OMB No. 1545-0047

Form 990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the T : mbers on this fo )
it Fioionug Serice' > » Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending . ’
B Check it applicable: C D Employer Identification number
Address change  |MIDDLE EAST FORUM 23-7749796

E Telephone number

(215) 546-5406

1500 WALNUT STREET #1050
PHILADELPHIA, PA 19102

Name change

Inilial return

Final return/terminated
Amended return
Application pending F Name and address of principat officer:
SAME AS C ABOVE

i Tax-exempt status  [X]501c)(3) | [ 501(e) (

J  Website: » WWW.MEFORUM.QRG

K Form of organization: LI Corporation IEITrust I l Association |_| Other™
artif&3 Summary

1 Briefly describe the organization's mission or most significant activities:

G Gross receipts s
H(a) Is this a group return for subordinates?

H(b) Are ali subcrdinates included?
If ‘No," attach a list. (see instructions)

4,602,130.

X no
No

Yes
Yes

)% (insertnoy | J4947ca)yor | [527

H(c) Group exemption number W
I L Year of formation: 1994 ‘ M State of legal domicile: PA

el

8

&

&

Z| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

<G| 3 Number of voting members of the governing body (Part VI, line 1a)............oooooi it R A 3 13

:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 11

ig 5 Total number of individuals employed in calendar year 2014 (Part V,line2a). ............. ... .00 s 5 8

=| 6 Total number of volunteers (estimate if NECESSArY) ... ..ot i i e e 6 0

E 7a Total unrelated business revenue from Part VI, column (C), line 12..... ... ... i, 7a 0
b Net unrelated business taxable income from Form 830-T, line 34 .. ... . oo, 7b 0.

Prior Year Current Year

° 8 Contributions and grants Part VIIl, line Th). ... 5,594,514, 4,112,047,

21 9 Program service revenue (Part VIIL, fine 2g) .. ........oooiiiii i 16,124. 3,451.

g 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........oovieve v, 140,987, 10,523.

= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ..............

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 5,751,625. 4,126,021.
13 Grants and simitar amounts paid (Part [X, column (A), lines 1-3). ... ot 3,418,193, 1,955,299,
14 Benefits paid to or for members (Part IX, column (A), line d) ................... ... e

15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)...... 792,612 744, 688.

16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
b Total fundraising expenses (Part X, column (D), line 25) » 130,437.

Expenses

940,362.

1,048,787,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................ooont
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A), line 25) . ............ 5,239,592, 3,640,349,
| 19 Revenue less expenses. Sublract line 18 fromling 12, .. oot 512,033. 485,672,
) Beginning of Current Year End of Year
33| 20 Total assets (Part X, line 1B)........o.oovviiiiiiiiii 3,237,739. 3,723,479.
;g 21 Total liabilities (PArt X, NE 26). <\ v vttt et e et 5,434, 5,502.
< Net assets or fund balances. Subtract line 21 fromline20...................ooovnnn. 3,232,305, 3,717,977,

2l

Signature Block

Under penaities of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 2nd
complete. Declaration of preparer (other than officer) is based on all information of ‘which preparer has any knowledge.
fon |

[S 2 . 4. A [ N W, 2o%n
Slgn Signature ofeflicer G Dale
Here ) DANIEL PIPES PRESIDENT

Type or print name and tille. P VA .

Print/Type preparer's name Ezfar \ signal% Date Check U ¢ |PTIN
Paid CHARLES WILENSKY, CPA A@E 3" WITENSKY, CP WG [1( self-employed  [P00075669
Preparet [rrmsname > CLAIRMONT, PACTELLO & CO, P.C.
Use Only |rims aggress ™ 250 TANGLEWOOD LANE Fim's EIN > 23-2324509

KING OF PRUSSIA, PA 19406-2365 Phone no. 610-265-4122

May the IRS discuss this return with the preparer shown above? (see instructions)

lX Yes !_LNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 05/2814

Form 990 (2014)



Form 990 (2014) MIDDLE EAST FORUM 23-77497%6 Page 2
‘Rartill] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. . .. ... oot D
1 Briefly describe the organization's mission:

EDUCATION REGARDING THE MIDDLE EAST

T e o e o et S e e Yt Y WY R Y M e o e e e o e  r m —————— ——— —— ——— v ——————_—

FOrm 990 OF 990-EZ7 . oo\ iv ittt et e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.

Section 501 (c)g ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) Expenses $ 2,985, 731. including grants of $ Y Revenue $ )

4b (Code: )} (Expenses $ inctuding grants of $ ) (Revenue $ )

4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 2,985,731L.
BAA TEEAD102L 05/28/14 Form 230 (2014)




Form 990 (2014) MIDDLE EAST FORUM 23-7749796 Page 3
IVE] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREOUIE A s astni o sisiseiisnms semnaniing A%, bt 60 BITEEARREAS S5t FUNTIEERhait JAT St ST S N TR BN p— 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the orgamzatton engage in direct or indirect po[uUcaI campaign activities on behalf of or in opposition o candidates

for public office? If 'Yes," complete Schadule C, Part f .- v vorimasion v v smsisisi s o s s wms s en e+ st 3 X
4 Section 501(c}(3%10rgamzatlons Did 1he organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partlil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tl_g’) %r?wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥

BT, from mumhmsaries SeRhinn oA VANHIAE R Lo ENITBRIMIR SRR PR A8 SRR SCATOE, B AT U MR LRI tAs TR 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SChedUIE D, Part Il . .. .. .. e e e e e e e g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Itsted in Part X; or provide cred;t counsehng debt management credit repair, or debt negotiation

services? If 'Yes,' complete Sohatle D PAFEIV: i <uwvaish st s st o ben Fresisn ©ol Sy 1150 S ow s 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' compiere Sehedile B-Part Meao: veamie aosssiims s sxmsimss

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicabie.

a gidéhet c\)/rtganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
TR S O S ST S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is-5% or more of its total

assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIL ... ... o 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ......... ..o 1Me X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 /f 'Yes,' complete Schedule D, Part IX. .. ... ..o i 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X....... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? {f 'Yes,' complete Schedule D, Part X.... |11t X
12a Did the or%?mzatlon obtain separate independent audited financial statements for the tax year? /f Yes, complete
Schedle D, Farts X BRdXTE, cunivicss tan Srass v s TRas e s D5 Sryemesinmyes e i o s@iamswt iR s s 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xil is optienal ............. ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXD? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggrega1e foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... . . i 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' compfere Schedule F Parts 11and V. .. . oo 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11 @A 1V .. . ...\ oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Scheduie G, Part | (see instructions) .. .......... ..o i 17 X
18 Did the orgamzat:on report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule O PBEEN e wosnmemmnsessss sioe wiss ress nae v e iR S5 BEAT FRDSNTEER £OHH Y 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f ‘Yes,'
complate Schedule G, Part ll ... ... . ... ... ittt e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H.................. ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) MIDDLE EAST FORUM 23-T7749796

Page 4

'PartilVi| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, cotumn (A), line 17 if 'Yes," complete Schedule I, Parts fand l ... i

22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts Jand lll...............oo oo i

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrpe‘r} officers, directars, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CRBOUIE . v o e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandin%(principa] amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b throtgh 24d and
complete Schedule K. IF'NO, 'Q0 10 In@ 258 . ... ... .. .o iti

¢ Did the organization maintain an escrow account other than a refunding escrew at any time during the year to defease
ANY 1AX-EXEMPE BONMAS T oL ottt i e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the VOB . cvsrimninonnm sy e

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................... i s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwafg t(hjei r?n?é:ct}ofn has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
chattle £ Partilous: oo m cmees s, o s @5 S e o e i et e e A HEE SRR s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or[?ayabl'es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 7. ... .. o e

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, Part lll........... oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IVE | omn s s e

b A family member of a current or former officer, director, trustee, or key employee? [f ‘Yes, ' complete
SCREONE L, PAIt IV, . o\ vvvsivin euvn van ssnns oo snssai sinsen ries a0 a4 ans s vas faie s Sl Foa 0 d s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedufe L, Part V..o
29 Did the organization receive more than $25,000 in nan-cash contributions? If "Yes,' cornplete Schedule M.......... ...
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /7 'Yes, complete Schedule M. .. ... o o e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part fi, s

32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PATE 1. .\ttt e et oot e e e e e s s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f ‘Yes, ‘complete Schedufe R, Part[..........ociiiiiia e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or v,
and Part Vi ding lou. vo. sucrion vesmiman was s e e G HEE W LGRS A fw G T PSR e 108
35a Did the organization have a controlled entity within the meaning of section B12M)ANT ..o e

b !f 'Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f Yes,’ complete Schedule R, Part V, fne 2. ...............oiivns

36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? /f "Yes,' complete Schedule R, Parf V, N8 2 o i v e it it is s et

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI............ooo it

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o

Yes | No

21

23

24a

24b

24c

24d

25b X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
3§b

36 X
37 X
38 X

BAA

TEEACI04L 05/28/14

Form 990 (2014)



Form990 (2014) MIDDLE EAST FORUM 23-77497

96

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. ......... .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WINMEIS? .. .. .. ottt rtr et e r i s e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a

b ¥ at least one is reporied on line 2a, did the organization file alt required federal employment tax returas?..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see inskructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .............coooiioit

b If 'Yes' has it filed a Form S90-T for this year? if 'No' to tine 3b, provide an explanation in Schedule 0. ... ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?. ... ...

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requiremnents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAIT. . i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt 1ok HedUctBIB Y cu so v s Euvsrises fen EEEssE s S5 SRR L SR o B GRS SRR ek

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a g)ayment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?. ... ..o o i e T

¢ Did thgztérgfnzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2t T —————————————— 0 Tl T T R

d If 'Yes," indicate the number of Forms 8282 filed during the year..........ooveeniinnnns I 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..........
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g if the or_gagj;zatim received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ... ... L T T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T e T e JA e T R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .......ooivivn e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.........ooovvivne s 10a
b Gross receipts, included en Form 890, Part VI, line 12, for public use of club facilities .. . .. 10b
11 Section 507(cX12) organizations, Enter:
a Gross income from members or shareholders ... i 1Ta
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o R 1b
12 a Section 4947(a}(1) non-exempt charitable trusts, Is the organization filing Form 990 in liev of Form 104172, ... ...........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... \ 12b1

13 Section 507(cH29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more fthantone state?. .. .o
Note. Sae the insiructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... v ooee 13b

¢ Enter the amount of reserves on Nand. .. ... .ooeorn oo 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? ... eeniiiivnnins
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Scheduie O

BAA TEEAQTOSL 05/2814

2014)



Form 990 (2014) MIDDLE EAST FORUM 23-7749796 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VIl.............. G N TN T S RS S e g

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year...... | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; e

officer, director, trustee, or Key emIPlOYEE T . .. e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was fled?. ... .. e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIAEIS?. .. .. .. . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE. SCHEDULE O, .. ... it e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persens other than the governing body? . ... o TR T

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THE GOVEITHNG DOGY? L .\ oottt et ettt e et e i e s e e e et e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... i gb| X
9 s there any officer, director, trustee, or key employee listed in Past VI, Section A, who cannot be reached at the
orgaﬁization‘s mailing address? If "Yes, ' provide the names and addresses inSchedule Q. ... .. oo 9 X
Section B. Policies (1his section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. ............ oo 10a| X

b IF 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their

11 a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filingthe form?, ..oy -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if 'No,' go to line Frcrron 1oy spivsisimns S RN B ets” By

kaere ?Iffice?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COTTERCIS 7, 1y cis vin Fan s Crasiniain £v vie sig o Eats Shw ST BT S AT e bt s aaienser Gl SRR

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q. ... . e

13 Did the organization have a written whistleblower policy? ....... ... .o
14 Did the organization have a written document retention and destruction policy? ........ovviv e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . . SEE. . SCHEDULE B e e T s e o
b Other officers or key employees of the organization. .. SEE. SCHEDULE. O........ ...
if 'Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard ihe
organization's exempt status with respect to such T L S O P I R IR

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA

e e s o ———— i e Y} M — T T—_ T T o o o

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website D Upon request Other (explain in Schedule ) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

DIANNE §. HERBERT 1500 WALNUT STREET, STE 1050 PHILADELPHIA PA 19102 (215) 546-5406
BAA TEEAO106L 11713114 Form 990 (2014)




Form 990 2014) _MIDDLE EAST FORUM 23-7749796

TaVIlE| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any line in this Pa_rt Wl i SREmIGEREaET SIS S, VSRR TF
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of’
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. !

Page 7

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
(B) | fn3none b, tniess person (D) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) cempensation from compensation from amount of other
per —— the organization related organizations compensation
week 12 3 2 2 a g I AT (W-21099-MiSC) (W-2/1059-MISC) from the
e B ElElE | B2 S etan
h?eu.:;az;gr %. gl g s 3 ‘c?g e organizations
organiza-[S —f & g b
liney § %
[=2
() _DANIEL PIPES 40 _
R i ) i X| |x 295, 080, 0. 0.
_@ IRWIN HOCHBERG _ _________ | s
EXECUTIVE COMM 0 X 0 0 0
_@ LAWRENCE I. GOULD __ _______ | - -
EXECUTIVE COMM 0 X 0. 0. 0
_@ JOSHUA KATZEN ___________ ] .
VICE CHAIRMAN 0 X X 0. 0. 0
_®_ LAWRENCE HOLLIN ___ _ _ _ ___ ] O
TREASURER 0 X X 0. 0 0
6 _DAVID P. STEINMANN _ ______ | _ 5 .
— EXECUTIVE COMM 01X 0 0. 0.
_@_JUDITH FRIEDMAN ROSEN __ ____ | s
EXECUTIVE COMM 0 X s, 0 0
S STEVEN LEVX. ... . e -
CHATRMAN 0 X X 0. 0 0
_© HARLEY LIPPMAN _ ___ ______ e
FXECUTIVE COMM 0 X 0. 0. 0
(10) JAMES H.M, SPRAYREGEN __ __ _ | i
T T TEXECUTIVE COMM 01X 0 0. 0.
(nH_ANDREW LAPPIN _ _ _______{ = 5
~” EXECUTIVE COMM (e 0. 0. 0.
(12_SCOTT ROSENBLUM _ _ _ _ __ PRSI T
~ " TEXECUTIVE COMM g | % 0. 0. 0
(13) AMY SHARGEL 40
STUREVRETRRY 0 X 170,600. 0. s
.., R — SR
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Form 930 (2014) MIDDLE EAST FORUM 23-7749736
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A;erage l:(,do not ’:hg:(l)&s m%?ejhgnt l::\ne D) (E) (3
; ours ox, unless person is both an i
Name and title wher, officer and a direclor/trusles) comssggg?oﬂ%rom com?:gsu";ttﬁ)?:e‘fmm amgﬁ:;im gili?her
(istary @ 3] S]] =8 30 the organization related organizations compensation
may R A RPN E 1B glg| weenowsmse) (W-2/1099-MISC) from the
o = A el R LR E: organization
ehed REASIR S 22 and refated
organiza 8 2] § g ® 3 organizations
« i = =3
Al H
e | 8 F g
g
L) N
o S —
L (L I I—
a
as____
Lo I
@n
@ ] ——_———
e S
L A W ——
R S I
T SUBAOIAL, .« coce enodiionmncs s meomscsmet w¥ ssieofiih S5 0T DR P8 VHRBARRERSS 500 = 445, 600. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... = 0. 0. 0.
dTotal (add lines TR and TC) ... ..o ve ittt > 445, 600. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
such individual

Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. .. ... ..o oiiiiiiiiiiiis

4

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization, Report compensation for the calendar year ending with or within the organization's tax year.

A . B) ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™ @
BAA
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Forrn 990 (2014)

Gantributions; Gifts, Grants

Jar. Amounts

and Cther Simi

1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations . ........ 1d
e Government grants (contributions). . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included abeve ... | 1f

g Noncash contributions included in lines 1a-1f: $
h Total, Add lines ta-1f............. ...

revenue

MIDDLE EAST FORUM 23-7749796 Page 9
Statement of Revenue
(B8 (9] (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-614

Program Service Revenue |

Business Code

3,451,

2a LITERATURE SALES _

All other pi program service revenue,

Total. Add lines 2a-2f. ............... ..

Other Revenue

other similar amounts)

3 Investment income (inctuding dividends, interest and

4 Income from investment of tax-exempt bond proceeds. -
5 Royalties. . ....... ...

788.

»

() Other

3,000.

14,000.

{h Real
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)............ .
7 a Gross amount from sales of §L Seeie
assets other than inventory 482,844 .
b Less: cost or other basis
and sales expenses . ... .. 462,1009.
¢ Gain or (loss). ... .. 20,735.

-11,000.

d Net gain or {Joss)

8a Gross income from fundraising events
(not including. .
of contributions reported on line 1¢).

See Part IV, line 18................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events.

ga Gross income frem gamlng activities.
See Part IV, line 19.

b Less: direct expenses

¢ Net income or {loss) from gaming actwm

10a Gross sales of inventory, less returns
and allowances. .. ..

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

d All other Tevenue

e Total. Add lines 11a-11d. ... ..
12 Total revenue, See instructions. . .

" 4,126,021,

13,186,

788,

BAA
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Form 990 (2014)

MIDDLE EAST FORUM_

23-7749796

Page 10

‘PartiiX=y Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIi.

(A)
Total expenses

(B
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22, . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16.
Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(F)(1)) and persons described
insection 4858C)3BY . ...... ...

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payroll AaXes  coovuis v samoims s i
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. . ..

f
g

12
13
14
15
16
17
18

19
20

RERR

Investment management fees. . .............

Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule 0). . . . ..

Advertising and promotion. ...... ...
Office BXPENSES. v v vt e e
Information technology. ... .................
Royalties coousmams v gumierag voraryin s
CEEUPBNEY vhrpemsmr: s suoveaing aEmmieg 5oy
TRAVE i i dswes wmmssanares wamvicn i sweio o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ovvv vy voviaven i e cin

Conferences, conventions, and meetings. . ...
Interest. ... ..o
Payments to affiliates. ... . .................
Depreciation, depletion, and amortization . . ..
INSUraRCE: oy oo srer iagh Vssisny B Shes 5
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule G.). .................

979,165,

192,634.

979,165. |

783,500.

192,634.

783,500

445, 600,

350, 344.

©)
Management and
general expenses

o
Fundraising
expenses
R

0.

Q.

256,832,

32,569,

160,270,

42,156.

23,844,

10,644,

7,668,

644.

644.

18,500,

18,500.

704. 704.

2,766. 2,766.
59,320. 59,320,
18,105. 12,563, 5,542,

9,116, 9,116.

25 Total functional expenses. Add lines 1 through 24e . . ..

26 Joint costs. Complete this line only if
the organization reported in columin (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720)...................

618,033. 598,779, 10,758, 7,496.
61,109. 137. 60,972,
40,249, 3,818. 36,431,
33,618, 33,518,
57,154, 4,961. 52,193
3,640,349, 2,985,731, 524,181. 130,437.

BAA
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form 9?0‘(_2014) MIDDLE EAST FORUM 23-7749796 ) Page 11
ariiXi;| Balance Sheet
Check if Schedule O contains a response or note to any line in this Parl X, .................. DR NUAERNE 1T 0 TS0 SIS |:|
) (8

Beginning of year End of year
Cash = non:interest-hBarING o wo o on e eien b e 43 BOGETEES i 1,571,443, 1,160,952,
Savings and temporary cash investments, ... .o oo e
Pledges and grants receivable, Net. ... ...t
ACCOUNES reCeIVADIE, MEL .. vuvvn o cue sy oo v Seiliminms Do 50 resisn s 1,675,

Blwlmal=

290.

U W N -

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete o
Partilof Schedule L. ... .. .. .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |:
beneficiary organizations (see instructions). Complete Part || of Schedule E .......

6
7 Notes and loans receivable, Net....... .. ...t 250,000.) 7
B Lnventories Torsaleionilse: qu e e wummirs i s s i p S S5 s 8
9 Prepaid expenses and deferred charges. . ... i i s 18,282.1 9

250,000,

Assets

15,209,

10a Land, buildings, and equipment: cost or other basis. B
Complete Part VI of Schedule D.........ovvvens s 10a 118, 745.

b Less: accumulated depreciation................... 10b 107,435, 20,426.] 10¢ 11,310,
11  Investments — publicly traded securities. ... ... e 292,513, N 318,983.
12  Investments — other securities. See Part IV, line 11.......... ... ... . ... ..... 1,064,621.|12 1,961,956,
13 Investments — program-related. See Part IV, line- 11 ........covviiii i 13
14 Iangible:asselsis (v via ivamnss avuanmiEs S0h o9 s M R Sen Sy 2 14
15 Otherassets. SeePart IV, line 1. ... 18,779.[15 4,779.
16 Total assets. Add lines 1 through 15 {must equal line 34). . ...................... 3,237,739.|16 3,723,479.
17 Accounts payable and accrued exXpenses, ... .ot cr e e e 5,434.]17 5,502.
18 GramS DaVanIBr v s porvaeysam SoFmas o5 I PRI T R U e
19 DEfeITed rBVENUE . . . et e ettt e
20 Tex-exempt bond liabilities. . ... . oo e e e e s
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. . ... ... o i i e

23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. ...................

25 QOther liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. . . 25

26 Total liabilities, Add lines 17 through 25, ... vv v v et 5,434.] 26 5,502.

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Liabilities

A

.G‘-u‘é- i RN e REci g 4
27 ‘Unrestricted Neb-assetSoss, v s iy spviieps viy ot peepRsgpeEpeE I Se ey 2,533,834.]127 | 2,463,897.

28 Temporarily restricted net assets .. ... i i e e 698,471,|28 1,254,080.

29 Permanently restricted net assets . ... .. i i e e
Organizations that do not follow SFAS 117 (ASC 958), check here » D |

and complete lines 30 through 34, %ﬁ? :

30 Capital stock or trust principal, or currentfunds . .. ..o ve i e s

31 Paid-in or capital surplus, or land, building, or equipmentfund...................

32 Retained earnings, endowment, accumulated income, or other funds.............

33 Total net assets or fund DAIANCES. . ... v et e e 3,232,305.(38 3,717,877,

34 Total liabilities and net assets/ffund balances. .................................. 3,237,739./34 3,723,479,

Form 980 (2014)

Net Assets or Fund Balances

w
=
>
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990 (2014) MIDDLE EAST FQRUM 23-7749796 Page 12
X% Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... . i it e en s D
1 Total revenue (must equal Part VI, column (A), BN 12) . ... e e 1 4,126,021,
2 Total expenses (must equal Part IX, column (A), IN@ 25) ... .. ouru e 2 3,640,349,
3 Revenue less expenses. Subtractline 2 fram line L ... i e 3 485,672,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ... ............... 4 3,232,305,
5 Net unrealized gains (0SSes) ON INVESEMENES. ... . 5 '
6 Donated services and use of facilities. . .. ... v o e 6
A =ty Lo A T TS P 7
8 Prior el adiStmants o w srrernen on semmmie m DORETRRERES W08 SN PESITEED P PITER I, R T 8 s
9 Other changes in net assets or fund batances (explainin Schedule O} . ... i n, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, fine 33, :
GO e s s e Srnmnm S0 WOFTINEE) [ MrRarnemTs [in T38 DRIy T8 D S, B 10 3:913;: 917

artaXllz| Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthisPart XIL.............. ... o000, s v

1 Accounting method used to prepare the Form 990: [ |Cash  [X]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:

Separate basis D Consolidated basis |:| Both consolidaled and separate basis

b Were the organization's financial statements audited by an independent accountant?...... ... i
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separaie basis DConsolidated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Andlt Act and: OMB-CIrdular AZ1832:: s i on e v o9 150 SBi ioirtid oo Sl Sdsrlininih. S0 St et PR
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . .......... ..o oo 3b|
BAA Form 990 (2014)

TEEAO1I2L 05/28114



Public Charity Status and Public Support | ove no, 1505000

SCHEDULE A

% Compilete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. e
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is )
Internal Revenue Service at www.irs.gov/form990, : ~”
Name of the organization Empleyer identification number
MIDDLE EAST FORUM 23-7749796
Rattilif Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | | A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 ] A school described in section 170(bY1XAXiD). (Attach Schedule E.)
3 || A hospital or a cooperative hospital service organization described in section 170(b)}1}AXiii)-
4 L A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, cily, and state: .
5 D An organization operated for the bef'i_e?ﬁsf—é—caie_ge_ or University owned 'Er—f);e?at_ed_ b_yE E&é?nmenta—l-ﬁit_cﬁes?ﬁbgd_in— section
L 170(bXTXAXIV). (Complete Part 11.)

6 | | A federal, state, or local government or governmental unit described in section T70(b)}THAXV).

7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T7bYX1)AXvi). (Complete Part il.)

8 D A community trusi described in section T70(b)1{AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4). . .
11 An organization organized and operated exclusiveg for the benefit of, to perform the functions of, or to car(%(out the purEoses of one
i a

or more publicly supported organizations described in section 508(a)(1) or section 509(a)}(2). See section 5!
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a DType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting crganization. You muist
complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type H, Type 1l functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . .. ... e e s R § :l

g Provide the following information about the supported organization(s).

X3). Check the box in

(i) Name of supperted (i) EIN (Iii} Type of organization (iv) Is the (v} Amount of monetary (v} Amount of other
organization {described on lines 1.9 organizalion listed support (see instructions) support (see instructions)
above or IRC seclion in your governing
(see instruclions)) decument?
Yes No

®

®)

)

©

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO4QIL 07/16/14



cheduie A (Form 990 or 990-EZ) 2014 MIDDLE EAST FORUM 23-7749796 | Page 2

[Eatilly Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(bX1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11 If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendal fiscal
beginninr gy%fﬁ‘“ Iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and '
membership fees received, (Do not

include any 'unusual grants.). ..., . ., 3,982,010./4,879,653.|4,588,251.15,594,514.14,112,047.]123,156,475,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the ;
organization without charge. . .. R

4 Total. Add lines 1 through 3... | 3, 982, 010.14,879,653.14,588,251./5,594,514.14,112,047.] 23,156,475,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
from line &, o v v vmenin

Section B. Total Supponrt

Calendar year (or fiscal year :
beginningyin) S (a)y 2010 (by201 (c) 2012 (ch) 2013 (e) 2014 (f) Total

7 Amounts from line d.......... 3,982,010.14,879,653.14,588,251.5,594,514,14,112,047.] 23,156,475.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources, .............. 24,716, -11,156. 34,243, 140,987, 21,523. 210, 313.

9 Net income frorn unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

| 23,156,475,

Part VL), oo e e _ 0.
11 Total support. Add lines 7 o . ;

throtgh 10 o on woss b w5 23,366,788,
12 Gross receipts from related activities, elc (see instructions). 12 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp here. .. .. ... . o s e s » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (M) ............ ... oonet 14 99.10%
15 Public support percentage from 2013 Schedule A, Part Il INe T4, ..o in i e 15 98.92 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization............. oo L

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . .......... ... i i > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... . |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. »- H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990 or 990-E2) 2014
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Sch?dule A (Form 990 or 990-£7) 2014 MIDDLE EAST FORUM 23-7749796 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to gqualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants,). ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
its-Dehalf. v v evoigern o

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through & . ..

7 a Amounts inciuded on tines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline 8.)...............

Section B. Total Support :
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 () Total
9 Amounts fromline &6,.........

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

b Unrelated business taxable
income (iess section 511
taxes) from businesses
acquired after June 30, 1975, .,

¢ Add lines 10a and 10k . .......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. _..........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

RamNlda: s svmmmers ve v
13 Total support, (Add lines 9,
10710 and 129 seseveas ovasg
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . . L e » [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line &, column (f) divided by line 13, column () . ... ... ... ievree it .. 15 %
16 Public support percentage from 2013 Schedule A, Part 11, ine 18 ..o oo oot e e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (M. ... vevierrnnn.. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, Ine 17 . oo i 18 %

19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .........

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... E

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............
BAA TEEAD403L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 MIDDLE EAST FORUM 23-7749796 Page 4

Supporting Organizations

g\Complete enly if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ‘ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2)

3a Did the organization have a supported organization described in section 501(¢)@), (5), or (6)? If 'Yes,' answer (b}
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes, * describe in Part VI when and how the organization
made the determination. . ... viv vviiiiis cin i vain s Sat v it i :

¢ Did the organization ensure that alt support to such organizatjons was used exclusively for section 170(c){2)@®)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use

4.a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
ifyou checked 11a or 11b in Part |, answer (D) and (©) below ... ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

..................................................

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 /f 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .. .............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
etnendment 1o the OrganiZing QOCUMBIE) m e as v ssmiem e e S S aainnat SImess Sede i Wi SRREes S Vs

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
crganization's organizing oCUMENnt? v covawin ivn st veinmaviies e s ie s sy Frd 5 Vs S SR e s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b} individuais that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? if 'Yes,' provide detail inPart VI .. .......... ... ... ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if 'Yes,’ complefe Part | of Schedule L (Form 990). ... oot

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complefe Part | of Schedlle L (FOIM 0. . .. . it e et e e e e e r e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IF*Yes." providedetail inBart' V. vomu on porimer im SosnErisvess G0 00 ooty il T DRninwig e Ipuee i |

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide delail in Part VI . .. .. ... . i e

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any persenal benefit from,
asseis in which the supporting crganization also had an interesi? /f ‘Yes,' provide detail inPart VI ....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(f) (regarding
certain Tgrpe Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,'
ANSWOrDEBOIOW: Sosmnalios von sERmiGins w8 DRETUTA G S04 R BRI I e T TES G AT SRR SO M RERTRG F

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) . ... . i i i e ey e

BAA TEEAD404L. 0717014 Schedule A (Form 990 or 990-E2) 2014




A {Form 990 or 990-EZ) 2014 MIDDLE EAST FORUM 23-7749796 Page 5

/4] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi.........
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activifies.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to sUch powers during The 1ax Year. . .. ... . i e e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controffed the
SURROLTING OroaniZation: v sai, mosris siines 2w erarmaen i pis S R o e et S008IV TR S §Y, PRI e s b e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trusiees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ... ..

Section D. All Type lll Suppotting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?..........

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if ‘No,' explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s). ............

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
I HhIS PRgaFd . osine it o S v 90l SRIEY SRR BT E EE R V  BRS STI T S SR s SRR ey

Section E. Type lll Functionally-Integrated Supporting Organizations

T Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supperted organizations, and how the organization determined that these activities constituted
substantiatly all OF IS ACHVIIES . . .. . ... ittt e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ene or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ expiain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Orgamization’s INVOIVEIMIBIE . .. ..ot et ia i et e s e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart V... ... ..o versalhnc

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part W the role played by the organization in this regard. . ...............

BAA TEEAQ4Q5L 0718114 Schedule A (Form 990 or 990-£2) 2014




Schedule A (Form 990 or 990-E2) 2014 MIDDLE EAST FORUM 23-7749796 Page 6
\ParaVii] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All '
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B) St Seer
1 Net short-term capital gain .. ............oooeer e 1 5
2 Recoveries of priov-year distributions . .. .......oooooe 2
3 Other gross income (see instructions). ... ....oooveer e e 3
4 AddIiNes THrougn 3. . .o e 4
5 Depreciationand depletion .......... oo 5
6 Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructionNS) ... .. ... .ottt 6
7 Other expenses (see INStructionS). . . ... vue ot e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line B FBEE T S0 s i 8

Section B — Minimum Asset Amount

(A) Prior Year

®) Current Year -
(optional} .

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . .................... G PR AT B 1a
b Average monthly cash balances. ... ........... ... 1b
¢ Fair market value of other non-exempt-use assets . ..........oovrroererevierenrnns 1c
d.Total:(add lines 1a; Ab and 10w sen symmrns samemmy moh s oo S0 B8, o 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI): R
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line Td. ... ... ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR INSITUCHONS). ... e 4
5 Net value of non-exempt-use assets (subtract line 4 fromiine 3y ................... 5
6 Multiply line 5 by 035, . ... ... e 6
7 Recoveries of prior-year distributions .. ............. ... 0 LT TRE S SR 7
8 Minimum Asset Amount (add line 7to line B). . . ... ..o eriii e 8
Section C — Distributable Amount |  CurrentYear
1 Adjusted net income for prior year (from Section A, line 8, Column A) .............. 1 5 = H
2] EntenBE 0 (06 1 s oty 56 saoiis S48 SHATE 150 5 mmremet e e et s 2 e
3 Minimum asset amount for prior year {from Section B, line 8, Column A)............ 3
4 Entergreater ofline 2 or liNe 3. ... .. . 4
5 Income tax imposed iN Prior Year. . ... ..o 5 Sl
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency e
termporary reduction (see INSIrUCLIONS) .. ... it e 6 [temnan
7 Check here if the current year is the organization's first as a non-functionally-integrated Type il supperting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2@14 MIDDLE EAST FORUM 23-7749796 Page 7

Sectlon D-— Distrlbutlons Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes..................... VS R S

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. ... .......... ..ol or v v et s sl B R S

Administrative expenses paid to accomplish exempt purposes of suppcrted orgaﬂizatlons ...... B e
Amounts paid to acquire exempt-use assets. . ..... S R, S Fi VR RIS S SR S SR ST
Qualified set-aside amounts (prior IRS approval required). ... ... ¢ Gl T I PN R SRS R S W ST T S
Other distributions (describe in Part VI). See instructions .......... A
Total annual distributions. Add fines Tthrough &.... ... ... ... o it S ——

Distributions to attentive supported organizations to which the organization is responsive (prowde details
it PARt V). SeeinstruconS: . v en cmmmm s smiov sy sue s g s st b | S0 ReR TEEUREES B

Distributable amount for 2014 from Section C, lne 6. ... ... i i e
10 Line 8 amount divided by Line 9 amount........ L R G G TSR s

NG| bW

[{+]

(iii
Distriblztable

Seciion E — Distribution Allocations (see instructions) sributalic,

1 Distributable amount for 2014 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . .......... o oo

Excess distributions carryover, if any, to 2014:

eFrom2013. . ...
f Total of lines 3a through e.. . ., vrn v s 5 AR

g Applied to underdistributions of prioryears.................

h Applied to 2014 distributable amount .. ... o
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7.
a Applied to underdistributions of prior years
b Appiied to 2014 distributable amount .. ... ... ol
¢ Remainder. Subtract lines 4a and 4b from 4. .......... ...
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INSructions) .. .. oo

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zerg, seg insfructions). ........

7 Excess distributions carryover to 2015, Add lines 3jand 4¢. .. ..

Breakdown of hne 7:

e
e

o

BAA T Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E2) 2014 MIDDLE EAST FORUM 23-7749796 Page 8

upplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b;
and Part llI, line 12. Alsa complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ4CBL 081814



Schedule B OMB No. 1545-0047

A R Schedule of Contributors 2014
Departiment of the Treasuey > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identilication numbgr
MIDDLE EAST FORUM 23-7749796
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

|:| 4947 (2y(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule

Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an or%anization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

; For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

; under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or &b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, [I, and [I1.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor,
during the year, confributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabte, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becatﬁze
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year . ... .. »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

BAQ’ UFS{-' Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD701L 11/13114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

of

1 i of Part1

Name of organization

MIDDLE EAST FORUM

Employer Tdentification number

23-7749796

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |DONORS_CAPTTAL FUND __ Porson [X]
""""""""""""""""""""" Payroll I:]
PO BOX 1305 _ _ _ . 4% __1,925,000.| Noncash [ |
(Complete Part Il for
ﬁé&@,@@é R .}i‘ _2_2§ 1_.3 ____________________ noncash contributions.)
(@) () (© (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
2__ |THE ABSTRACTION FUND ___ . ____ M Béseen
""""" Payroll D
50 BRD BVENIES BTE e P 331,000.| Noncash |[]
(Complete Part Il for
.N_E.:W. _Y.QB.K ...EY_ .lQ.D...l.?. ________________________ noncash contributions.}
(a) (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
_________________________________________________ Noncash D i
(Complete Part || for
______________________________________ noncash contributions.)
(@) (b) «©) (d) ;
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Peréon D
e [ e e B e Rl T G g g e SR e o Payroll D
_________________________________________________ Noncash [ ]
(Complete Part I for
______________________________________ noncash contributions.)
(2) ®) (<} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- T T T T T T T T T T T T T T T T e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contrlbuisons 3
) () (c) (d) —
Numbet Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
il DA S S S Payroll [ ]
_________________________________________________ Noncash D

(Complete Part 1! for
noncash contributions.)

BAA

TEEAQ702L 071714
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Parthl

Name of organization

MIDDLE EAST FORUM

Employer identification number

23-7749796

I##] Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

L RN S S S S |

(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) ) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

i i R e e s e e e e e

(a) No.
from
Part 1

(b

©)
FMV (or estlmate;
(see instructions

@ .
Date received

(a) No.
from
Part ]

(©
FMV (or estimateg
(see instructions,

(d)
Date received

e e e e e e e e e e e e e R a S S SR R A S T S — e ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0714114



Schedule B (Form 990, 990-EZ, or 990-FPF) (2014} Page 1 to 1 of Partlll
Name of organization Employer identification number
23-7749796

MIDDLE EAST FORUM
iRartlllLl Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. =S
Use duplicate copies of Part HI if additional space is needed.

a by () . (d) o
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () © N
Ng. f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) . .
No, from Purpose of gift Use of gift Description of how gift is held
Part 1
@
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
@ (b) ©) N
No. frcim Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | ome to. 15450017
{(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527 201 4

> Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ,
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it Instructions
Internal Revenue Service is at www.irs.gov/form3930.
If the organization answered "Yes, to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizaticns: Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (l.obbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Hl-A. Do not complete Part 11-B,
. ggg{tiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |1-B. Do not complete

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (B), or (6) organizations: Complete Part Il
Name of organization Employer identification number
MIDDLE EAST FORUM _ 23-7749736
z Complete if the organization is exempt under section 501(c) or is a section 527 organization.
T Provide a description of the organization's direct and indirect political campaign activities in Part V.
PoltiCal EXPENGIUIES . . .. L
3 VOINEBET NOUIS . e e e e e e

Complete if the organization is exempt under section 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... .. ... .00t eienrnoi.. >3 g.
2 Enter the amount of any excise 1ax incurred by organization managers under section 4955. .. ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ...t DYes DNO

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

B8 g e B Lot (= -
3 Total exempt funclion expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
D L T i B0 B o ie s vsmrmamrin st ot 8o ngan 1578 Hoges MR RARIASS BoAt S e SAR A KR AR Rt SRS BEELM RN A -]
Did the filing organization file Form 1120-POL for this YEar?. .................iieu.iiaitii it aee e [ves [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which the filing
organization made payments. For each or%anizaticn listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt{liv and directly delivered to a separate political organization, such as a separate

(f i ditional space is needed, provide information in Part IV.

segregated fund or a political action committee (PAC). If a
(=) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds, If contributions received and
none, enter-0-. promptly and directly
delivered to a separale
political organization. If
none, enter -0-.
[ () 2 e
@ e
® e
@ e e e e e
®  pmmmmemmmmm e
®  fememmmmmmmme o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201L 06/17/14



22-7749796

Page 2

Schedule G (Form 930 or 990-E2) 204 MTDDLE EAST FORUM

A Complete if the organization is exempt under section 501(cX3) and filed Form 576§(eiection under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| it the filing organization checked box A and 'limited contrel' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

Limits on Lobbying Expenditures (@) Filin (b) Affiliated
(The term *expenditures' means amounts paid or incurred.) organization's totats group toras
1 a Total iobbying expenditures to infiuence public opinion (grass roots lobbying). .. ............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1h)..........ooiiiii i i, 0. S 0.
d Other exempt purpose expenditures . ... .. ot :
e Total exempt purpose expenditures (add lines Tcand 1dY. ... e 0. 0.
f Lobbying nontaxable amount, Enter the armount from the following table in
DO COIUMINS . e e

The lobbying nontaxable amount is:

20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . ... ... . e,

h Subtract line 1g from line 1a. lfzero or less, enter -0-... ... ... ...

i Subtract line 1f from line 1c. If zero orless, enter -0 . ... ... ...,

If the amount on line 1e, column (a) or (h) is:
Not over $500,000

Qver $500,000 but not over $1,000,000

QOver $1,000,000 but not over $1,500,000

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 R or IS IVEAIT i v rumans i oo ssin Triai s i Bie VETIER A S SRR e ST A DA T DYes D No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(d) 2014 (e) Total

Calendar year (or fiscal 2011 b) 2012 ) 2013
year heginning in) @ (®) ©@

2 a Lobbying non-taxable
amount, . ... ..avn. . _ £

b Lobbying ceiting
amount (150% of line
2a, column (e)).... . ..

¢ Total lobbying
expenditures. . ... .. ..

d Grassroots nontaxable
amount. .. o.ovi e inan

e Grassroots ceiling
amount (150% of line
2d, column e}). ... ...

f Grassroots lobbying
expenditures.,....... 0.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202L 06/17/14



Schedule C (Form 990 or 990-E2) 2014 MIDDLE EAST FORUM 23-7749796 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

— ) ) o ] o (@ (B)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity, Yes | No Amount

1 During the year, did the filing organization auemgt_ to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or referendum, A
through the use of: e

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. .. .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............

2 a Did the activities in line 1 cause the organization to be not described in section 501EH3)7 ... oot .s.
b If 'Yes,' enter the amount of any tax incurred under section 4912, .. ... .. i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, .. .........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. ................
T

akHIlEAT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or —
section 501(c)(6).

Yes | No

e
3
{Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered Yes,'

1 Dues, assessments and similar amounts from members. ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

BCUTENEYBA o s s s wun wevimnsin wash SRR 6500 St bR FY PV U RO SR T
b CarmyoVer frOMT IBSYEAE i i o oo snd eummme s i SiETRE P D S0 AT PR S S
1 OBk s s smmmnen st sroomivernsam s SosSGRMGRE W S0 SSAAROSY SO SERBRTEREA D NIRRT v SSRGS S RS
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues............

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear?... . ....... ... PO A O

5 Taxable amount of lobbying and political expenditures (see instructions). ... ... vt
FEIVES Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2014

TEEA3203L 10/29/14



SCHEDULE D Supplemental Financial Statements |G oy
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10A11a,h11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.
DeRaimenof ihe Tuasiiy * Information about Schedule D (Form 390) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identi oalion numbor

MIDDLE EAST FORUM 23-77497%6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds i '
are the organization's property, subject to the organization's exclusive legal control? . ............coo v ns, DYes : D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring k
IMPErMISSIbIE PIIVAIE DEMEMZ . o ottt ettt e e e et e e e e e e e e []Yes [ ]No
Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). i
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatic«n of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... . i c i e e e s 2a

b Total acreage restricted by conservation easements. ... ... e 2b
¢ Number of conservation easements on a certified historie structure included in@).............. 2c
d Number of consetvation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register ... e e 2d
3 Number of conservation easements modified, transferred, released, extlinguished, or terminated by the organizalion during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements B HOIAST. .. ... ..o i iuiiiiir i Yes [ ]nNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (@) B)()

EALSBOHON RO AT cromimsrae s o s 25acseemitetars s FvGsemasges ST i S 16ume <ofs SMAomOETA S8 TRBESS [Jyes  [No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

.11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), nof to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the foolnote to its financial statements that describes these iterns. SEE PART XTII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, e ... L]
(i) Assets included in Form 990, Part X. .. ...ttt e "8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, e 1. . . oo a it ia e e s >3
b Assets included iN FOMm G000, Part XK. . ... ..ttt i ot ettt ettt e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28114 Schedule D (Form 990) 2014




$§hedule D (Form 990) 2014 MIDDLE EAST FORUM __23-7748796 Page 2
Bartil) J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply);

a Public exhibition d Loan cr exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill. SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 5
to he sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ................ H Yes. No

4V Escrow and Custodial Arrangements. Complete if the organization answered 'ves {o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N F oI G0, Part X it e e [:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
CBagnning balatce. v vorvoas s imuviey won reraEy S S IR A0 75 SRR 26 e 1c¢
dAddiGNS BUNNG the VBaT wmmmmms o Srrsiaas o6 foe 05 190 590 TR rins 598 60 M ais tu s 1d
& DIstribUtions: during The WEAT . cvws s wrvins Do s viss vam S0 Pe i iae i S0 fis 1% i i le
T EOONg DAANGE s v mmmmemmes srmresm et 590 IERESTE Sa De PR TR, SORIEEOEE, 1 O 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. |:| Yes H No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XW................... ...

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(2) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and [0SSeSs. ... coviiiiiet s

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. ... .o

f Administrative expenses ... ....
g End of year bafance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
¢y vnrelated organizationS.w, o comyre FUEaIEE U T TR TR TR RS SRR DHD DE COPIEIR N RS g 3a(i)
(i) related oraanizationg « wv we. vormes i CrgpEas bin SROTYIG Bl Srv S SpL S DO SUERGERE U INEEN DS At St 3a(ii)

h if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . ... ... oot 3b

4 Describe in Part Xil| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book vatue
(investment) asis (other) depreciation
Teabant s ans s vesvr mi ol R 055 9 Vi : RS
BBUIGING S s s s svumame oo s wos
¢ Leasehold improvements. ..................
O EQUIPMIERTtics vne s v s s v 110, 895. 99,585, 11,310,
eOther ... ..o 7,850. 7,850, 0.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, colurnn (B), line 10c.)..................... i 11,310.
BAA Schedule @ (Form 9%0) 2014

TEEA3302L 08/2514



Schedule D (Form 990) 2014~ MIDDLE EAST FORUM 23-7749796 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {inciuding name of security) (b) Book value (c) Method of vauation: Cost or end-of-year market value

(1) Financial derivatiVes. . .o voivny wa vior e s st i

(2) Closely-held equity interests.........................

(3) Other MUTUAL FUNDS 1,426,610.|FND OF YEAR MARKET VALUE

(A) SENTOR LOAN FUND 535,346, |END OF YEAR MARKET VALUE

000 b o bt o o ot Sf it et e v e W e b — —

— i —————— o - o o — o — —

Total. {Column (b) must equal Form $90, Part X, column (B) fing 12} .. » 1,961, 956. &5

_}ﬁ‘g’zﬂjig Investments — Program Related, N/A
Complete if the orgagn!zatlon answered '"Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

4D
@
3)
@
(5}
®)
@
&
&)
(10
Total. (Colump (b) must equal Form 990, Pait X, column (B} line 13.). . ™

PArEIXEE Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(@) Descripiion (b) Book value

)
@)
)
@
[2)]
(®)
7
&
[©)
(10)
Totai (Co!umn (b) must equa.’ Form 990, Part X, column (B), line 15.). ... .. i i »

(a) Description of liability

(1) Federal income taxes

@

&)

@

&)

®)

@

@)

©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . .. .. ol
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl . . ... u et e e

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schefi_ule_l? (Form 990) 2014 MIDDLE EAST FORUM

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a,

j 23-7749796 Page 4
#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '

1 Total revenue, gains, and other support per audited financial statements. . .................. ............. 4,126,021,
2 Amounts incluged on line 1 but not on Form 930, Part Vlil, line 12

a Net unrealized gains (losses) oninvestments. .. ... e nns 2a

b Donated services and use of facilities. . ................ .. i i 2b

¢ Recoveries of prior year grants .. ... e e 2¢

d Other Describe in Part XUL). ... 2d

e Add lines 28 rougR 2. o v s s s rorem 98 CEEEFTEE 005 I TECRDREL 1 STREE S A Sk :
3 SUblractiine. 2o MomENe L., ey wusmnn wsn vossenmmmm s svmmsesme G TR EREVTRE S5 SR e s 3 4,126,021.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: @ff““ﬁ ‘

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ..\ ... ..., 4a G

b Other Qescribe inPart XEHIL) ... ..o 4b

CAdD lines Aaandidhl caumvins von simmmeaens s s S S SRR L e S R R G 4c

5 4,126,021.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . ... ..ot i 3,640,349,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. .............oc i 2a

b Prior year adjustments. .. ... e 2b

CIOBE [0S88E wonsinn v oo cvavyd a3 v S50 B0 1008 DVSTainns o &8 00 Aty i 2¢

d'Other escrbein:PartaXIlN s s s v s soy 005 I50TmeT oo D9 D0% SIER 2d

eAdd |ines: 2a ol e o min somasrure o5 FTETINSE SR S S8 TR 0 0 DD oA i60 SusreT
3. Subtract livie:2e fram line-lwvrs om sy uasimmonn Saris@iyass D5 S0eTms T0m s nlh Pov TRETINA S SRS 3,640,349,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b............... da

b Other (Pescribe inPart KLY s oo s o cviamnin o ssmoes i 4b e

CAdd IINES 4@ and BB . .. ... . e e e e e e e e e

Total expenses. Add lines 3 and 4c. (This must equal Form 920, Part L line 18) ........ ..o, 3,640,349,

§i Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Fart lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b, Also compiete this part to provsda any additional |nformatlon

PART Iil, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC,

REPORTED ON BALANCE SHEET

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

TWO PAINTINGS WERE DONATED IN 2007 AT AN APPRAISED VALUE OF 514,000.

THE PAINTINGS

WERE SOLD ON 8/20/14 FOR $3,000. THE PROCEEDS FROM THE SALE WERE USED TO FUND VARIOUS

ORGANIZATIONAL EXPENSES.

BAA

TEEA3I304L 1072814

Schedule D (Form 990) 2014



Schedule F Statement of Activities Outside the United States | OMB No. 15450047

(Form 920) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,

* Attach to Form 990,
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is 8 PELADLMIRIC i o
Internal Revenue Service at www.irs.gov/form940, IsPeCtion i
Name of the organization Employer identification number
MIDDLE EAST FORUM 23-7749796

AN

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, ‘ :
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. Yes_ DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the
United States. PART V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (bngum‘ber of | (€) Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) MIDDLE EAST PROGRAM SERVICES RESEARCH 783,500,
@
3}
4)
&)
(6)
7
()]
9
an
an
(12)
(13)
(4
5
(16

an ) N
3aSub-otal . .............. i 5 el 783,500,
b Total from continuation I 1
sheets to Parti....... .. Sl oty
¢ Totals (add lines 3a and 20), . . 0 N 783,500,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501L  06/13/14
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oreign Forms

Schedule F (Form 950) 2014 MIDDLE EAST FORUM 23-7749796 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation . (Sea. Instrictions or ForiiO20) iz e vsmimmiroiniis snm v, s s s v sssmaidon win i

Did the organization have an interest in a foreign trust during the tax year? If 'Yas,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A; do not file with Form 990) . ... v e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 54710, ... o vvv i iviive oo, N ANS—

Was the organization a direct or indirect sharehaolder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSUUCHONS FOr FOrm BB ) . o ot i et et e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . .. ...\ i e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 8713; do not file with Form 9900 . ... o i e e e e

DYes No

. DYes No
. |:|Yes No

. DYes No
- DYes No
- DYes No

BAA

TEEA3505L 06/16/13

Schedute F Form 990) 2014



Schedule F (Form 990) 2014 MIDDLE EAST FORUM 23-7748T96 feges
A Supplemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION REQUESTS AND REVIEWS REPORTS AND MATERIALS

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information | oM No. 1545.0047

(Form 920) For certain Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees 201 4

» Complete if the organization answered 'Yes' ¢n Form 990, Part 1V, line 23,
Attach to Form 990,

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www_jrs,gov/farmg 0.

Name of the organization Employer identification number
MIDDLE EAST FORUM 23-7749796

Questions Regarding Compensation

Yes | No
T1a \(;ne%k the appropriate Dox(ese if the organization provided any of the following to or for a person listed in Form 990, Part e
, Section A, line 1a. Complete Part Ill to provide any relevant infermation regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ................

2 Did the organization reguire substantiation prior fo reimbursing or allowing expenses incurred by all directors,

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

[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the&xear, did any person listed in Form 990, Part VII, Section A, line 1a with respect fo the filing organization
or a related organization:

a Receive a severance paymeni or change-of-control payment?. . ... ... oo e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... .. R REMT  MREE
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [1l, L,

Only section 507(c)3) 501(c)X4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFQANIZATIONT L . . ot ottt ettt e e e e e e e e e
b ANy related OrganiZationT .. .. u v v e e e e e e e e
If 'Yes' to fine 5a or 5b, describe in Part [H.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:

a THE OPGARIZATON T 5 vsivs s vvsmnss oo Saiirv oy SV ¥R evin FIvh S900 S0ARame (ST AR SUat HT8 448 /RS e SRR e s ) MR
b Any related organization? .. ... ..o e e
If "Yes' to line 6a or 6b, describe in Part IHl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart lIL...........coooino 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuani {o a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(a)(3)?
FYes, describe iN Part Il . . .ot ittt e e 8 X

9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOt B A0BBBIENT oy s v BUASE SV K SUSIRENRT DR ST T TP S BRI A SRSl s A 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 990) 2014

TEEA4101L 1017114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owB No. 15¢5.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Depariment of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs, gov/form990. EEihute
Name of the crganization Employer identification numbe
MIDDLE EAST FQRUM 23-7749796

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE EXECUTIVE COMMITTEE MEETS REGULARLY TO SET POLICIES AND PROCEDURES FOR THE
ORGANIZATION AND ITS EMPLOYEES.

FORM 920, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
BY RESOLUTION OF THE EXECUTIVE COMMITTEE B
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 REVIEWED BY THE PRESIDENT, DIRECTOR, EXECUTIVE COMMITTEE CHAIRMAN, TREASURER
AND THE CONTROLLER

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EMPLOYEES ARE REQUIRED TO OBTAIN WRITTEN APPROVAL OF THE PRESIDENT OR THE DIRECTOR
PRICR TO ENGAGING IN OUTSIDE EMPLOYMENT OR CONSULTING ARRANGEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS A THREE MEMBER COMPENSATION COMMITTEE WHICH DETERMINES THE

PAYROLL FOR ALL EMPLOYEES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION HAS A THREE MEMBER COMPENSATION COMMITTEE WHICH DETERMINES THE

PAYROLL FOR ALL EMPLOYEES,

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
AVAILABLE ON WEBSITE OR UPON REQUEST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE ON WEBSITE OR UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/18/14 Schedule O (Ferm 990 or 990-EZ) 2014



