om 990-EZ

Unger section 501(c), 527, or 4947(a)(1: cf tme ~e-~a Re.enue Code 2003
(except black lung benefit trust or private fz.-zatcn
» - rhzmz =S TU Tttt Ziistiogsss .
5 ) © Irzzn:zations with gross receipts less ¢ r: ST TeE Esee e Open to Public
epartment of the Treas.". than $250,000 at the € ERE | B
Internal Revenue Serv:ce W -2 - ca- zation may have to use a copy of this reiur~ (2 52 7. 13 EIIT I eI eels nspection

Short Form

Return of Organization Exempt From income Tax

OMB No. 1545-1150

A Forthe 2003 calendar year. or tax year beginning and ending
B Check if applicable C “za~e cforganization D Employer identification humber
Address change p’“’fq _
[ Jname ch puse RS N7 ONAL IRANIAN AMERICAN COUNCIL 71-1626026
ame cnange face c” ', .—zes 2~z street (or P.O. box, if mail is not deliverec 12 3722 217725 Room.suite |E Telephone number
Dlnitial return prin CS
[_]Final return Cpecre 245" '8TH STREET,NW (310) 828-7008
DAmended return instruc- <% 1own or country State 2P v 4 F Group Exemption
. ft
[ Japplication pending [°" v ASHINGTON DC 20009 Number. . »

« Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: Cash DAccrual
Other (specify) P

Website: >

o

e it late
rieco S

a

J Organization type 1crecr o . 17—

- 3 [ Jeesrenrs or [ Js27

(insert no.)

H Check P if the organization
is not required to attach

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

[if the ¢ gor-]

K Check >

Zar o~ s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the

G Pacxage in the mail, it should file a return without financial data. Some states require a complete return.

organization received a For~ &6
~d

L Add lines 5b, 6b. and 7b. to ine & 1o determine gross receipts: if $100,000 or more, file Form 990 instead of Form890-EZ = . . . . . . > 3 164 417
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions. gifts, grants, and similar amounts received . . 11 - :
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 o
4  Investmentincome . . . [ 4
5a Gross amount from sale of assets other than rnventory Sa /
b Less: cost or other basis and sales expenses . 5b 0 4// e
¢ Gain or (loss) from sale of assets other than rnventory (Ilne 5a Iess Irne 5b) {attach schedute) . 5c -
% 6 Special events and activities (attach schedule). If any amount is from gaming, check here » : s
4 a Gross revenue (not including $ 130,048 of contributions
& reported on line 1) . 6a v 50.880/
b Less: direct expenses other than fundrarsrng expenses 6b v 10,332 %
! ¢ Netincome or (loss) from special events and activities (line 6a Iess Irne 6b). . .. .| 6¢c 40,548
| 7 a Gross sales of inventory, less returns and allowances . 7a 128
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of rnventory (Ilne 7a Iess Ilne 7b) . Tc 128
| 8 Other revenue (describe > ) 8 0
| 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). »| 9 184,084
] 10 Grants and similar amounts paid (attach schedule) . 10 40,000
11 Benefits paid to or for members . 11
¢ | 12 Salaries, other compensation, and employee benefrts 12
g | 13 Professional fees and other payments to independent contractors 13 70,253
8 | 14  Occupancy, rent, utilities, and maintenance . 14 7.085
di 15 Printing, publications, postage, and shipping . . .1 15 7.306
16  Other expenses (describe P See attached statement y | 16 28.015
17  Total expenses (add lines 10 through 18) . > 17 152,659
@ 18 Excess or (deficit) for the year (line 9 less line 17) . : e .1 18 31,425
2 1 19 Net assets or fund balances at beginning of vear (from line 27, column (A)) (must agree with %
4 end-of-year figure reported on prior year's return) . . 19 29,389
g 20 Other changes in net assets or fund balances iattach exolanatron) . . .| 20
21 Net assets or fund balances at end of vear (ccmbine lines 18 through 20) . > 21 60,814
m Balance Sheets—If Total assets on ine 22 -- umn (B) are $250,000 o more, file Form 990 instead of Form 990-EZ.
(See page 40 of the instruciars) (A} Beginning of year I (B) End of year
22 Cash, savings, and investments . 27,085 22 55,063
23 Land and buildings . S 1,904| 23 5,115
24  Other assets (describe  » See attache slgleeT ) 650| 24 650
25 Total assets . 29,639| 25 60,828
26  Total liabilities (descnbe > See atigrneT siziEent ) 250] 26 14
27  Net assets or fund balances (line 27 cfc2 .~ - = 2 with line 21) . 29,389 27 60,814

For Paperwork Reduction Act Notice, see the separaie ~s:-_.ctions.

Form 990-EZ (2003)

-



Form 980-EZ (2003) SATIONAL IRANIAN AMERICAS 27 0 Traelnl” Page 2
- Part Il Statement of Prcgra~ Se~vice Accomplishments (See page +- ~“-s -2 173 Expenses

=eguired for 5B01(c)(3)
&nd {4) organizations

What is the organiza: -~ < ;- ~z-. ==~ 11 curpose? Promote Iranian-Amer ca~ ;2773077 - &4 e

Describe what was ac~ =.=7 - -2 - . "7« I-ganization's exempt purposes. in g ¢ ToIlToEe TETTET ana 4947(a)(1) trusts;
describe the services o2 =1 -2 - _~ = - r2-sons benefited, or other relevant in ToTtitezltoITIIeTlle . gptional for others.)
28 Establishmer: -* = »50 = °= - 17, 72te encourge the Iranian expatriate oo~ 7 i °w o tatcoate n
American life O
) | 28a 300
29 Sponsorece.£7is i Lo (2737 ~mericansto gettogetherand networr ]
(Gremis 3 ) | 29a 8,867
30 Community oo 27z 417717 2rian American community to focus on mutue Spocriunitiesand 4
problems comm - i im= J1mmenity and to encourage full participation in Amercan ife. ]
(Granis S ) | 30a 3,507
31 Other program se-. zes:ag%acnschedule) . . . . . . . . . . . (GrantsS )| 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . »| 32 12,674
List of Officers. Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name a2~z acoress hours per week (If not paid, employee benefit plans & | account and other
devoted to position enter -0-.) deferred compensation allowances
_NameTrita Parsi = 2144 California St N' Title
City - o- | Hiwk President 12,500 0 0
. Name Babak Talebi __ __s:15E Timonium Rd, T Titie
City ST 2P Herwk Treasurer 0 0 C
_ Name Alexander Patico__s: 5448 Hound Hill Ct,_+  Titie
City ST 2P ] HrWK Secretary 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 cha~g=s
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 S990-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 8033(e) notice, reporting, and proxy tax requremer:s”
b If"Yes." has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . o
36  Wwas there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statemer:
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » L 37a
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . . . . . ..
38 a Did the organization borrow from, or make any loans to, any officer, director, 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? .

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved . . .| 38b

39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 8. . . . | 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . . . . . [39b
40 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » , section 4912 » ; section 4955 | 2

b 5071(c)(3; and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the year
or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation .

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

d Erter Arcuntcoftax on ine 40c, above, reimbursed by the organization. . . . . . . . . . . . . . . . . .
41 Listine states with which a copy of this return is filed. > MD
42 Trezocesarein care of » Name  NAHZINIKKI . Business check here _ | | Telephoneno. & __ (310) 828-7008 __
> 1532 BERKEKEY ST#5,SAN  ciy. . 1 ST ZP+a » 90404-3217
43 sz ° rcnexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » D
s eter ez ount of tax-exempt interest received or accrued during the tax year . . . . L .bl 43 IN//—\

.o e =t es of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

c = 0= rue, correct, and compiete. Declaration of preparer (other than officer) is basec ¢n al” information of which preparer has any knowledge

17 L /7)o

zmatoe of officer Date
Here //)n’o
.22 27 onnt name and title.
er's ’ Date . [Preparer's SSN or PTIN (See Gen. Inst. W)
e 4/2/2004 _o=:-.-  ® X P00349850
TIES fosremetonous O GARRETT A ISACCO, CPA = >

e --employed), .
zziess and 2IP + 4 15891 CARRS MILL ROAD, WOODBINE, MO 275%™ “rirernc P 410-489-4295
Form 990-EZ (2003)




SCHEDULE A Organization Exempt Under Section 501( c)(3)

OB No. 1545-0047

(Form 990 or 990-E2) iExcept Private Foundation) and Sec* ¢~ 2:°

501(n), or Section 4947(a)(1) Nonexe~=z:
SupplementaryInformatnon—(See secs

Department of the Treasun
MUST ce completed by the above organizations anc a*

Internal Revenue Service

» r 8990-EZ

2003

Name of the organizatior

NATIONAL IRANIAN A%

pioyer identification number

71-1626026

Compensation of the Five Highest Paid Employees Other Tr‘a“ Officers. Directors, and Trustees

(See page * -°1me -~si.lii-s Listeachone. Ifthere are none =-1=- =
sriieszeivie | () THeandavemgehaws ke somaitpians & | scsountand ater
per week devoted to positio” “efsrred compensation allowances

Name
CGSHNONE. ]

City S Title

Zip Coorer iAvg hriwk
Name
B

City ST Title

Zip Ceuntn Avg hriwk
Name
e S ]

City ST Title

Zip Country Avg hriwk
Name
B ]

City ST Title

Zip Country Avg hriwk -
Name
SN il

City ST Title

Zn Country Avg hriwk
Total number of other employees paid over / // / 2
£50.000 > 0

Compensat|on 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.")

ar'.z2ve z2nz eccress of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
- Check here if a businessL_
s Z.P Country
Elg Check here if a businessL_
Cy
ST ZiP Country
Name Check here if a business|___
e e
City
ST ZIP Country
Name Check here if a busmessL_1
e S el
City
ST ZIP Country
Name Check here if a businessL_
e S
City
ST ZIP Count
Total number of others receiving over ‘%/ //
$50.000 for professional services > o

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

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ1 227¢ NATIONAL IRANIAN AMER:C=t, - . TeLca ol Page 2

ZuLll  Statements About Activities (See page 2 of the instruci o~ Yes | No
1 During the year, has the orcanizaton attempted to influence national stz:= - T-2 22200 ZI7gan

attempt to influence pu*\s ¢ cpinion on a legislative matter or referencu *os3 Ettzcmootlta £axfencges paid

or incurred in connection with he lobbying activites » § _ Nlstesoz zmIomis cnine 38,

Part VI-A, or line i of Part vi-

 Vi-A. Other

Organizations that mace an election under section 501(h) by filing Form a
ed cescription of

organizations checking "Yes" must complete Part VI-B AND attach a state~=-1 2 . -2 & zetas
the lobbying activities.

2 During the year. has the organization, either directly or indirectly, engagec i~ a~, -* :~e ‘ciiowing acts with any
substantial contributors. trustees. directors, officers, creators, key employees <r members of their families, or
with any taxable organization with which any such person is affiliated as an cff.cer. cirecter. trustee. majority
owner, or principal beneficiary? (/f the answer to any question is "Yes," attact a getaied statement explaining the
transactions.)

MMM

a Sale, exchange, or leasing of property? . . . . . . . . L L L L 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . . . . oL oL 2b X
¢ Furnishing of goods. services. or facilities? . . . e 1 o X
d Payment of compensation (or payment or reimbursement of expenses lf more than 51 OOO) e, 2d X
e Transferof any partofitsincome orassets? . . . . . . . . . . . . oL L 2e 4 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how ‘ 1
you determine that recipients qualify to receive payments.) . .o C e 3a :
b Do you have a section 403(b) annuity plan for your employees? . . . . .. . 13 :
4  Did you maintain any separate account for participating donors where donors have the nght to provnde advnce
on the use ordistributionof funds? . . . . . . . . . . L 000 4

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 j A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 : A 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 » City ST ... Country ...
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(b) (1} A)(iv). (Also complete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b [:\ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to 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). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5). or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

. (b) Line number
(a) Name(s) of supported organization(s) from above
i
|
14 Anorganization organized and operated to test for public safety. Sect:c~ 2% = & Zze page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ: 222: NATIONAL IRANIAN AMERICAN 27 _*.° NI Page 3

Support Schedule C:~piete only if you checked a boxor == © 7 *+ - . Use cash method of accounting.
Note: You may use the worksheet .~ tne instructions for converting fromthe gz z 1 1" Zzs” ~wer oz o zttounting.
Calendar year (or fiscal year beginning in) T (a) 20CC Bl gy ZIl0 (d) 1999 (e) Total
15  Gifts, grants, and contriouticns received. (Do
not include unusual grants. Seeline 28.) . . . . . . 72080822702 YEAR \oF 72,080
16  Membership fees received 4 605 CEERATION | 4,905

17  Gross receipts from admissions. merchandlse
sold or services performed. or furnishing of
facilities in any activity that is related to the ;
organization's charitable. etc. purpose . . . . . . . 366, 366

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 Netincome from unrelated business
activities notincluded inline 18 . . . . . . . . 0

20 Taxrevenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . . . . 0

21 The value of services or facnlltles furmshed 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

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

23 Total oflines 15 through22 . . . . . . . . . . . 77,351 0 0 Z T
24 Line23 minuslinet?y . . . . . . . . . . . .. 76,985 0 0 C - -
25 Enter1%offne23 . . . . . . . . . . . . . 774 0 0] o B
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . » 26a :

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 7 //
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the ﬁ ///

7
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . . . . . . P> |26¢c 0
d Add: Amounts from column (e) for lines: 18 0 19 0 /1 7
22 0 26b o. ... ... » |26d 0
e Public support (line 26¢ minus line 26d total) . . . . ... .. ... P | 26e 0
f Public support percentage (line 26e (numerator) dIVlded by l|ne 26c (denommator)) T A 01 | 0.00%
27  Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified
person.” Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) (2000 000y (1999
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or {2) $5,000. (Include in the list organizations described in lines 5 through 11. as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2}, enter the
sum of these differences (the excess amounts) for each year:
(2002 (2001) (2000) . (1999
¢ Add: Amounts from column (e) for lines: 15 72,080 16 S008
17 366 20 0 21 . > | 27c 77,351
d Add: Line 27a total . 0 and line 27b total > | 27d 0
e Public support (line 27c¢ total minus line 27d total) . > [ 27e 77,351
f Total support for section 509(a)(2) test: Enter amount from Ime 23 column > 27f 77,351 /] / 7/
g Public support percentage (line 27e (numerator) divided by line 27f (denominanom > | 279 100.00%
h Investment income percentage (line 18, column (e} (numerator) divided by line 27¢f iderominator)) » | 27h 0.00%
28  Unusual Grants: For an organization described in line 10, 11, or 12 thatrece. == z-. .~ .=.z =71t zuring 1999 through
.12, prepare a list for your records to show, for each year, the name of the ::”t— c.to0 o7 otz noz z~ount of the grant, and a
- ef cescription of the nature of the grant. Do not file this list with your return -~ - -~ = .7 "~ 22 z-antsin line 15.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or €¢2-22 _ .. .- ONAL IRANIAN AMERICAN CC _* T _ 71-1626026
UMM  Private School Questionnaire (See page 7 of the instructo-s

Page 4

(To be completec ONLY by schools that checked the box on line 6 in Part V)

29 Doestheorganiza:z- ~z.= z -3° = . ~cndiscriminatory policy toward siuze~:s o, statement in its Yes | No
charter, bylaws cie- 22,27~ == ~si*_ment orin a resolution of its governrg oo ”? 29
30 Doestheorganzaiz- =z _z- =< ~ent of its racially nondiscriminatcr. ¢ ¢, cward students in all %/7
its brochures. ca:z 25 a7 - s riten communications with the pubiic deal'ng with student % ///
admissions. prcgra~s 2" <omD 2rsm os” 30
31 Hastheorganizerc~ c.z - zz2 s -2z aily nondiscriminatory policy through newspaper or broadcast //
media during the ge- -z =° sz -2t o~ for students, or during the registration period if it has no solicitation /ﬂ
program, in a way {na: —ea-2s m2 CIlacy known to all parts of the general community it serves? L 31 i
If "Yes," please cescr.z= © *.: 7 o ezse explain. (If you need more space. attach a separate statement) /// /
32 Does the organization ma ntain the foliowing: // %
a Records indicating the rac:a” ccmposition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e Ce e e e 32b |
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? . .o 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate stateme~:
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a o
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) / %?
______________________________________________________________________________________________________ /// //A
34 a Does the organization receive any financial aid or assistance from a governmental agency” 34a
b Has the organization's right to such aid ever nee~ revoked or suspended? . 34b
V.
If you answered "Yes" to either 34a or b pease expiain using an attached statement. / / /
4%
35 Does the organization certify that it has -2~ =2 ith the applicable requirements of sect - ~s & 7% through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 257 -- .=~ ~z racial nondiscrimination? If "No¢." attac a~ explanation 35

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 980 or G52-.22 [0 -
m Lobbying Expendltures by Electing Public Charities :See cace ¢

TIONAL IRANIAN AMERICAN ST _*. 2 71-16268026

Page 5

of the instructions.)

(To be ccmyz =122 ONLY =, an eligible organization that file¢ Fo-~ =

Check P a D ifthe croa=zzm 07 m2 1722

.Tu checked "a” and "limited control” p

oz~ affiliated group.

Check » b

rovisions apply.

(@)

Limits on Lobbying Expenditures y
Affiliated group

(b)
To be completed
for ALL electing

T-eoo~ T2are- 2t 7es” means amounts paid or incurrec totals organizations
36 Totaliobbying expercii-es 10 ~Uence public opinion (grassroots lobbving) 36
37 Total lobbying experct.-=3 12 ~‘ _ence a legislative body (direct lobbying) 37
38 Total lobbying expencii a nes 36 and 37) 38 0 0
39  Other exempt purpose expenc iures e 39
40 Total exempt purpose expenciures tadd Ilnes 38 and 39) G 40 0 0
41 Lobbying nontaxatle amcun: Enter the amount from the following table— // /
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500.00¢C 20% of the amount on line 40 /
Over $500.000 bu: not over §1 200 200 $100,000 plus 15% of the excess over $5OO 000 A / /A
Over $1,000,000 but not cver $1.5CC.000 . $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1,500,000 but not over $17.000,000 1 $225,000 plus 5% of the excess over $1,500,000 / /// //
Over $17,000,000 $1,000,000 . // % 7/
42  Grassroots nontaxable amount (enter 2 Yo of line 41) . 42 0
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 0
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 } 0

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns ce o
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) ' id; e
fiscal year beginning in) » 2003 2002 2001 : ol T
45 Lobbying nontaxable amount . . . . . . . . . . | 0
7770 .
46  Lobbying ceiling amount (150% of line 45(g)) 7 2 0
47 Total lobbying expenditures 0
48  Grassroots nontaxable amount 0
49  Grassroots ceiling amount (150% of line 48(e)) // /%//// / // %/ 0
50  Crassroots lobbying expenditures 0
icud il Lobbying Activity by Nonelectlng Publlc Charities
=or reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
. =y :a 2ic the organization attempt to influence national, state or local legislation, including any ves | No Amount
z - 7 .2~Ce public opinion on a legislative matter or referendum, through the use of:
s i . //
o SxzsiET oo M"nagement (Include compensatlon in expenses reported on Imes c through h ) %
¢ etz az.esements .
= 'z -3 —embers, legislators, orthe publtc
e T_.T 1z117% 0r pubhshed or broadcast statements
¢ Z-z7iel Itmer organizations for lobbying purposes
S~ roitizmiectwith legislators, their staffs, government ofﬂcuals ora Ieg|s!atw et
- - =2 I=mgnstrations, seminars, conventions, speeches, lectures, or any ctne ~=zns .
.. .zt ng expenditures (Add lines c through h.) N7 W, 0
=< 2 any of the above, also attach a statement giving a detaned descnr Coootim= oG activities.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or €&2-22 277 NATIONAL IRANIAN AMES o0, 72 07 71-1R828026 Page 6
LU/l Information Regarding Transfers To and Transactions arc Reiationships With Noncharitable
Exempt Organizations : See page 12 of the instructiors

51  Didthe reporting crga~ -zt 2~ = -e:zty orindirectly engage in any ¢f «= *2 .. -2 .t any other organization described in section
501(c) of the Coce (c1m2- -z~ secton 501(c)(3) organizations) or ir s=:t .~ 217 -2 at g to political organizations?
a Transfers from tre s 2~ -2 --zz- zation to a noncharitable exempi c-ca- -z -~ F Yes | No
(i) Cash . e e e o 51a(i) X
(i) Other asse:s e e e e o afii) X
b Othertransacticrs
(i) Salesorexcranzes of assets with a noncharitable exempt organ:cat - , o b(i) X
(ii) Purchases cf assets from a noncharitable exempt organization e b(ii) X
(iii) Rentaloffac:tes ezuipment. orotherassets . . . . . . . . s b(iii) X
(iv) Reimbursementarrangements . . . . . . . L o Lo b{iv) X
(v) Loansorioan QUarantees . . . . .« . . .. ..o b(v) X
(vi) Performance cf ser.-ces or membership or fundraising solicitations . . . . . . . . . . . . .. b(vi X
¢ Sharing of facilities. eguipment. mailing lists, other assets, or paid employees . . . . . . . . . . . . . c X

if the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods. other assets. or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
{a) (b) (c) (d)
a=Rels Amount iInvoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

‘. 2 =:neorganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

~z<2nbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 . . . . . . . » D Yes No
=~ -es complete the following schedule:
(a) (b) ()
Name of organization Type of organization Ze=soroton of relationship

S--ecule A {Form 990 or 990-EZ) 2003
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Line 16 (990-EZ; - Other expenses

1 Fund Raiging 1
2 ADVERT SN G T = L L T 2 6027
3 BANK SERV I CE T o Lo 3 43
4 BUSINESS T RA . T T L T T e, 4 173
S OFFICE EX P ST T 5 8375
6 SR S e 6 2547
T DB RO G AT e 7 1,397
8 TELEPH N E 8 1.023
O TRAN S O R T 8 T L 9 890
10 ------------------------------------------------------------------------------------------------ 10
11 Total other exc2-g= 11 28.015
Line 24 (990-EZ) - Other assets

1 PBeginnipg | Eng i
1 PR P A D R T 1 630 850,
2 2 ]
R 3 r il |
L 4 I o
S 5 }__—
6 ------------------------------------------------------------------------------- 6
T 7
8 ------------------------------------------------------------------------------- 8
O i 9 } _
O 10 Ll
11 Total other assets | 11 8500 L
Line 26 (990-EZ) - Liabilities L

Beginning ! £

T OB T O O F CE R . 1 250, -
e 2 :
. 3 |
s SRR 4 Lo
S 5 | ] i
TSR 6, L |
L 7 —
8 ------------------------------------------------------------------------------ 8 “
9 9
£C RSO 1< A 1
11 Total liabilties . . . . . . T 11! 2500 141




