990 E Z Short Form OMB No. 1545-1150
Sy - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2002
(except black lung benefit trust or private foundation)
! » For organizations with gross receipts less than $100,000 and total assets less

Cecarrert T te " 2 ‘ than $250,000 at the end of the year.
roeea Severue { ¥ The organization may have o use a copy of this retum to satisfy state reporting requirerments.
A For the 2002 - r, or tax year beginning and ending
B Creo 4 acoicatee [ C Name of organization D Employer identification number
AazTEss arge Please !
s we RS NATIONAL IRANIAN AMERICAN COUNCIL 71-1626026
— e EEnE el or Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite |E Telephone number
R - prvt o
_— See
£z et P St 2451 18TH STREET, NW (310) 828-7008
T aersee er— nstruc- City. town, or country State ZIP + 4
=" e bons
T Acoicator pencg WASHINGTON DC 20009 F Enter 4-digit (GEN) »
* Section 501(cx3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [ X]Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check > if the organization
I WEBSITE: P www niaccuncilorg is NOT required to attach
J CRGANIATINTOSE cmenc-.me - X 8¢ (3 ) < (nsertno) [ J4sarayn) orR[ |s27 Schedule B (Form 990, 990-EZ, or 990-PF).

K Checx > E if the organizauon’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 890 Package in the mail, it should file a return without financial data. SOME STATES REQUIRE A COMPLETE RETURN.

L Acdines 55 €b. and 7. 10 ine ¢ 1o getemine gross receipts. if $100,000 or more, file Form 990 instead of Form980-EZ2 . . . . . . . > 3 79,152 v
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . . . .[ 1 49,580 )
2 Program service revenue including governmentfees andcontracts . . . . . . . . . . . . . 2 22,500 !
3 Membership dues andassessments . . . . . . . . . . L L L 0000w e e 3 4,905 *
4 Investment income . e e e e e e e e e
5 a Gross amount from sale of assets other than mventory . . . .. .| 5a 7//
b Less: cost or other basis and sales expenses . . . 5b //A
¢ Gain or (loss) from sale of assets other than inventory (Ime 5a Iess Ilne 5b) (attach schedule) . . .| 5¢ 0
o 6  Special events and activities (attach schedule): /
g a Gross revenue (not including  $ of contributions /
a reportedon line 1) . . . . .. . . .. .| 6ba v~ 2,167 /
& b Less: direct expenses other than fundrarsmg expenses e .. 6b v~ 1,801 //,
¢ Netincome or (loss) from special events and activities (line 6a Iess hne 6by . . . . . . . .. .| 6c 366
7 a Gross sales of inventory, less returns and allowances . . . . . . . | 7a //
b Less:costofgoodssold . . . . . . .L7b //
¢ Gross profit or (loss) from sales of mventory (I|ne 7a Iess I|ne 7b) e I [ 0
8 Other revenue (describe P )y L8 0
9 TOTAL REVENUE (add lines 1,2,3,4,5¢,6¢,7c,and8) . . . . . . . . . . . . ... P9 77,351
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . .. ... |10
11 Benefits paid to or formembers . . . . e k|
8 12  Salaries, other compensation, and employee beneftts G e e e e e e e 12
@ 13  Professional fees and other payments to independent contractors N T < 15.8C6
® {14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . ... ... 14 15.900 -
g |15 Printing, publications, postage, and shipping . . . O I |- 498127
16  Other expenses (describe ¥ See Attached Worksheet )y 116 11.344 ,
17 TOTAL EXPENSES (add lines 10 through16) . . . . . . . . . . . . .« .« . . . . . bkl17 47,962
8 18  Excess or (deficit) for the year (line 9 less line 17) . . . . RN 18 29,389
@ | 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th ///////,
& end-of-year figure reported on prior year's return) . . . A O L 0
% | 20  Other changes in net assets or fund balances (attach explanat|on) e e e e 20
Z |21 Netassets or fund balances at end of year (combine lines 18 through20) . . . . . . . Al 29,389
' Balance Sheets -  If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 39 of the instructions.) (A) Beginning of year | (B) End of year
22  Cash, savings,andinvestments . . . . . . . . . . . . . . . . .. .. 0] 22 27,085 v
23 Llandandbuildings . . . . . . . . e e 23 1,004 v
24  Other assets (describe  ® See Attached Worksheet. ) 0| 24 650 v
25 TOTAL ASSETS e e e 0l 25 29,639 »
26 TOTAL LIABILITIES (descrlbe > See Attached Worksheet ) 0| 26 250
27 NET ASSETS OR FUND BALANCES (line 27 of column (B) MUST agree with line 21) . 0] 27 29,389 v

#7a) For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2002)



Form 990 EZ (2002) NATIONAL IRANIAN AMERICA* 220 % 2 71-15626026

Page 2

Statement of Program Service Accomplishments (See CEIS L ITITe mSUuctions.)

What is the organization's primary exempt purpose? Promote lranian-Ame- -2~ =
Describe what was achieved in carrying cut the organization's exempt purposes. I~ &
describe the services provided. the number of persons benefited, or other relevant irfz-

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 Establishment of a web site to promote encourge the iranian expatriate communt, to fully participate in
American life.

(Grants § 0 )| 28a

29 Sponsored events to allow iranian Americans to get together and network.

(Grants $ 0 )| 29a

30 Community building within the lranian American community to focus on mutual opportunities and
problems common to the community and to encourage full participation in American life.

(Grants $ 0 )| 30a
31 _Other program services (attach schedule) . . . . . (Grants $ ) | 31a
32 OTAL PROGRAM SERVICE EXPENSES (add Ilnes 28a through 31a) . . . . . . . . ... .. P| 32 0
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 40 of the instructions.)
(B) Title and average {C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (IF NOT PAID, employee benefit plans & | account and other
devoted to position ENTER -0-.) deferred compensation allowances
Trita Parsi
2144 California St, NW, Wash, DC 20008 President 0 0 0
Babak Talebi
15 E Timonium Rd, Timonium, MD 21083 Treasurer 0 0 2,500
Alexander Patico
5448 Hound Hill Ct, Columbia, MD 21045 Secretary 0 0 0
Other Information {(Note the attachment requirement in General Instruction V, page 14.) Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b If"Yes," has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contractton durlng the year’7 (If "Yes attach a statement )
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . » | 37a

\\\?.
\XX

7

b Did the organization file FORM 1120-POL for this year? .
38 a D¢ the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?

N[> |
N

W7

N

b ¢"Yes." attach the schedule specified in the line 38 instructions and enter the amount involved. . . | 38b
39 £C1(c)(7) organizations. Enter: a Initiation fees and capital contributions included oniine 8 . . | 39a
b Gross receipts, inctuded on line 9, for public use of club facilites . . . . . . 139b

40 a £01i¢)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 > ; section 4912 » ; section 4955 4

7
.

7

N~

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year
or did it become aware of an excess benefit transaction from a prior year? |f "Yes," attach an explanation.

€ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 »

Enter: Amount of tax on line 40c, above, reimbursed by the organization . . &
41 List the states with which a copy of this return is filed. » MD
42  The books are in care of » NAHZI NIKKI Telephone no. » (310) 828-7008
Locatedat » 1532 BERKEKEY ST #5, SANTA MONICA, CA ZIP + 4 » 90404-3217
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of FORN 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax vea- . > l 4341
Under penalties of perjury, | declare that | have examined this return. including scce™ e’ ¢2u'es and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. Declaration of preparer (other than o¥icer < = ~fzrmation of which preparer has any knowledge
Please e | _
Sign ' Signature of officer - Cate
Here U
Type or print name and titie.
IPreparer's PERS Creze fset =reparer's SSN or PTIN (See Gen. Inst. W)
Paid | signature ’ 2152003 evciei b n 209-34-7717
S;eepgr:l;s !;‘;g;%;;g’,gyggours GARRETT A. ISACCC C=4 = >
|acdress. and ZIP + 4 15891 CARRS ML =CZAZ VW OODBINE, MD 21767 “rores B (410) 489-4295

Form 990-EZ

(2002)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Sect:ic~ 52° e 53%:f1 501(k),

501(n), or Section 4947(a)(1) Nonexemz! Cra~tasie Trust 2002
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service MUST be completed by the above organizations a~¢ attac~ec :c tne.r Form 990 or 990-EZ
Name of the organization Employer identification number
NATIONAL IRANIAN AMERICAN COUNCIL 71-1626026

Compensation of the Five Highest Paid Employees Other Than Officers. Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none e-1=- ‘.1~z

(a) Name and address of each (b) Title and average z. Ccrirputions to (e) Expense account
employee paid more than $50,000 hours per week (c) Cormzersaizr £~ zyee penefit plans & and other
devoted to position ce‘errec compensation allowances

NONE

e o TR b 7

fPart i Compensatlon of the F|ve Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c} Compensation
NONE
|
Total number of others receiving over // o /////////
350,000 for professional services . . . ‘ e

~7:  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002



NATIONAL IRANIAN AMERICAN COUNCIL 71-1626026

Line 16 (990-EZ) - Other Expenses

1 ADVERTISINGANDPROMOTION ... . . 1 2,590
2 BANKSERVICECHARGES . . .2 361 v~
3 BUSINESSTRAVELANDMEALS 3 3,961 47,
4 OFFICE EXPENSES 4 1941
5 LICENCESANDPERMITS .. ... . 5 510
6 DEPRECIATION 6 a76
7 TELEPHONE ST 144 v
B 8
I 9
10 Total other deductions 10 11,344
Line 24 (990-EZ) - Other Assets

1 Beginning End
U PREPAID RENT 1 650
B 2
B 31
& 4
CE 5
6 6
LR
e &
O 9
10 10
11 Total other assets .11 0 650
Line 26 (990-EZ) - Liabilities

Beginning End

1 DUE 1O OFF R 1 250
R 2
3 3
B s
S 5
6 6
T 7
& 8
S 9
O 0 ,
11 Totai other assets e 11 0 250




Schedule A (Form 990 or 990-E2) 2002 NATIONAL IRANIAN AMERICA*, 27 .0 _ TrtnInl2B Page 2

Statements About Activities (See page 2 of the ~si-_zr 17 ¢ Yes | No

1 During the year, has the organization attempted to influence natiore stat= - 12 =Zsaiti~ rouding any

attempt to influence public opinion on a legislative matter or referenc.~" - - 2c " 27127 1me 12130 expenses paid

or incurred in connection with the lobbying activities $ . iMust equal amounts on line 38,

Part VI-A, orline i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Fc-~ 2722 ~ _s: czrziete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach 2 siaie~=~1 ;. =2 a cetailed description of

the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engagez -~ 2~. £° ine following acts with any

substantial contributors, trustees, directors, officers, creators, key emplcyees <r members of their families, or
with any taxable organization with which any such person is affiliated as a~ c¢.cer. cirector. trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes."” attach z cetaiied statement explaining the
transactions.)

a Sale, exchange, or leasing of property?

> FHIIm-
noay
e e e |x x§\\\\\<

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . .. ... 1l2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . . . .| 2d

e Transfer of any part of itsincome orassets? . . . . . . . . . . . . . . . . . . . . ... .. . |2

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below.)
4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explain how the organization determines that /nd/wduals or organ/zatlons rece/vmg grants /// ///
or loans from it in furtherance of its charitable programs "qualify” to receive payments. /

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

N

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)}{(1)(A)(i).

6 [ ]Aschool. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 EA hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 DA Federal, state. or local government or governmental unit. Section 170(b)(1)(A)(v).
g |

:A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). ENTER THE HOSPITAL'S
_NAME CITY. AND STATE

10 A~ crgerization operated for the benefit of a college or university owned or operated by a governmental unit. Section
_ T IozwtuAdiv). (Also complete the SUPPORT SCHEDULE in Part IV-A.)
11 a_ ~- c-zz-zation that normally receives a substantial part of its support from a governmental unit or from the general

Tono 2 S22ton 170(b)(1)(A)Vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)
‘oz ~ Toona, trust. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A))

47 itzzm zztoo tat normally receives: (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross receipts frc~
: o ts charitable, etc., functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross

-2~ e and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3

= sectcn 509(a)(2). {Also complete the SUPPORT SCHEDULE in Part [V-A)

~.zation that is not controlled by any disqualified persons (other than foundation managers) and supports

st ons cescribed in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section

L2z iSee section 509(2)(3).)

-_. == ~e foliowing information about the supported organizations. (See page 5 of the instructions.)

ro
1

f 1

(b) Line number

(a) Name(s) of supported organization(s) from above

‘4 “norganization organized and operated to test for public safety. Section SCSian 41 1See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2CC2

NATIONAL IRANIAN AMERICA' 0 7 . R

Page 3

Note: You may use the worksheet in the instructions for converting frerm ©- ame o 70 me faem ooy

Support Schedule (Complete only if you checkedabox 2~ -~~~ - -~ _so "4

*'=7~0D OF ACCOUNTING.

“zzcounting.
Calendar year (or fiscal year beginning in) (a) 20l ol Soo (d) 1998 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See iine 28.) .{FIRST SoL= o= {OPERATIONS 0
16 Membership fees received L 1 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is relatec to the
organization's charitable. etc., purpose 0
18 Gross income from interest. dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents. royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 0
19 Net income from unrelated business
activities not included in line 18 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facmtles furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets . 0
23 Total of lines 15through22 . . . . . . . . . . . . . 0 0 0 0 0
24 Line 23 minusline 17 . . . . . . . . . L . . 0 0 0 0 0
25 Enter 1% of line23 . . . . 0 0 0 0
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column (e), line 24 . | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental %
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a. %
DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the total of all these excess amounts 26b
C Totai support for section 509(a)(1) test: Enter line 24, column (e) . 26¢ 0
d &dd Amounts from column (e) for lines: 18 0 19 0 7 %
22 0 26b 0. 26d 0
e Pubiic support (line 26¢ minus line 26d total) 26e 0
f = ”_‘3 SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 260 (DENOMINATOR)) 26f 0.00%
27 C=GANZATIONS DESCRIBED ON LINE 12: @ For amounts included in lines 15, 16, and 17 that were received from a dlsquahfled
c=7s2n " prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
22 NCT FILE THIS LIST WITH YOUR RETURN. Enter the sum of such amounts for each year:
— (2000) (1999) (1998)
b =2 any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records ¢
snow the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5.02°
'nclude in the list organizations described in lines 5 through 17, as weli as individuals.) DO NOT FILE THIS LIST WITH YOUR RETURN. After
computing the difference between the amount received and the iarce” a™mount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year:
(2001) (2000) e (1998)
C Add: Amounts from column (e) for lines: 15 - 0
17 0 20 o 0. 27¢ C
d Add: Line27atotal . . . 0 arc t= 1T 0. 27d 0
e Public support (line 27¢ total minus line 27d tota:: o [ 27 0
f Total support for section 509(a)(2) test: Enter am -~ - I l 27f l % % %
g PJBLIC SUPPORT PERCENTAGE (LINE 27& ', 'z=.7 7= 7 7=7 =. " ZI7F VJ‘OMINATOR)) 279 0.00%
h INVESTMENT INCOME PERCENTAGE (LIANE JoLE o vZelT s T 2ETBY LINE 27F (DENOMINATOR)) | 27h 0.009
28 UNJSUAL GRANTS: For an organizatior cesz- 7 Lo ‘.t =tz .27z, unusual grants during 1998 through 2001, prepare a

st for your records to show, for each year == -2~ . - B -

~ature of the grant. DO NOT FILE THIS _ &~ .. "~ ST - - .z=cnese grants in line 15.

~cunt of the grant, and a brief description of the

Schedule A (Form 990 or 990-EZ) 2002



ule A (Form 990 or 990-E2) 2002 NATIONAL IRANIAN AME= 22 -7 " Trerelnlls Page 4

Sched

Private School Questionnaire (Seepage 7 of tre ~s-_ - ¢
(To be completed ONLY by schools that checked the box cn ne € n Pan V)

Yes | No

29 Does the organization have a racially nondiscriminatory policy (cwa 2 31 20778 o, siz2le™em s
charter, bylaws, other governing instrument, or in a resolution ¢f s z-.=— -~ 101 L 29
30 Does the organization include a statement of its racially nondiscr~— -z~ o~ . .z 2 siizentsin all 7/% /
its brochures, catalogues, and other written communications witn tm= o2 - =i oo T stLzent /4 //, ///
admissions, programs, and scholarships? . o /30 i
31 Has the organization publicized its racially nondtscnmmatory poiic w37 2027 27 oroadcast //%/W
media during the period of solicitation for students, or during the rec str2: -~ z=- 22 © *nas no solicitation // /% %
program, in a way that makes the policy known to all parts of the genera z2~~_.~: tserves? . . . . . . . 1 3 ]
if "Yes," please describe; if "No," please explain. (if you need more scece znz:- 2 separate statement.) %//
32 Does the organization maintain the following: /// /////,
a Records indicating the racial composition of the student body, faculty. and administrative staff? . . . . . . . 323W
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . ... . .1 32b
¢ Copies of all catalogues, brochures announcements and otherwntten commumcatlons to the pubhc
dealing with student admissions, programs, and scholarships? . . . . = 71 o
d Copies of all material used by the organization or on its behalf to solicit contrlbunons’) N <Y1 |
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) %/?
33 Does the organization discriminate by race in any way with respect to: %%
%
a Students’ rights or privileges? . 1 33a
b Admissions policies? . . . . . . . . . . . L . ... 83
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . 133
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . .3
e Ecucational policies? . . . . L L Lo s 33e
]
foo_secffacilities? . . . L L L L L s et ‘
G SUMELCRrOGrams? oL L L oo 133g
1
h Ciner extracurricular activities? %h . 7
‘. c. answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
/ .
34 a Coes the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . 34a
b —zs the organization's right to such aid ever beer revoked or suspended? . . . . . . . . . . . . . . . [34b .,
‘. ou answered "Yes" to either 34a or b. please =x7.ain using an attached statement. // //
7 7
:s Zces the organization certify that it has cc~c < «~:itn the applicable requirements of sections 4.01 through
< 75 of Rev. Proc. 75-50,1975-2 C.B. 58~ -:.z-~z -acial nondiscrimination? If "No," attach an explanation . . | 35

Schedule A (Form 990 or 990-EZ) 2002



Sch

edule A (Form 990 or 990-EZ) 2202 NATIONAL IRANIAN AMER &

Lobbying Expenditures by Electing Public Charltlesi o o . S e e
(To be compieted ONLY by an eligible organization tha: * ST

Page 5

Check aDif the organization belongs to an affiliated group. Chez- & - . --voo .7 ==~ el control" provisions apply.
(@ (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electing
(The term "expenditures” means amounts paic ¢~ ~Z_""=: organizations
36 Total lobbying expenditures to influence public opinion (grassrcots 277 - 36 0 0
37 Total lobbying expenditures to influence a legislative body (direct .oz~ L 37 0 0
38 Total lobbying expenditures (add lines 36 and 37) QB 0 0
39  Other exempt purpose expenditures . . 1 39
40  Total exempt purpose expenditures (add lines 38 and 39) 40 O
41  Lobbying nontaxable amount. Enter the amount from the following 2z = - 7
If the amount on line 40 is - The lobbying nontaxable amount is - /
Not over $500,000 . ... . 20% of the amount on i~e 4 / /
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess cver $500,000 /A //
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1.000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1.500.000 //// //
Over $17,000,000 . $1,000,000 . /,
42  Grassroots nontaxable amount (enter 25% of line 41) . 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 0 O
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .1 44 0 0
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. é
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
o Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) 2002 2001 2000 1999 Total
45 Lobbving nontaxable amount / 0
46 _c=oving ceiling amount (150% of line 45(e)) //// // / / 0
47 71 ‘obbying expenditures 0
€ =7385722's rontaxable amount .. 0
. %%
49 c-zssrszis ceiling amount (150% of line 48{(e)) . / Z 0
8¢ Zrass s iobbying expenditures . . . a
Part VI-B Lobbymg Activity by Nonelectmg Publlc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Curing the year, did the organization attempt to influence national, state or local legislation. including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers e . .
b Paid staff or management (Include compensatlon in expenses reported on hne< C 'nmudh h ) ////
¢ Media advertisements
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatne otolol
h Rallies, demonstrations, seminars, conventions. speeches, lectures, or any other —=z-«
i Total lobbying expenditures (Add lines ¢ through h.) W 0

If "Yes" to any of the above, also attach a statement giving a detarled descnptr rct = activities.
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