Schedule A (Form 990 or 990-E2).

L_l Cash m Accrual |_| Other (specify)™

J Accounting melhod:

H (a) Is tus a group return for atiliales?

Note: H and | are not applicable to section 527 orgs.

I:]Yes Nu
I:]Yes DNo

H (b) It "yes." enter number of atfilales ™

H (c) Are all affiliates included?
{If "no," attach a list. See nstructions)

K Check here ™ D if the organization's gross receipts are normally not more than H (d) Is this a separale 1atuen filed by an
$25,000. The organization need not file a return wilh the IRS; but if the orgamzation organization covered by a group ruling? D Yes No
received a Form 990 Package in the mail, it should file a return without financial data. | Enter 4-digit group exemption no. (GEN)™
Some states require a complete return. L Check this box It the organization 15 not required
0 attach Schedute B (Form 990 ot 990 EZ) > [ ]
[Part|  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounis received:
a Direct public support ................... e 1a 1,917,990.
b Indirect public support ... ... .. e 1b
[ ¢ Government contributions {(grants) . ........ ... . .. .......... L 1c
g d Tow teadlnes on s 1,908,694 . norcash 3 9.296.3. . . 1d 1,917.990.
— 2 Program service revenue including governmenl fees and contracts (from Part VI, line 93) .. .............. 2 28,786,
Eﬁ 3 Membership dues and asseSSMeENtS . ........ ... L 3 19,144.
= 4 Interest on savings and temporary cash investments ........... L 4
S5 Dwidends and interest from securities ... ... ... ... e e 5 2,087.
: 6a Grossrents . ... ... . . . 6a
% b less:rentalexpenses ... .. ... ... e 6b
= ¢ Net rental income or (loss) (sublract line & ) 2SS 6c
E(J 7 Other invesiment income (describ y| 7
w 8a Gross amount from sale \ (A) Securities (B) Other
R than inventory . ... 3\ .............. ,L%Q\ g&\ 37,386.| Ba
v b Less: cost or other basis D LV ~\ 48 084 .| 8b
N € Gain or (loss) (attach schedule) Y. .o\ .. N o \ -10.698.] 8c
E d Net gain or (loss) (combine.Jife\gc, columijs \:I) .............................................. 8d -10,698.
9 Special events and activitiesy(attxeh
a Gross revenue (not including \.. §
of contributions reported on line 185 ............. .. ... 9a 43,951
b Less: direct expenses other than fundraising expenses ......... .. ....... 9b 15,165
¢ Nei income or (loss) from special events (subtract ine b from line 9a) ... ... ..o, 9¢c 28,786.
10a Gross sales of inventory, less returns and allowances ...................... 10a
bless:costofgoodssold ............ ... ... ... ... ... ... ... 10b
c Gross profit or (loss) from sales of 1avenlory (attach schedule) {subtract ine 102 frem line 103y . ....... .. ... .......... 10c
11 Other revenue (from Part VI, line 103) ... ... . ... .. o 11
12 Total revenue (add lines 1d. 2, 3,4, 5,6¢,7,8d,9c, 10c,and Y1) .. ... ... ... ... . ... . ... .. 12 1.986,095.
g | 13 Program services (from line 44, column (B)) ... ........ ..o i 13 1,744,405,
X | 14 Management and general (from line 44, column (C)) ..... .............oiiiiiiiiii i 14 165,563,
R | 15 Fundraising (from line 44, column (D)) ......... ... ... ... il 15 51,797.
E 16 Paymenis lo affiliates (attach schedule) ... ... .. . . 16
S | 17 _Total expenses {(add lines 16 and 44, column (AY) ...... ...... ... ... ... .. ... . . .. ... ... .. 17 1,961,765.
a| 18  Excess or (deficit) for the year (sublract line 17 from line 12) ... ... ... ... civvurr ciiinnin., 18 24,330.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ........ooeeeeeie 19 145,502.
TE| 20 Other changes in net assets or fund balances {atlach explanation) .................. oo voooiioii 20 11,377,
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ........ .. e 21 181,209.
BAA For Paperwork Reduction Act Notice, see separale instructions. TEEAQIDT  12/26/00 Farm 990 (2000)

4



Form 990 ¢2000) MIDDLE EAST FOQRUM 23-7749796 Page 2
|Part 1l Statement of Functional Expenses Al organizations must complete column (&). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona! for others.
Do gt ncue amuts [t on e @ Tota @frooam | C)Mememement | ) Fungaisin
22  Grants and allocations (attach schedule)
(cash $ 1,471,514
non.cash $ Yoo 22 1,471,514, 1,471,514.
23 Specific assistance to individuals (attach sch) ... .| 23
24 Benefits paid to or for membeis (attach sch) . .. .. 24
25 Compensation of officers, directors, ete . ........ 25 99,610, 49 805. 29,883. 19,922.
26 Other salaries and wages . ............. 26 152,354, 62, 344. 72,238, 17,772
27 Pension plan confribulions .. ... ...... .. 27
28 Other employee benefts . ... ........... 28
29 Payrolltaxes ......................... 29 19 761. 8, 796. 8,009. 2,956,
30 Professional fundraising fees .......... 30 850. 0. 0. 850.
31 Accountingfees ...................... 3 5,695. 0. 5,695, 0.
32 tegalfees......... ..... ....... ... 32
33 Supplies ... 33 15,334. 7,667. 6,134, 1,533,
34 Telephone ........ ................. 34 9,526. 4,763, 3,810. 953.
35 Postage and shipping ................. 35 10,220. 5,110. 4, 088. 1,022.
36 OCCUPaNCY ... 36 29,960. 14,980. 11,984. 2,996.
37 Equipment rental and maintenance . .... 37
38 Printing and publications .............. 38 23,152, 23,152, 0. 0.
39 Travel ............ ...l 39 5,124, 4,099, 0. 1,025.
40 Conferences, conventions, and meetings .. .. 40
41 Interest ... L. 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 8,428. 4,215 2,528, 1,685.
43  OQther expenses (itemize):
a Dues and subscriptions _ | 43a 792. 0. 792. 0.
blInsurance__ ________ __ 43b 891. 0. 891. 0.
¢ Fund raising expenses_ _ | 43¢ 1,083. 0. 0. 1,083.
dBank charges 43d 997. 0. 997. 0.
e See Other Expenses Stmt _ _ 43e 106.474. 87,960. 18,514. 0.
M Driantuns someres (10 nes &8 )
Carty these totals 10 ines 13-15 o .- ] aa 1,961.765. 1,744,405, 165.563. 51,797.

Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from a combined

edu

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

cational campaign and fundraising solicitation?

; (iii) the amount allocated to management and general

to fundraising

3 .

> D Yes
. (i) the amount allocated to program services
; and (iv) the amount allocated

No

[Part Il

| Statement of Program Service Accomplishments

Whalt is the organtzation’s primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. Slate lhe number of

chents served, publications issued, elc. Discuss achievermnents that are not measurable. {Section 5¢1(¢)}(3) &
1zations & seclion 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations

4) organ-
ﬁo)oth%rs.)

Program Service Expenses
(Re«iuired for 501(c)(3) and
s&‘oroanlzations and

7(a)(1} trusls: but
aptional for oihers))

{Grants and allocations $ 1,471,514.) 1,744,405,
b_ ____ . .
____________________________ (E;r-an-ts;;d_aﬁozaﬁo;; i ST T ;
c__ _ -,
____________________________ (Grants and allocations $ )
A e
____________________________ (Grants and aflocations $ 3
e Other program services . ........................... (Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, column (B), program Services) ........ ... ............ > 1.744,405.

BAA

TEEADID2 09/20/00

Form 990 (2000)



Form 990 (20000 MIDDLE EAST FQORUM 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 armounts only, Beginning of year End of year
45 Cash — non-interest-bearing .. ... ... o i i e 40,076.] 45 74,144 .
46 Savings and temporary cashinvestmenls .. .. ... . i 33,985.] 46 46, 405 .
47a Accountsrecewvable ... ... 47a 15,030. e
b Less: allowance for doubtful accounts .. .......... 47h 47 ¢ 15,030.
4Ba Pledgesreceivable .......... ... ... ... ... ...... 48a e
b Less: atlowance for doubliul accounts ............. 48b 48c
49 Grantsreceivable ... ... 49
A 50 Receivables from officers, directors, trustees, and key employees
g (attach schedule) . ... .. . .. . . 50
$ 51a Other notes & loans recewvable (attach schedule) . .[ 51a —
3 b Less: allowance tor doubttul accounts ............. 51h 51c
52 Inventoriesforsaleoruse ... ..... ... ... e o 52
53 Prepaid expenses and deferred charges ........ e e ) 53 9,982.
54 Investmenis — securities (attach schedule) . .L-54 .Stmt "‘D Cost FMV 40,175.]| 54 6,883.
55a Investments — land, buildings, & equipment: basis | 55a 47, 167.
b Less: accumulated depreciation —_
(attach schedule) ... .. ... ... ... ... .......... 55b 23,967. 29,051 .]55¢ 23,200.
56 Investmenls — other (attach schedute) . ............ e 56
57a Land, buildings, and equipment: basis. ... ...... 57a
b Less: accumulated depreciation -
(attach schedule) ... ........ .. B, 57h 57¢
58 Ofther assets (describe » SECURITY DEPOSIT ¥y.. 4.779.]|58 4,779,
59 Total assets (add lines 45 through 58) (must equal line 74) ......... ... .... 148 066.| 59 180,423.
60 Accounts payable and accrued exXpenses ... ................ iiiiiiiiiii.. &0 24, 737.
ll- 61 Grants payable . ... .. 61
; 62 Deferred revenue .... ... e 62
Il_ 63 Loans from officers, direclors, trustees, and key employees (allach schedule) . .. 63
1I_ 64a Tax-exempt bond irabilities (attach schedule) ......... ... .. ... .. ... ....... 64a
é b Morlgages and other noles payable {attach schedule) .... ..................... odhb
5 65 Other liabilities (describe » PAYROLL TAXES Y., 2,564 .]65 3.263.
66 Total liabilities (add hines 60 through 85 ... ................................. 2.564.]66 28,000.
N Organizations that follow SFAS 117, check here » Iﬂ and complete lines 67
E through 69 and lines 73 and 74. .
a| 67 Unrestricted ... ... .. ... L 145 502.| 67 9,293.
2 68 Temporarily restricted . ... ... . 68 143,130,
E 69 Permanently restricted .. ... 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74, ]
E 70 Capilal stock, trust principal, or current funds ... ... ... ... L 70
B 71 Paid-in or capital surplus, or land, building, and equipmentfund .............. .. 71
f 72 Retaned earnings, endowment, accumulated income, or other funds . ..... ..... 72
@ 73 Tolal net assets or fund balances (add lines 67 through 69 er lines 70 through —_
§ 72; column (A) must equal line 19 and column (B) must equal hine 21) ... ... .. 145,502.] 73 152,423,
74 Total liabilities and nel assets/fund balances (add lines 66 and 73) ... 148 ,066.| 74 180,423.

Form 990 is available for public inspeclien and, for some people, serves as the primary or sole source of intormation about a particular
organization. How ihe public percetves an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the relurn is complele and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

BAA

TEEADIQ3 12/22/00



Form990 (2000) MIDDLE EAST FORUM 23-7749796 Page 4
|Part IV-A Reconciliation of Revenue per Audited Part IV-B IRecom_:iIiation 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 1,955,117. financial stalements ., ... .. ....... * a 1,961,765,
b Amounts included on line a but b Amounts included on line a but not '
not on line 12, Form $90: - on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
nvestments . ... § -2.192. of tacilites ... ...
(2) Donated serv- (2) Prior year adjust-
1ces and use ments reported on
of facilities ... .. % line 20, form$90 . ... §
(3) Recovenies of prior (3) Losses reported on
year qrants . ... ... line 20, Form590 .. . $
(4) Other (specify): {4) Other (specify):
e ____3 B I 3 _ ]
Add amounts on lines {1} through (4) .. ... ™| b -2,192. Add amounts on lines (1) through (4} ... .. ™ b
¢ Lingaminuslineb ...... .. "l e 1,957,309.| ¢ Line aminuslineb ... ..., e 1,961,765.
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) lavestment expenses (1) Irvestment expenses
not included on line not included on hne €b,
b, Form 990 . . .. .. Form9%..........
(2) Other (specify): (2) Other (specify):
o ___5 S I R $
Add amounts onhnes (N and 2)... | d Add amounts onlines (N and @) .... ™| d
e Total revenue per line 12, Form e  Tolal expenses per line 17, Form
990 (line c plus lined) ............ > e 1,957,309. 990 (line ¢ plus ine d) .. .. ) e 1,961,765.

[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even il nol compensat

ed; see instructions.)

(B) Title and average hours | {C) Compensation (D) Contributions 1o (E) Expense
(8 Name and adress Ginotogid. | smployes berneft | accountand otver
compensation

DANIEL PIPES = _______
PHILADELPHIA, PA PRESIDENT 40 99,610. 0. 0.
PETER_ARFAA ________ _____
PHILADELPHIA, PA CHAIRMAN 0 0. 0. 0.
JERRY _SORKIN _ __ _ _______ |
PHILADELPHIA, PA VICE-CHATRMAN 0 0. 0. 0.
LAWRENCE GRODMAN __ ____ __ |
BOSTON, MA CHATRMAN 0 0. 0. 0.
JRWIN_HOCHBERG _ _ __ _____ |
NEW YORK, NY CHAIRMAN 0 0. 0. 0.
DAVID_P_ STEINMANN______ |
NEW YORK, NY CHATRMAN 0 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000

from your organizatron and all related organizations, of which more than $10.000 was provided by the

related organizalions? ... L e e e > |:| Yes No

It "'Yes,' allach schedule — see instructions.

BAA

TEEAQID4 (9/21/00

Form 990 (2000)



Form 990 (2000 MIDDLE EAST FORUM 23-7749796 Page 5

@ V| | Other Information (See specific instructions.) N/A Yes No
76 D|d the organization engage in any activity not prewously reported to lhe IRS? If "Yes,' attach a detailed descnption |
Of @aCh AChVIty . . 76 X
77 Were any changes made n the orgamizing or governing documents but not reported to the IRS? ......................... 77 X
If *Yes," attach a conformed copy of the changes. | I
78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by this relurn? .. .. 78a X
b lf "Yes,” has it filed a lax return on Form 990-T for this year? ... ... ... ... . . i e e 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If *Yes,' attach —_ —-~J
A St Al EMIEN L. 79 X
80a Is the organization relaled (other than by association with a statewide or nationwide organization) through common I
membership, governing bodies, truslees, officers, etc, to any other exempt or nonexempt organization? . ................. 80a X
b1l "Yes,' enter the name of the organization >  _ _ . ____ .~~~
______________________________ and check whether it is exempt or nonexempl.
81a Enler the amount of political expenditures, direct or indirecl, as described in the instructions .| 81a 0.
b Did the organization file Form 1120-POL for his year? ... .. ... 81b X
82 a Did the crganization recejve donated services or the use of materials, equipment, or facilities at no charge or at —_— —«—J
substantially less lhan fair rental value? ........... ... ... ... ... ... ... ... ......... e e e B2a X
bif "Yes,” you may indicale the value of these items here, Do not include this amount as J
revenue in Part 1 or as an expense in Part 1. (See instructions for reparting in Part 111} . .. [82b|
B3a Did the arganization comply with the public inspection requirements for returns and exernplion applicalions? ............. B3a|l X
b Dnd the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ................... 83b] X
Bda Dud the organization solicit any contributions or gifts that were not tax deductible? .. . .. .. ... ... ... 84a X
b It 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gitts were ——]
not lax deduetible? L. e 84b
B5 501{c)(d). (3). or (6) organizations. a Were substantially all dues nondeductible by members? .. .................. ..... 85a
b Did the orgamzation make only in-house lobhying expendilures of $2,000 0r leSS? ... ... ... ... ... ..ot i 85b

If "Yes' was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for lhe prior year.

|
¢ Dues, assessments, and similar amounts frommembers .. ... ... .. .. ... ... . ... BS5¢c !
d Section 162(e) lobbying and political expenditures ... ... . . . . . . i . 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices . ................... 85e “|
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) .... ............. 85f ;
g Does the organization elect 10 pay the Section 6033(e) tax onthe amount in 857 .. ... ... . ... ... .. ... ... ... ...... ..| B5g
hIf Section 6033(e){1)(A) dues notices were sent, does the organization agree to add \he amount in 85f to its reasonable
eslimate of dues allocable lo nondeductible lobbying and political expenditures for the following fax year? ................ 85h
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on
e 12 L e 86a
b Gross receipts, included on hine 12, for public use of club facilities ......................... 86h
87 5QI(c)(12) organizations. Enler: a Gross income from members or shareholders ........... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)y ... ... .. .. . ....| 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from lhe organization under Regulalions Sections 301.7701-2 and 301.7701-37

FYes, complate Part X o 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
Sechion 4911 » 0. ; Section4912» 0. . Section 4955 = 0.
b 501(c)(3) and 501(c)(4) organizations. Did \he organization engage In any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefi transaction from a prior year? If "Yes,' attach a staternent
explaining each transaction . ... ... . . . R B9b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 . .. .. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the argamization ..... . .. ... ... .. ... ... ... >
90a List the states with which a copy of this return is filed =  Pennsylvania ___ __ _____
b Number of employees employed in the pay period that includes March 12, 2000 (see nstructions) . ...................... 90 b 6
91 The books are in care of » DANIEL PIPES = Telephone number »  (215) 546-5406__
Localed at > 1500 WALNUT STREET_SUITE 1050, PHILA ___ ¥ PA_ ZPete~ 19102
92  Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ....... .o i, "'U
and enter the amount of tax-exempl interest received or accrued during thetaxyear...................... "l 92 I
BAA Form 990 (2000)

TEEADIQS 12020100



Form 990 ¢2000) MIDDLE EAST FQRUM 23-7749796 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See instructions.)
" Unrelated business income Excluded by section 512, 513, or 514

(3]
Enter gross amounts unless (A) (B ©) ()] Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a Meetings and briefings 28,786.

b

[

d

e

f Medicare/Medicaid payments ........

g Fees & contracts from gavernment agencies . . .
94 Membership dues and assessments .. 19, 144.
95 Interest an savings & temporary cash invmnis .
96 Dividends & interest from securities .. 14 2,087 .
97 Net rental income or (loss) from real eslate: ]

a debt-financed property .... ......

b nol debt-financed property .. ..., ..
98  Net rental income or {loss) from pers prop ... .
99 Cther investment income ... ...

100 Gain or (loss) from sales of assets
other than inventory ................. 18 -10,698.

107  Netincome or {loss) from special events .
102  Gross prafit o1 (loss) from sales of inventory .. ..
103 Other revenue: a f

o o0 o

104 Subtotal (add ¢olumns (B), (D), and (EY) .. ... -8,.611. 47,930.
105 Total (add line 104, columns (B), (D), and (E)) ...\ oo e L 39,319,

Note: Line 105 pius line 1d. Part |, shouid equal the amount on line 12, Part |.
IPart VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each aclivity for which income is reported in column (E) of Part VLI contributed importantly to the accomplishment
v of the organization's exempt purposes {(other than by providing funds for such purposes).

94|Membership dues and fees offset the cost of cperating the
Forum and publishing the scholarly journal

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (B) ©) o) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%

IPart X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benehtcontract? . ... ... ... . . .. ... ]

e e e Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... Yes No
Note: If ‘Yes' to b file Form 8870 and Form 4720 (see instructions).

I j ] rami i i i i | I liet,
Please [Vogc.ssoates 'c.é’r’.{#u'é‘{_é. SS%I??S:.’%‘;& B enes abe o S Careg PSRomPanying schedies.and siatements, andlo tne best of ty knowledge and belet. il 1s
Sign > 'b\__,(? \ R—ten (1T Awstoy > . . rtor
Here Signature of Otficer Date Type or Prin: Name and Title
. . Date if Preparer's SSN or PTIN
Paid | epmers YA
Pre- o (oofes  |imoiogea > [ 1[P00107106
arer's opin Kramer & %Green, LLP
Firm's nanfe (or yours) . .
se i selt-employecy and § w425 Commerce Drive, Suite 150 en_» [23-2835861
0n| address ana ZIP cod -
y Fort Washington PA 19034 Phonene * (215) 641-8300

BAA TEEADIO6 12/21/00 Form 890 (2000)



Departiment of the Treasury Internal Revenue Service

Schedule A Organization Exempt Under 2000
(Form 990 or 990-EZ) Section 501 (Cx3) IRS use only — Do nol wiite or slaple i this space.

(Except Private Foundation) and Section 501(e}, 501(f}, 501(k), 501(n), or Section 4947(aX1) Mﬂ
Nonexempt Charitable Trust Supplementary Information — (See separate instructions.)

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the Organization

Employer Identihcation Number

MIDDLE EAST FQRUM 23-7749796
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. If there are none, enler 'None.")
(a) Name and address of each (b) Title and average {c) Compensation | (d) Contnbutions (e) Expense
employee paid more hours per week Wpfa"r:glgyg% f%??:é“ account and other
than $50,000 devoted to position compensation allowances
NONE

Total number of other employees paid !
over $50,000 > None

[Part ! | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whelher individuals or firms). 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
350.000 for protessional services . ..... > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 9390 or 990-EZ) 2000

TEEAD2GT  09N9/00



Schedule A (Form 990 or 990-EZ) 2000 MIDDLE EAST FORUM 23-7749796 Page 2

Statements About Activities Yes | No

1 During the year, has the orgamization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? .. . ... 1 X

If 'Yes," enter the total expenses paid or incurred in connection with the lobbying activities .... ™ $

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 delailed description of the
lobbying aclivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acis with any of ils
rustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
wilth which any such person is affiliated as an officer, director, trustee, majority owner, or principal benehciary:

a Sale, exchange, or 1easing of PropeIlY Y ... .. L 2a X
b Lending of money or other extension of credil? .. e e 2b X
¢ Furnishing of goods, services, or facilities? .. . . . N 1 X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . See. Pt..V, . Fm.990..| 2d| X

e Transter of any part of itS INCOME Or @SSeIST ... .. .. e e 2e X
It the answer to any question is 'Yes,” attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, ete? ... ... . ... ... .. .......... | 3 X
4a Do you have a section 403(b) annuity plan for your employees? ........... e e qa X

b Attach a statement to explain how the organization determinegs that individuals or organizations receiving grants |
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instruclions.) |

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

The organization 15 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(bX1)(A)(1).
A school. Section 170(b}(1)(A)ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospila! service arganization. Section 170(b){1)(AXiir).
A federal, siale, or local government or governmenlal unit, Section 170(b){(1)(A) (v).
A medical research organization operated in conjunction with a hospital. Section 170¢(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

L= R B - 1)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A)

11b D A commuruty trust. Section 170(b)(13{A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An orgamzation that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable. ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross inveslment 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 organizalion that is not controlled by any disqualified persons {other than foundalion managers) and supports organizalions
descnbesdogn: (1%)I|)nes 5 through 12 above: or (2) section 501{c){4), (5}, or (6), if they meet the test of section 509(a)(2). (See
section (a)(3).

Provide the following information about the supported orgamizations. (See instructions.)

(a) Name(s) of supporied organization{s) (b) Line number
from above

14 l_l An organization organized and operaled to test for public safely. Seclion 509(a)(4). (See instructions.)

BAA TEEAQAO?  $2/11/00 Schedule A (FOrm 990 or Form 990-E2) 2000



Schedule A (Form 990 or 990-E2) 2000

MIDDLE EAST FORUM

23-7749796

Page 3

Part IV-A |

Support Schedule (Complete anly 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
beginning in)

153 1538 1537 156

(e)
Total

15

Gifts, grants, and conlributions
received. (Do not include

unusual grants. See ling 28.) ... 1,827,951, 1,642,786. 1,176,603.

876, 344.

5,523,684,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any actwity
that is not a business unrelated to the
organization's charitable, etc, purpose . . 0.

92,464. 23,458,

30,228.

146,150,

18

Gross income frem interest, dividends,
amaunts recerved from payments on
securities loans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Secticn 511 taxes)
from businesses acquired by the argan.
izatron after June 30, 1975 1,602.

2,174, 15,341.

7,329.

26,446,

19

Net inceme from unrelated business
activites not included in line 18

20

Tax revenues levied for the
organization's benefil and

either paid to it or expended
onmsbehalf ............... .. ..

21

The value of services or
facilities furnished to the
organtzation by a governmental
unit without charge. Do not

include the value of services or
facilites generally furnished to
the public without charge

Other income, Attach a
schedule. Do not include
gain or {lgss) from sale of
capital assets

23

Total of Iines 15 through 22 1,829,553, 1,737.424. 1,215,402,

913.901.

5,696,280.

24

Line 23 minus line 17 1,829,553, 1,644,960. 1,191,944,

883.673.

5,550,130.

25

Enter 1% of line23 .... ....... 18,296. 17,374. 12,154,

9,139.

26

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

b Attach a list (which is not open to public inspection) showing the name of and amountl contributed by each
person (olher than a governmental unit or publicly supported organization) whose lotal qgifts for 199 lhrough
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts . ...... ...........

¢ Total support for Section 509(a)(1) test: Enter line 24, column (&) ........................
d Add: Amounts from column (e) for lines: 18 26,446,

2 26b  1,054,517. .....
e Public suppert (line 26¢c minus line 26d total) .. ... .. .. . . .
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26a

111,003.

]

> 26b

1,054,517,

26¢

5,550,130.

j

\J

26d

1.080,963.

26e

4,469,167,

261

80.52 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ altach a list (which is not open to public

inspection) to show the name of,
for each year:
(1999)

(1998) (1997 (1956)

and total amounts receved in each year trom, each ‘disqualified person.’ Enter the sum of such armounts

bFor any amount included in ling 17 that was received from a nondisqualitied perscn, attach a list lo show the name of, and armounit
receved for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) Ater computing lhe difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (lhe excess amounts) for each year:

aess) _ ___ _ _______ aessy _ __ ___ aeen____________ (ae%ey _ _ _ _ ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . 27¢
d Add: Line 27a totat ... .. and line 27b total . ........... ™ 27d
e Public support (line 27¢ total minus hne 27d 1otal) .. .. ... ... > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e} .. . “'| 271 | |
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)) ... ...... ™| 27h %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a
list {which is not open 1o public inspection) for each year showing the name of the contributar, the date and amount of the grant. and a

brief description of the nature of the grant. Do not include these grants in line 15. (See nstructions.)

BAA

TEEAD403 12/10:00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 MIDDLE EAST FORUM 23-7749796 Page 4
[Part V Private School Questionnaire (See instuctions)
. (To be completed Cnly by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing 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 alf its brochures, I
catalogues, and other written communications with the public dealing with student admissions, programs, —_
and sCholarships ? L e e e 30
31 Has the organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during '
Ihe period of solicitation for students, or during the registration penod if it has no solicitalion program, in a way that —
makes the policy known to all parts of the general commumily it Serves? ... ... ... .. . i e i 31
If 'Yes,” please describe; if 'No," please explain. (if you need more space, atlach a separate statement.)
32 Does the o-r—g;nTza_hSn maintain the followng: T TTTTTTTT o _
a Records indicating the racial composition of the student body, faculty, and admunistrative staff? . ...................... 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basiS? ... .. . e e 32b
c Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with sludent admissions, programs, and scholarships ? .. . . . 32¢
d Copies of all malerial used by the organization or on its behalf to solicit contributions? ..................... .. ..... 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.) ‘
|
I
33 Does the organization discriminate by race in any way with respect to:
[ S
a Students rights of PrvIIGES T . . 33a
b AAMISSIONS POlICIES? ..o 33b
¢ Employment of faculty or administrative s1aff? ... .. . . 33¢
d Schotarships or other financial assisStance? ... ... .. ... . . . 33d
e Educational pOliCIes? ... o, 33e
fUse of facililies? o 33f
FANIBNIC PrOGIAMIS ? L 33¢g
h Other extracurricular aCUVINEST ... oo i oo 33h
If you answered 'Yes' (o any of the above, please explam. (If you need more space. attach a separate stalement.)
34a Does |he organization receive any financial aid or assistance from a governmental agency? ...........ovve . 34a
b Has the organization's right 10 such aid ever been revoked or suspended? .. .. ... .. ... . . 34b
If you answered Yes' to either 34a or b, please explain using an attached statement. J
35 Does the organization certiz that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,’ attach an explanation. ..... ... ... .. 35

TEEAO404 12/11/00 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or

990-EZ) 2000 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 here » a | |if the orgaruzation belongs Lo an aftilated group.
Check here » b if you checked 'a” above and 'limited control' provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Aftiliated group To be completed
. ] . . . totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinicn {grassroots lobbying) ........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ......... 37
38 Total lobhying expenditures (add lines 36 and 37) .......... ... ... .. ... ... a8
39 Other exempt purpose expenditures . .................. e 39
40 Total exempt purpose expenditures (add lines 38 and 39) .. ............. ... .. ...... 40
41 Lobbying nontaxable amount. Enter the amount from the tollowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ...................... 20% of the amount on line 40, ... ..
Over $500,000 but not aver $1,000,000 .. ......... $100,000 plus 15% of the excess over $500,000 . .
Qver $1,000,000 but not over $1,500,000 . ......... $175,000 plus 10% of the excess over $1,000,000 41
Over 31,500,000 but not over $17,000000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . ............... ... $1,000000 .... . ..... ... ..... — |
42 Grassroots nontaxable amount (enter 25% of ine 41) . ... ... ... .. ... . ..., 42
43 Subtract line 42 from line 36. Enter -0- if line 42 s more than line 36 ................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ...... .......... 44
Caution: If there is an ammount on either line 43 or line 44. you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizalions that made a section 501(h) etection do nol have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2000 1999 1998 1997 Total
beginning in) »
45 Lobbying nontaxable
amount ..............
46 Lobbying ceiling amount
(150% of line 45(e)) .....
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount .......
49 Grassroots ceiling amount
(150% of line 48(e))y ... ...
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.)
During the year, did the organizalion attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AVOIUNIBEIS X
b Paid staff or management (include compensation In expenses reported on lines ¢ throughh.) ....... ... X
c Media advertisements .. ... e e e e s X
d Mailings to members, legislalors, or the public .. ... . . X
e Publications, or published or broadeast statements . ... . X
t Granls to other organizations for lobbying purposes .. ... ... ... .. . X
g Direct contact with legistators, their staffs, government officials, or a legislative body .... .. ....... X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means X
i Total lobbying expenditures {add lines c through h) .............. ... ........ ... .. ..

If 'Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405 1241 1/00 Schedule A (Form 990 or 990-E7) 2000



Schedule A (Form 990 or 990-EZ) 2000 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 organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: Yes | No

) Cas L 51a (i) X
G OHNer ASSlS a (ii) X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt orgarization . ................. ... ... ... .. .. ..... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ... . ... ... ... . ... . ... .. ... ... ... b (ii) X
(iiijRental of facilities, equipment, or Other aSSe1S .. . . e b (ii) X
(v)Reimbursemenl arrangements .. ... .... ... b {v) X
(VILoans or 1oan QUAraNtees ... ... ..o . b (v) X
{vi)Performance of services or membership or fundraising solications .. .......... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid emplOYEES .. ... oo virie e e, [ X
d If \he answer to any of the above is 'Yes,’ comﬁlele the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in

any transaclion or sharing arrangemént, show in co!umn%d) e value of the goods, other assels. or services received:
@ (b) (0 _ - (d) _

Line no. Amount involved Name of noncharitable exempt orgarmization Bescription of transfers, transactions, and sharing arrangements
52a Is the organization directly or indireclly affiliated with, or related to, one or more tax-exemp! organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... . ... ....... .. .. ... > D Yes No

b It 'Yes," complete the following schedule:
(a) _ by L
Name of organization Type of organization Description of relationship

BAA TEEAQ4O6  09/20/00 Schedule A {(Form 990 or 990-E2Z) 2600



Schedule B . OMB No. 1545-0047
e s o SChEdl.'ﬂe of Cforlltrlbutors

. upplementary information for line 1d of Form 990 or
Department of the Treasuiy and line cIyol' Form 990-EZ (see instructions) 2000
Internal Revenue Service
Name of Organization Employer Identification Numbar
MIDDLE EAST FORUM 23-7749796
Organization type (check one) — Section: _X_ 501(c} 3 ) * (emter number); |:| 527 or

4947(a)(1) nonexempt charitable trust
A Seclion 501(cX7), (8), or (10) organizations — Check this box if the organization had no charitable contributors who contributed more

than $1,000 during the year. (But see Generalrule below.) ... ......... ... ... i i > D
Enter here the total gifts received during the year for a religious, charitable, etc, purpose. * $
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ2) (2000)

TEEAQ701 12/20/00



Schedute B (Form 990 or 990-EZ) (2000)

Page 1

of 1 of Part |

Name of Organization

Employer Identification Kumbaer

MIDDEE EAST FORUM 23-7749796
Contributors
(a) (b) {c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
1 |SEE ATTACHED SCHEDULE __ _ _ _________________ Individual
Payroll ]
______________________________________ $_ _1,672,547.| Noncash | |
(Complete Part Il if a
______________________________________ noncash contribution.)
(a) (b) {©) C))
Number Name, address and ZIP code Aggregate Type of contribution
contributions
S Individual
Payroll
______________________________________ $___________ MNoncash
(Complele Part Il if 2
______________________________________ noncash contribution.)
(@) (b) © ()]
Number Name, address and ZIP code Aggregate Type of contribution
contributions
S Individual
Payroll
______________________________________ 5___________ Noncash
(Complete Part |l if a
______________________________________ noncash contribution.}
() (b (c) )
Number Name, address and ZIP code Aggregate Type of contribution
contributions
S Individual
Payroll
______________________________________ 5_.___________ Noncash
(Complete Part Il if a
______________________________________ noncash contribution.)
(a) (b) (c) (d
Number Name, address and ZIP code Aggregate Type of contribution
contributions
—_— b Individual
Payroll
_________________________________________________ Noncash
(Complete Part Il if a
______________________________________ nencash contribulion.)
(@) (b} (c) (d)
Number Name, address and ZIP code Aggregate Type of contribution
contributions
-— b Individual
Payroll
_________________________________________________ Noncash
(Complete Part |1 if a
______________________________________ noncash contribution.)
BAA TEEAQ702 12/21/00 Schedule B (Form 990 or 950-E2) (2000)



Application for Extension of Time to File an
(Fniznmu?g?B PP Exempt Organization Return

Drepariment of the Treasury
Internal Revenue Service

OMB No. 1545-1709

* File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete enly Partl and check this BOX .........c.cveriineiiie e, >
® |f you are filing for an Additional (rot automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Note: g; Sgot complete FPart If unless you have already been granted an automaltic 3-month extension on a previously filed
Form A

Rartiliii| Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note: Form 990-T corporations requesting an aulomatic 6-month extension — chack this box and complete Partionly .. .................. > I:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns. Partnerships,
REMICs and lrusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,
Name of Exempl Orgarzation

Employer dentiflcation Number
Type or

Hnt MIDDLE EAST FORUM 23-7749796

ile by the Number, Street, and Room or Suile Number. H a P.0O. Box, see instructions
due date for

filing your 11500 WALNUT STREET #1050

return. See City, Town or Posl Cfiice, For a foreign address, see instruclions.

instructions.
PHILADELPHIA

Stale ZIP Code

PA 19102
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
[ | Form 990-8BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (frust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® if the organization does not have an office or place of business in the United States, check this box
® |f this is for a group return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,

check this box . ™ I:l . M it is for part of the group, check this box .. ™ [:] and attach a list with the names and EINs of all members
the extension will cover.

1 | reques! an automatic 3-month (6-month, for 990-T corporation) extension of time until Aug 15 .20 01

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> calendar year 20 00  or

> l tax year beginning , 20 , and ending , 20
2 If lhis tax year is for less than 12 months, check reason: D Initia! return D Final return D Change in accounting period
3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credils. See INSIUCHONS ... . . . e %

b If this application is 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 Verification

¢ Balance Due. Subtract line 3b from line 3a. Includer
coupon or, if required, by using EFTPS (Electionic

Under penalues of perjury, | declare that | have examined this [eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect, and
complete, and that | am authonzed t

repare this torm,
Signatura ™ Title ™ 44‘ Date ™ %Af
BAA Fy‘?’aperwmﬂion Act] No@ instructions. Form 8868 (12-2000)

FIFZO501 12720000



Form 5868 (12-2000) MIDDLE EAST FORUM 23-774979¢6
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box Lot

Note: Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed
Form 8868.

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

Name of Exernpt Qmganization

Type or
Print MIDDLE EAST FORUM

Number, Streel, and Room ar Suile Number. if a P.O. Boz, See instnsitions.

| Emplayer [dentification Rumber

123-7749796
For IRS Use Only

Pera® 1500 WALNUT STREET #1050
;’iﬁr.ugd;:: tor I City. Tawn or Past Office, Slate, and ZIP Code, For a Fareign Address, See Instructions.
fesincions. |PHILADELPHIA PA 19102

Check type of return to be filed (file a separate application for each return):

- p{]Form 990 Form 990.EZ Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227  [_|Form 8870
Form 990-BL Form §90-PF Form 990-T (trust other than above) Form 4720 Form 6069

Stop: Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
*® |f the organizalion does not have an office or place of business in the United States, check this Box . ........covieiiii it > []
® If this is for a group return, enter the organizations four digit Group Exemption Number (GEN)

whole group, check this bax ... » D . Ifitis part of the group, check this box ... ™ D
mermbers the extension is for.

...... . If this is for the
and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until  Nov 15 .20 01.

5 For calendar year 2000 , or other tax year beginning _ .20 __ andending _ W20 .

6 If this tax year is for less than 12 months, check reason: U initial return [j Final return UChange in accounting period
7

State in detail why you need the extension ... Additional time is required to compile

Ba If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

.................................................................... $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
aym%rggamade. Include any prior year overpayment allowed as a credit and any amount paid previously with
L T
¢ Balance due. Subtract line 8b from line Ba. Include youer%yment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions ........ 3

Signature and Verification

ned Mis form, including accompanying schedules and statements, and to the best afl my knowledge and belief, it is true,

re this form.
e
Tita »

/ v “”Notice to Applicant — To be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.

Under panalbas of perjury, | decljre thal | have e
carrect, and complete, and tha}¥ am authorzed

Signatura ™

Dat= ™ j rﬁd/

e have not approved this application. However, we have granted a 10-day grace pericd from the laler of the dale shown below or the
due date of the organization's return (including any prior extensions), This grace period is considered to be a valid extension of time for
eleclions otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. Afler cansidering lhe reasons stated in item 7, we cannot granl'.ydu‘r request .for an extension of }
lime to file. We are not granting a 10-day grace period.

B We cannot conslder this application because it was filed after the due date of the return for which an extensiop was requested.

. I B,
Other: o ERTTRRSES I
By:
Diractar Be it noTEN,
S GES T
Alternate Malling Address — Enler the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name
Robin Kramer & Green, LLP
Type or Number and Street (Include suits, room, or apariment numbar) or a P.0. Box Number
Print 425 Commerce Drive, Suite 150
City or Tawn, Province or Stats, and Country (including postal or ZIP code) G
Fort Washington.. €A \AD3H- 21490 PA__ 15034-2796
‘BAA /

Form 8868 (Rev 12-2000)
FIFZD502 12/21/00



Form 4562

Depaitment of the Tieasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
* See separale instructions.

{99) * Attach this form to your return.

CMB No, 1545.0172

2000
67

Name(s) Shown on Return

Business or Actmity to Which This Form Relaies

Identifying Number

MIDDLE EAST FORUM Form 990, page 2 23-7749796
(Part | | Election to Expense Certain Tangible Property (Section 179)
Note: If you have any 'listed property,” complete FPart V before you complete Part |,
1 Maximum dollar limitation. It an enterprise zone business, see instruchions ................. ... ... ... ... 1 $20,000.
2 Total cost of Section 179 property placed in service. See instructions .. ................. ... ... ...l 2
3 Threshold cost of Section 179 property before reduction in mitation ... ... . ....... ..o 3 $200, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enfer -0- . ............. ... .. ............. 4
S ODollar limrtalion for tax year. Subtract ine 4 from line 1. If zero ar less, enter -0-. If married filing
separalely, see instructions . ... L e 5
6 (a) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property. Enter amount from line 27 ... ... ... ... P |_7
8 Total elected cost of Section 179 property. Add amounts in column (¢), lines&and 7 ........................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8 .. .. ... .. .. .. .. .. . . i i, 9
10 Carryover of disallowed deduction from 1999, See instructions ............ ... . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see insts) ....| 11
12 Sechion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 Carryover of disallowed deduchion to 2001. Add lines 9 and 10, less line 12 ... ... .. “I 13 |

Note: Do not use Part I or Part lll below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or
properly used for enfertainment, recreation, or amusement) Instead, use Part V for listed property.

[Part I MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

{Do not include lisied property.)

Section A — General Asset Account Election

14 If you are making lhe election under Section 168(i)(4) to group any assels placed in service during the tax year into one

or more general asset accounts, check this box. See instructions

Section B — General Depreciation System (GDS) (See instructions)

a (b) Manin and (C) Basis far depreciation (d) (e) h (9) Depreciahion
Classihication of property year placed {businessfinvestment usa Recovery period Convention Method deduction
N Service only — see Instirclions)
15a 3-year propeity ..........
b 5-year property .......... 2.578.15.0 yrs HY SL 258.
¢ 7-year property . ...
d 10-year property .........
e 15-year properly .........
f 20-year property .........
¢ 25-year property .. ....... 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real .. .. ... 39 yrs MM S/L
property ............... MM S/L
Section C — Alternative Depreciation System (ADS) (See insiructions)
16aClass life . ....... ... ... S/L
b12vyear ....... ... ... .. 12 yrs S5/L
cd0-year ...... .......... 40 yrs MM S/L
[Part lll__ | Other Depreciation (Do not include listed property.) (See insiruclions)
17 GDS and ADS deductions for assets placed in service in ax years beginming before 2000 .. ............ 17
18 Property subject to Section 168(N(1) election . ...... ... . ... L 18
19 ACRS and other deprecialion . .. ... .........ooiuio i 19 8,170.
[Part IV [ Summary (See instructions)
20 Listed property. Enter amount from line 26 . . .. ... 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g}, and lines 17 through 20. Enter here and
on the appropriale lines of your return. Partnerships and S corporations — see instruchions ................. 21 8,428.
22 For assets shown above and placed in service duning the current year, enler
the portion of he basis atiribulable to Section 263A costs . ... ............. 22
BAA For Paperwork Reduction Act Notice, see instructions. FDIZOBIZ  1026/00 Form 4562 (2000)



Form 4562 (2000) MIDDLE EAST FORUM

23-7749796

Page 2

|PartV |

entertainment. recreation, or amusement)

Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain compulters, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

23 a Do you have evidence to suppert the business/investment use claimed? .......... I_l Yes |—] No [23b If 'Yes,' is the evidence written? . . . ... |_| Yes |_| No
@ ®) el @ (&) M @ ) @
\ Bus! Basis for d i R D i ecte:
T enderimn | PRk [ investment olver hoes (Gusnessimesment | penoa’ | Convondon Geduchon” | section 179
use use only) cost
perceniage
24 Property used meore than 50% in a qualified business use (see instructions):
25 Property used 50% or less in a qualified business use (see instructions):
26 Add amounts in column (h). Enter the total here and on line 20, page 1................ ... ........ 26
27 _Add amounts in column (). Enter the lotal here andon e 7. page 1.............. ... .. ... ... 0 | 27

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner.’ or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 1hose vehicles.

28

29
30

3

32

33

(a)
Vehicle 1

(b)
Vehicle 2

(o)
Vehicle 3

(d)
Vehicle 4

(e)

Total husiness/investment miles driven Vehicle 5

during the year (do not include commulting

)]
Vehicle 6

miles — see instructions) ... ............ . ...

Total commuting miles driven during the year

Total other personal (nencommuting)
miles driven

Total miles driven during the year. Add
lines 28 through 30

Yes No Yes [ No Yes No Yes No Yes No

Yes No

Was the vehicle available tor personal use
during ofi-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

ts another vehicle available tor
personal use?

Answer these questions to determine if you meet an exce

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

5% owners or related persons. See instructions.,

ption to completing Section B for vehicles used by employees who are not more than

35 Do you maintain a written palicy staterment that prohubils all personal use of vehicles, including commuting, Yes No
by your employees? ... R
36 Do you maintain a written policy statement that prohibils personal use of vehicles, axcept cormmuting, by your
employees? See instructions for vehicles used by corporate officers, directars, or 1% Or miore OWNers ... ............. ...
37 Do you treat all use of vehicles by employees as personal USe? ........ .. ...
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ............ ... ... ... .. ... T
39 Do you meet the requirements concerning qualified automobile demonstration use? See INStructions .. . ........ ... ...
Note: /f your answer to 35, 36. 37, 38, or 39 is 'Yes,” you need not complete Section B for the covered vehicles. i
[Part VI | Amortization
(a) (b) ) () (e) N
Description of costs Date amori:zation Amortizable Code Amoruzation Amortization
beqins amaunt Seclien period or for this year
percentage
40 Amorhization of costs that begins during your 2000 tax year (see instructions):
41 Amortization of costs thal began before 2000 .. ... ... ... .. 41
42 Total. Add amounts in column f). See instructions for where to report ... ... e 42

FDIZog12  10/26/00

Form 4562 (2000)



MIDDLE EAST FORUM 23-7749796

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

(A) (B) ©) (D)
Total Program Management Fundraising
Cther expenses (itemize) services and general
Computer expenses 1,769. 0. 1.769. 0.
Consultants 2,545, 0. 2.545. 0.
Bookkeeping fees 14,200. 0. 14,200. 0.
Program expenses 87,960. 87,960. 0. 0.
Total 106,474, 87,960, 18,514, 0.
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
CORPORATE COMMON STOCK | 40,175. | 6,883,
Total 40,175. 6,883.

Form 990, Page 6, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
A providing funds for such purposes).

93a Meetings and briefings give the forum an opportunity for the
dissemination of information to the general public and to
generate a dialogue with the members of the public and forum.




Federal Basis

Middle East Forum 10/10/01
Depreciation Schedule by G/L Account Number 06:57PM
For the 12 Months Ended 12/31/00
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Mathod Life Sold? Cost 01/01/00 Dapraciation 12131100
1000 Office Equipment .
2 Printer 05/11/94 STLINE 10/00 N 2,189.00 1.231.31 957.69 2,189.00
1 Lanier Copler 05/13/94 ST LINE 10/00 N 2,756.00 1,550.25 1,205.75 2,756.00
3 Gateway Computer and Moniter  05/31/94 ST LINE 10/00 N 2,047.96 1,654.29 393.67 2,047.96
3] Telephone 06/20/94 ST LINE 10/00 N 5,177.00 377517 1,401.83 5177.00
5 Fax Machine 06/21/94 ST LINE 10/00 N 1,227 .96 680.51 547.45 1,227 96
4 Gateway Computer 08/30/94 STLINE 10/00 N 2,475.00 2,475.00 0.00 2,475.00
7 Surge Protector 02/28/95 STLINE 10/00 N 300.00 150.00 150.00 300.00
8 Printer 10/30/96 ST LINE 10/00 N 3459.00 110.52 238.48 349.00
9 Tape Player 11/14/36 ST LINE 10/00 N 400.00 125.00 275.00 400.00
1 Gateway 01/06/97 ST LINE 10/00 N 168.00 50.40 117.60 168.00
12 Copier 05/23/97 STLINE 10/00 N 5.992.00 1.547.93 599.20 2,147.13
10 Gateway 07/01/37 STLINE 10/00 N 206.00 51.50 154 .50 206.00
13 Telephaone 02/05/98 STLINE 10/00 N 2,762.42 529.46 276.24 805.70
14 Printer 03/06/98 ST LINE 10/00 N 1,261.53 231.28 126.15 357.43
15 Scanner 07H5/98 STLINE 10/00 N 255.73 37.29 25.57 62.86
16 Lap Top 12728/98 STLINE 10/00 N 1,999.98 201.64 200.00 401.64
17 Computer Network 01/07/99 ST LINE 10/00 N 6,653.15 665.31 665.32 1,330.63
18 Telephone 05/27/199 STLINE 10/00 N 4,248 87 247.85 424 09 672.74
19 Computer Network 06/02/99 ST LINE 10/60 N 3,654.85 213.78 366.49 580.27
20 Sec System 10/12/99 ST LINE 10/00 N 454.75 9.47 4548 54.95
21 Intell P3 500 mz Computer 03/16/00 STLINE 05/00 N 2,578.39 0.00 257 .84 257.84
Total for (Office Equipment) 47,167.59 15.537.96 8,429.15 23,967.11
Chent Subtotal Before Sales 47,167.59 15,537.96 B.429.15 23.967.11
Less Assets Sold 0.00 0.00
Total 47,167.59 15,537.96 8.429.15 23,967.11
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