o LLV"F5

rom 990 | Return of Organization Exempt From |ncome Tax

.~ze-seztor 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation:

OMB No. 1545-0047

2004

Department ¢‘~e ™ Open to Public

internal Rever.e Se-. <= »  T-=:-z:z- Izt c- ~ay have to use a copy of this returs 'c sars, siae regcring reguiIrements inspection

A Forthe 2004 calendar ;ea- z-:ax ,ear -ecnmng . and ending

B Check fapp cac = oo - el D Employer identification number
Address change ol =it AN AMERICAN COUNCIL 71-1626026

D Name change - o7 ees o= T opoxif mail is not delivered to street azress Sz~ sute | E Telephone number
[:] Initial returr T ITEZET ONW
D Final return State or country 28 -4 F Accounting method: Cash DAccrual
D Amendec ret. PITo, DC 20009 [:]Other (specify) »
D Applicaticn perc ~ ® Secoocm E74n 3 grganizations and 4847(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
tr.sts st attach a cempleted Schedule A (Form 990 or 990-E2). H{a) Is this a group return for affiliates? D Yes . No
G Website: » H(b) If"Yes," enter number of affiliates >
Hic) Are all affiiates included? [ ] ves [X]no

J Organization type ez o~ 3 « (insert no } [:|4947(a)(1) or D527 (If "No," attach a list. See instructions.)

K Check here »_ e 15 a'e normally not more than $25,000. The H(d} Is this a separate return filed by an organization
organizatcmreez "t e g el crganizatien received a Form 990 Package in the covered by a group ruling? T:] Yes No
mat o terIocfearelsmw Nl tates require a compiete return. -

| Group Exemption Number _»
M Check PDif the organizatior: is not requirec

L Gross receipts: Add lines 6b. 8b. 8b. and 10b to line 12 B 223,662 to attach Sch. B (Form 990, 99C-EZ or 8G0-F-

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . ... 1a |V 187,445
b Indirect public support . . . . L 1b 0
¢ Government contributions (grants) o 1c
d Total (add lines 1a through 1c) (cash $ noncash 3 ) 1d B
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 .
3  Membership dues and assessments . . 3 T
4  Interest on savings and temporary cash |nvestments . 4 -
5 Dividends and interest from securities . ! . 5 C
6 a Gross rents @w
b Less: rental expenses L v e
¢ Net rental income or (loss) (subtract lme Gb from hne Ga) o 6c 0
o« | 7 Otherinvestmer: ncome (describe > ) 17 0
g 8 a Gross amount ‘rcm sales of assets other (A) Securities (B) Other
é than inventery . 0| 8a 0
b Less costcrcimer pasis and sales expenses 0} 8b 0
c tach schedule) . 0 L. 0| 8¢ 0
d combine line 8¢, columns (A) and @y . . . .. o 8d 0
© 8 - acuvities (attach schedule). If any amount is from gaming, check here > D
a ~ztincluding $ 187,445 of
coerc otirsrercedontinefa) oo L L 9a iL 9,110
_=33 = &2t experses other than fundraising expenses L 9b l e 360
¢ '.= ~2z~e o oss from special events (subtract line 8b from Ilne 9a) . o 9¢c 8,750
“Ca rossoas - entory. less returns and allowances . . . . |10a! 515
SR “’:::cs sold . . . . .. ... . .. l10b
¢ irisiooittic sz frcmosales of mventory (attach schedule) (subtract line 10b fror :re “Za 10c 515
Jmzoczec 2 o Pant VUL line 103) 0 L L1 0
" zzzlines 1d, 2, 3,4, 5,6¢,7, 8d, 9c 10c and 11) . 12 | 223,302
I -, =c ‘romline 44, column B)) . . . . . . . . . . 13 | 89,999
Do © 2~z general (from line 44, column (C)) . . . . 14 134,416
Tocf - iz foenedd column(@) Lo L L 15 1,019
T % Tz.-z-zco z¥iates (attach schedule) . . . . . L L L. 16 0
T Ttz expenses (addiines 16 and44,column(A) . . . . . . . . 17 225434
STt Ta-=ziooo ozefiot for the year (subtract line 17 from line 12) . . . 18 -2,132
T ©: .o :iz=s o fund balances at beginning of year (from line 73, column (A} 1@ £60.814
. ~aes in net assets or fund balances (attach explanation) . . . s 0
<L - or fund balances at end of year (combine lines 18, 19, and 20) 2 58,682

-+ .z7. a1t and Paperwork Reduction Act Notice, see the separate instructions. =:-~ 990 (2004)



Form 990 (2004 NATIONAL IRANIAN AM 2= 2. T TRl Page 2
m Statement of “ 1723t zavons must complete column (A T - S - © 1 % ozto 4 organizations

Functional Expenses =~ 4847(a)(1) nonexempt chartat e .z - LRI e
Do /72‘ 5 B » - _ s ‘ N ‘,'9‘3”:'? ne L - s - z ‘i‘—af;:—:-::;‘ (D) Fundraising
22 Grantsand aiiccst o=
(cash S 0)| 22 . ToiTE
23  Specific assista~ce - 23
24  Benefits paid tc ¢ *: 24 L
25 Compensation ¢ =< -2 25
26 Othersalariesarz «2 26
27 Pensionplanccrimooi oo o 27 i
28 Other employee ce~e’ = o 28 | V |
29  Payroll taxes o 29 | j !
30 Professiona!‘urcra s -z ‘ees o 30 ¢ B
31 Accounting fees S 31 v DA 2,163
32 Legal fees o 32 -
33 Supplies o 33 |V 58 v 5135
34 Telephone . 34 |V 2208 1378 L 1,828
35 Postage and shipping . o 35 WV 3.840 v 3,940
36 Occupancy o 36 | 7.825] v 7.825
37 Equipment rental and maintenance : o 37 100] v 100
38 Printing and publications S . o 38 |V 10.241 v 10,241
39 Travel . . . . . 39 v 66611 v 6,661
40 Conferences, conventions, and meetings . . . . . . . 40 W 0
41 Interest . . . . . . . . . ... . L4#M 0
42 Depreciation, depletion, etc. (attach schedule) . . . = . 42 |/ 1.688 v 1,688
43  Other expenses not covered above (itemize): a 43a Q ‘ L
b PROMOTION AND ADVERTISING ... . ... ... 43b |V 15.011) v 15,011 ‘ -
¢ OFFICE AND ADMINISTRATIVE 43¢ 13,347| Vv 1,235]7 11083 7 -
d CONSULTING 43d |v 83,742 83742 -
e 43e 0 B
| I 43f 0 _
44  Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13— 15 . . 44 225434 89,999, 134.416] |, 1.019
Joint Costs. Check >[:]if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? >DYes No
If "Yes," enter (i) the aggregate amount of these joint costs  § 0 . (ii) the amount allocated to Program services $
iii) the amount allocated to Management and general S - and (iv) the amount allocated to Fundraising %
m Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? ® Promote franian-American participation in American life.. Prog;e:)ne\nssz;vnce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (RequlredfO'SOL(cg(3, a{rd
of clients served, publications issued, etc. Discuss achievements that are not measurabte. (Section 501(c)(3) ard (4) ?:S'istalng;;lwai
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and altocations to others.) ctners
a Establishment of a web site to promote and encourage the Iranian expatriste community to fully participate
InAmenican e, .
Grants and allocations $ ) 1.378
b Sponsor events to allow Iranian-Americans to get together ano et ...
=-z~'c and allocations $ ) 150
-z-'¢ 277 aliocations $ ) 16.096
d Provided earthquake relief to the survivors cf :m= 22772 AR
- ccations $ ) 72CE
e Cther program services (attach schedute o ) 'ocations $ )
f Total of Program Service Expenses <2 =~ -  senvices) N 8¢ Gud

Form 990 .20-¢



Form 990 (2004 NATIONAL IRANIAN AMERICA* T ° %2 .7 -"222727 Page 3

Balance Sheets === czz2 ZZ of the instructions.)
Note: Where rec. e z—z:7=: :7=-_ 21 =72 amounts within the description (A} (B)
columnsrc., > e e o ea 2D risonly Zexrrmrz ot ez i End of year
45 Cash—nor- ~rerzs-r22° 72 o SECEE 45 53,152 \/
46 Savingsarcce~coz, tast ~ves'ments .. . . L L L L 46
47 a Accounts rece .z = S 47a 8
b Less: allowarze 2" z:_7. zzzcunt o 47b . 0 47¢ 0
48 a Pledgesrecezar < . 48a s
b Less: allowarce ‘o-zzlcl accounts o 48b C 0| 48¢c 0
49  Grants recenar = o 49
50 Receivables o~ 2% cers 2 reztots trustees and key employees T
(attach schecdue s \ 0| 50 0
@ 51 a Other nctes anc cans recevabvle (attach
b schedule o 51a 0
<w b Less: aliowance for aoubtful accounts . . . 51b 0 0] 51c 0
52  Inventories for sale or use . ‘ C 52
53 Prepaid expenses and deferred charges o 53
54  Investments—securities (attach schedule) . . . . >DCost DFMV 0| 54 0
55 a Investments—Iand, buildings, and
equipment: basis . . . o 55a 0
b Less: accumulated depremahon (attach
schedule) . . . . . . S 55b 0 0] 55¢ | .
56  Investments—other (attach schedule) o 0| 56 .
57 a Land, buildings, and equipment: basis . . . 57a 8,443\ "
b Less: accumulated depreciation (attach ’
schedule) . S 57b 3,562‘»/ 5115] 57c ¢ 4
58  Other assets (describe » PREPAID RENT ) 650! 58 T
|
59  Total assets (add lines 45 through 58) (must equal line 74) . . . . . . 60,828 59 SIS
| 80  Accounts payable and accrued expenses . . . . . . . . . . . . . 14, 60
61  Grantspayable . . . . . 61
62 Deferred revenue . . o 62
¢ 83 Loans from officers, dxrectors trustees and key employees (attach
z chedule) . 0] 63 0
42 64 a Tax exempt bond I|ab|l|t|es (attach schedule) 0| 64a 0
3 b Mortgages and other notes payable (attach schedule) o 0| 64b 0
65  Otheriiabilities (describe » ) 0! 65 0
66  Total liabilities (add lines 60 through65) . . . . . . . . . . . 14} 66 0
Organizations that follow SFAS 117, check here > Dand complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted . . . . . . . . . ... . . 67
g - 68 Temporarily restricted . . . . . . . . . . . . . 68
< | 69 Permanently restricted . . . S 69
% Organizations that do not follow SFAS 117 check here bahd
5 complete lines 70 through 74.
“ 170 Capital stock. trust principal, or current funds . . . . 70
3 71 Paid-in or capital surplus, or land, building, and equnpmem fund A
g 72 Retained earnings, endowment, accumulated income, or other funds Sl g141 72 58683 V/
< | 73 Total net assets or fund balances (add lines 67 through 69 or
g lines 70 through 72;
i column tA) must equal line 19; column (B) must equal line 21) Tlzt4 73 58683 VvV
74  Total liabilities and net assets / fund balances (add lines 66 and 73 Uil 74 58,683
Form ©27 < available for public inspection and, for some people, serves as Ihe privtaT, TTElE in s 2-mgven about a
ra~ .2 -rzan zauern How the public perceives an organization in such cases may e -='=~ ~= . 72 “*I-mal oo presented
c~ = et Trerefore, please make sure the return is complete and accurate and fuly z=z = —LT e trzaczaton's



Form 99 ;2204 NATIONAL IRANIAY Ao 7 =r 70 o) TUtElTER Page 4

Reconciliation of Revenue per Audited P2 : «e::nf"llauon of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Se= czz2s 27 2f -2 instructions.) Return
a Total revenue za -3 2~z cime-s.roon o a otz o2wrz-iss 37 Isssioe
per audited fira~z 2 gaeTeis > a 223,302 g.TEI Tz Iz tElETests > a 225,434
b Amounts inclucez 2~ "eac. T b Lo mr:omn_zeT oo ~e abutnot

online 12 Form
(1) Net unrealizec
on investments

[
—_

WD () o

: To.ge 07z tes S
(2) Donated services a~2 (2} Fro- 2220 Levments
use of facilities < reccmez o7 e 2l

(3) Recoveries of pricr : Form
year grants o (3) Losses reponed on

(4) Other (specify) line 2C Form 990 $

‘ (4) Other ispecify):

w

NN

: $
Add amounts on lines (1) through (4)  » | b o0 $
Add amounts on lines (1) through (4) »| b 0
c Line a minus fineb . »icC 223,302] c Lineaminustlineb . . . . . . . p»lc 225,434
d Amounts included on fine 12. d Amounts included on line 17,
Form 990 but not on line a: Form 880 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Form9s0 . . . . & 6b, Form990 . . . . §
(2) Other (specify): (2) Other (specify):
__________________ $ $
__________________ S SO -
Add amounts on lines (1) and (2) . »|d 0 Add amounts on lines (1) and (2) » d
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 890

line ¢ plus line d) >l e 223,302 _(line ¢ plus line d) > e cefane
List of Officers, Dlrectors Trustees and Key Employees (List each one even if not compensated see page 2~
of the instructions.)

(B) Titte and average hours {C) Compen§at|on (D) Contributions to (E} Expense
{A) Name and address per week devoted to position (If not paid, employee benefit plans & account and other
enter -0-.) deferred compensation allowances

.- NameTritaParsi st 2144 California St, N\ Title President

city Washington sT DC  zip 20008 HrwK 10 0 0 0
- Name Diamshid Forough st C/Q Citibank Title Secretary

city Washington st DC  zir 20001 HrwK 1 0 0 0
.. Name Alexander Patico__ st 5448 Hound Hill Ct. | Tite Treasurer

City Columbia ST MD  zirp 21045 Hr/wK 1 0 0 0
_.Name oo St .. Title

City ST ZIP Hr/WK
__Neme S Title

City ST ZiP HrAWK
. Neme o S . Title

City ST zIp Hr/WK ]
. Name oo S . Title T

City ST 2P Hr/WK
__Name S Title

Cr, ST 2P Hr/WK
oo Neme S . Title

C ST 2P Hr/WK
o Nems S . Title

. ST z2iP Hr/WK

=% ce- director, trustee, or key employee receive aggregate compensatic™ ©° ~ 2z 2~ 2722 000 from your

2' o~ anc all related organizations, of which more than $10,000 was prov-dez ¢, =2 "2 a'2> Z-gamizations? PDYes .No
-3 zt'ach schedule—see page 28 of the instructions.

3¢

Form 990 (2004




Form 990 (2024 AT DNAL RANGAN AMERICAN COUNCIL Coetaln it

B SI4T nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here

- = 7= zmount of tax-exempt interest received or accrued during the tax year » 92 [N/A

~~~~~~ Page 5
Other Information See page 28 of the instructions.) Yes | No
76 Didthe organizaucr encate &7, a1, notpreviously reportedto the IRS? If ' res zvzr- 2 oz o msero o resim g 76 X
77  Were any changes mace '~ the organizing or governing documents tu =z 72z 2~ex 2 cme S57 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization nave .rreated cusiness gross income of $1,000 or more co- =2 tm< .2z 11,2222, 1" 5 relLrn? 78a X
b If "Yes," has it filed a tax return on Form 980-T for this year? 78b X
79  Was there a liquidation. gissc.ution termination, or substantial contraction during :~e aach a statement 79 X
80 a Is the organization relatec :cther tnan by association with a statewide or naticnwice *mrcugh common
membership, governing bedies ‘rustees. cfficers, etc., to any other exempt or nerex zauen” 80a X
b if"Yes" enter the name of the organizaten »
_______________________________________________ and check whether it Is :exempt or Dnonexempt,
81 a Enter direct and indirect political expenditures. See line 81 instructions 81a “
b Did the organization file Form 1120-POL for this year? , 81b X
82 a Did the organization receive donated services or the use of materlals equ:pment or facmtres at no charge
or at substantially less than fair rental value? : 82a X
b If"Yes," you may indicate the value of these items here. Do not |nclude th|s amount
as revenue in Part | or as an expense in Part II. (See instructions in Part Hl) . l 82b IN/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? , 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons E i
or gifts were not tax deductible? . 84b v
85 501(c)(4), (5), or (6) organizations. a Were substanhally all dues nondeductlble by members’7 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? , 85k )
If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f i
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 '
h {f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the ]
following tax year? 85h X
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12. . 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . | 87b
88  Atanytime during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7707-2 and 301.7701-37 If "Yes," complete Part IX . 88 X
89 a 5C° ¢ Zicrganizations. Enter: Amount of tax imposed on the orgamza’uon dunng the year under
ezt Tm 4T B s section 4912 » . section 4955 »
b £27 - Z 2nd 507(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
z.” "z e year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach
2 ent exclawng each transaction . 89b X
¢ =7rer A~z oftax imposed on the orgamzatlon managers or dlsquallfled persons dunng the year under
szttt ATl 4CEE and 4958 0 0 - . N
c zo= =~Iomtztaxon line 89c, above, reimbursed by the organization . . . o , o N
¢l a _ - = zizsowon which a copy of this return is filed > MDD
o ~ 27 2=~z zyees employed in the pay period that includes March 12, 2004 (See instructions.) [ 90b | 0
: T <2z ~ zare of » Name Ms. NahziNikki Telephone no. » 310-828-7008 . .
Iz “£32 Berkeley St - #5 City ST ZIP +4 P 90404-3217

Form 990 (2004)



Form 990 12224 NATIONAL IRANIA® ;','5: CA TN Tt IIR02A Page 6

Analysis of Income-Producing Activities (See page 32 °:-= -s-_zic-¢s
Note: Enter gross amourn:s wr ess 2irentise Unrelated business -z~ coioo il iz | (B)
indicated. (A) r B ) D) Related or
) . _ exempt function
93  Program service re.e"_e Business code gz Eeclscmcize Amount income
a
b
C —p—
d |
e
f Medicare/Medica.c pay—ents
g Fees and contracts ‘¢ government agencies
94 Membership dues ang assessments . 26,585
95  Intereston savincs anc temporary cash investments . ‘ 7

96  Dividends and inierest from securities
97  Netrental :ncome or .loss: from reat estate
a debt-financea property
b not debt-financed property .
98  Netrental income or (loss) from personal property .
99  Other investment income
100  Gain or {loss) from sales of assets ot her than mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Otherrevenue: a

o 00T

(o]

104  Subtotal (add columns (B), (D), and (E)) . . . . |- 0
105  Total (add line 104, columns (B), (D), and (E)) . . L S o »
Note: Line 105 plus line 1d, Part |, should equal the amount on lrne 72 Part/

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the =str.2icns

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accompiisnmenr:
v | ofthe organization's exempt purposes (other than by providing funds for such purposes).
ca Membership dues are used to defray the expenses of maintaining an office and web site both of which promote the
crgenzet on s tax exempt purpose.

m,, Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

LA (B) (€ (D) ®)
N i eroE \ of cerporation, Percentage of . ) End-of-year
o iamre - zsvezatced entity ownership interest Nature of activities Total income assets
- % 0 0
. % 0 0
% 0 0
% 0 0
mOrmation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions. )
: - lrIzit ozoorzine vear receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes |:|No
= Tzz0 zaveon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes [:]No

o = 2 bl “e Form 8870 and Form 4720 (see instructions).

= 1foe-Ury | declare that | have examined this return, including accompanying schecules anc statements and to the best of my knowledge
©. lovrect and complete. Declaration of preparer (other than officer) is based on ail infarmaticn of whien preparer has any knowledge

» v
 m
o

o
L
¥ .

w
il

“27g gnd ttle
o Date TR T =ecaers SSN or PTIN (See Gen Inst W)
S ’ 3/24/2005  e---.=: » 7 P00349850
S } GARRETT A ISACCO, CPA = v
~=.. F 15891 CARRS MILL ROAD, WOODBINE MD 2177 S-ico o> 410-489-4205

Form 990 (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 890 or 990-EZ; Except Private Foundation) and Section 501:e:. 501(f). 501(k).
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.) 2©04

Department of the Treas.-.

Internal Revenue Service > M_S7 pe completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organizatic~ Employer identification number
NATIONAL IRANIAN A== T T2 N L 71-1626026
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page “ f:= ~st-_cuons List each one. If there are none enter "None.")
(a) Name and address cfeaz- =0 .32 031 o8 (b} Title and average ho.u.rs () Campensa: or em(:ilyce?ge‘at;:tflsr;jatr?s & acé:\)n?tx::;i;her
e per week devoted to position deferred compensation allowances

Name
CUSUNONE ]

City S Title

Zip Coomt Avg hriwk
Name
SN

City ST Title

Zip Courtry Avg hriwk
Name
B ]

City ST Title

Zip Country Avg hriwk -
Name
SN ] 1

City ST Title

Zip Country Avg hr/iwk
Name
St ]

City ST Title

Zip Country Avg hriwk
Total number of other employees paid over
$50,000 . . . . »

WCompensation of the Five 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.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Name Check here if a business!_<
CUSUNONE ]
City
ST ZIP Country
Name Check here if a businessl___
B L
City
ST 2'F Country
Name Check here if a businessL
e
C ,,,,,,
= -= Country
e Check here if a business| |
T _= Country
s Check here if a businessL
B o - Count
- - tesceze g oover $50.000 for
caeczs ) >

©Tioo-.ocw =21zt Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004



Schedule A (For 220 2rz:t il D00s *. 2 T'CNAL IRANIAN AMERICAN COUNCIL 71-1626026 Page 2

L3Il Statements About Activities See page 2 of the instructions.) Yes | No
1 During the yea~ a5 "-= :-1:- 1z - zw=~cte2 10 influence national, state, or local legislation, including any

attempt to infiue~ze .0 oot o7 7oz avve matter or referendum? If "Yes." enter the total expenses paid

orincurred inccrrelt i e TE 1T, .ves P9 0 (Must equal amounts on line 38,

Part VI-A orlineiz 7z~ . % s 1 X

Organizations tna: ~32% 2"~ 3" 17 _-I2° 358
organizations cnecs "2 v T3 IITroete
the lobbying ac:. ¢

zt:2n 501(h) by filing Form 5768 must complete Part Vi-A. Other

2a~ Vi-B AND attach a statement giving a detailed description of

2 During the yea- = me- 2 rectly orindirectly, engaged in any of the following acts with any
substantial centr : 1its ¥cers creators, key employees, or members of their families, or
with any taxace 2-237 23" 17 &' w” o7 n person is affiliated as an officer, director, trustee, majority

owner ¢orprncce cemsfa ‘me zrseertc any question is "Yes," attach a detailed statement explaining the

fransactions
a Sale excrarge o7 es iocceny” 2a X
b Llenaing ¢f~cre, - cimerextems o cf cregt? 2b | X
¢ Furnishing cfgcocas sen ces crfacives? S . . [ 2¢ ! y
d Paymentcofcompensat s - paymert or reimbursement of expenses lf more than $1 OOO) . 2d '

e Transfer of any part of its income or assets?

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) .
Do you have a section 403(b) annuity plan for your employees? .
4 a Did you maintain any separate account for participating donors where donors have the right to prew.ce az.
on the use or distribution of funds? . . . -
b Do you provide credit counseling, debt management credlt repair, or debt negotiation services” B

UM Reason for Non-Private Foundation Status (See pages 3 through & ¢ tme ~som 2 7=

The organization is not a private foundation because it is: (Please check only ONE applicable tos
5 D A church, convention of churches, or association of churches. Section 170(b)(11{A ..
6 D A school. Section 170(b){(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii}
8 D A Federal, state. or local government or governmental unit. Section 170(b)(1)(A)(v)
9

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}11;; Enter the hospital's
name, city, and state » City ST Country

10 [_] An organization operated for the benefit of a coliege or university owned or operated by a governmenta: urit Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A)

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

11b | ] 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 IV-A )

13 [:] 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 (8), 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

14 [:] An organization organized and operated tc tes® for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 90 or 890-E2) 2004 NATIONAL IRANIAN AMERIC=" © 0 _*. . TElRlIE Page 3

Support Schedule (Complete only if you checked a box o~ ~= 2 - =~ "1 Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from tre z- .z == v ~zs~ ~er-coof gzocunung
Calendar year (or fiscal year beginning in) > (a) 2072 v o llll icyIIl° (d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line28) . . . . . . . . 130.04¢ TLIELTERED YEAR 202,128
16 Membership fees received . . . . . C 13.36C 45l CF ‘OPERATION 18,265

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 . . . . . . . . . 50,880

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 fac:lxtles 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

22  Other income. Attach a schedule. Do not

(93]
(91}

51,246

(993

[gh]

include gain or (loss) from sale of capital assets . . . . . 128 “ZE
23  Totalof lines 15through22 . . . . . . . . . . . . . 194,416 77,351 0 0 271.767
24 Line23minusline17 . . . . . . . . .. . ... 143,536 76,985 0 0 220821
25 Enter1%ofline23 . . . . . . . L. 1,944 774 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
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the tota! of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . » | 26¢ 0
d Add: Amounts from column (e) for lines: 18 0 19 0
22 0 26b 0 » | 26d 0
e Public support (line 26¢ minus line 26d total) L o . > 26e 0
f Public support percentage (line 26e (numerator) divided by Ime 260 (denommator)) L ) > 26f 0.00%
27  Organizations described on line 12: a For amounts included in lines 15. 16, and 17 that were receivec ‘o 2 "disquaified perscr

prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqua"f ez person " Do not
file this list with your return. Enter the sum of such amounts for each year:

2TTI (2002) 2001y . -
b Fz-z-, amountinciuded in line 17 that was received from each person (other than "disqualified persons"), prepare & s %7 .. =1 =~
s~o« me name of. and amount received for each year, that was more than the larger of (1) the amount on fine 25 fc- = .=z -~

"~ the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retur~ === -~
c ce petween the amount received and the larger amount described in (1) or (2), enter the sum of these differerces -z z.-=:
g~ .78 fcreachyear

LT (2002) (2001) o (2202

¢ Azz i~o.misfom column (e) for lines: 15 202,128 16 18,265

17 51,246 20 0 21 0. . » 27c T
d Azz _-=lTz:s 0 and line 27b total . . 0. o »  27d o
e P.o crz~ e 27c total minus line 274 total) L o > 27e -
f Toie s.ooozvfcosecton 509(a)(2) test: Enter amount from line 23, column e . . N & [ 27f l 271,767 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . » | 27g LLozs
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . » | 27h c e

28  Unusual Grants: For an organization described in line 10, 11. or 12 that received any unusual grants during 2000 through 2003, prepare
- ~ecords to show, for each year, the name of the contributor, the date and amount of the grant. and a brief description of
tne grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 890-E2Zi 242+



Schedule A (Form g3 22220 o ~ ONAL IRANIAN AMERICAN CT 82 - ThcRlEllf Page 4
Part Vv Private School Questlonnalre See page 7 of the instructicrs
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doesthe organiza' 2~ "z.2 1T sSCrenen oy aas Yes | No
other governing i~s:-_~e-~: 29
30 Does the organiza: = ~: VTl SREaN- TN
brochures. cataicg.es z-z z:-=- &~ 22~ cormunications with the public dealing witr st.ze~t aamissions
programs. and s¢rc as~ 30
31 Has the organizatc~ - .c . ~ondiscriminatory policy through newspaper ¢~ crcaacast media during
the period of sci.ctatz “o- rng the registration period if it has no scuctatcr crogram. in a way that
makes the pohcy k=zw" ¢ general community it serves? . 31
If"Yes " please cesz-ze ¢ N: cCease explain (If you need more space, attach a separate statement )
32 Does the organizaticn ma:ntain the following:
Records indicating tne rac:al composition of the student body, faculty, and administrative staff? . . . . . . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory bas:s”? . o . . . . . . . . S 32b
c Copies of all catalogues. brochures. announcements, and other written communications to the public
dealing with student admissions. programs, and scholarships? . . . . . . . . . o o 32¢
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 statement :
33 Does the crganization discriminate by race in any way with respect to:
P
a Students' rights or privileges? . oo S 1 33a ; B
b Admissions policies? . o o . 33b
¢ Employment of faculty or administrative staff? ‘ 33c
d Scholarships or other financial assistance? o ) 33d
e Educational policies? 33e
f Use of facilities” . 33f
g Athetcorograms” 33g
h O:merexracerrcuar actviies? . o Lo o 33h
c.arsweres Yes 12 any of the above. please explain. (If you need more space. attac™ g secerzte siate™ent
34z I-e=site Itzznzar o recewe any financial aid or assistance from a governmentai aze~ . 34a
T —z3cT2I°IzTIatc” s ngtttosuch aid ever been revoked or suspended? 34b
. z"sx272 Yes o either 34a or b, please explain using an attached statere~:
o: oz:omz frzzn zaton certify that it has complied with the applicable requirements <9327 77 2
- 7T ==2, Froo 78-50.1975-2 CB. 587, covering racial nondiscrimination? 1f Nz =tz o0 - - 35

S:reduie A {(Form 990 or 990-EZ) 2004



Schedule A (Fzr— =s0 0 =oo s *. 2T ONAL IRANIAN AMERICAN 27 50 . Tt.1828C28 Page 5
m Lobbying Expendstures by Electing Public Charities Sz= cz:s flme mSTUCUoNS )
iTcrcez:~z =22 ONLY z, an eligible organization tha: * == =
Check P a E rezczstIi ot ore s-zees zn a%hated group. Check b ... :-=xez’a” a~d imited control” provisions apply.
Limits on Lobbying Expenditures JO grovp | TOPE c(gr)npneted
! for ALL electing
Treczcv zazecIioces’ means amounts paid or incurrec ! 1orals organizations
36 Total lobbying exge-z'_-e< -1 =7 _=-ze C_r ¢ opinion (grassroots lobbying) | 36 T 0
37 Total lobbying exce~z-_-2: - -7 =~z z =25 ative body (direct lobbying) [ 37 0
38 Total lobbying exce~z 23 22z -=23 373~z 3T o ‘ 38 0 0
39 Other exemptpur et R 39 0
40 Totalexemptc.rcoss .20 ies 2T res38and39) L L L L L 40 0 0
41 Lobbying rerteraz = 2zt Entesimz a3~ oo from the following table—
If the amount on tine 40 is— The lobbying nontaxable amount is—
Not over S827 JZ10 2C%: of the amount on line 40
OverSell lllcoi~z.e 8 $100.000 plus 15% of the excess over $500,000
Over $* 277 terts,en 8 $175.000 plus 10% of the excess over $1,000,000 41 0 0
Over $1 5 - $225.000 plus 5% of the excess over $1,500,000 '
Over §°7 $1.000,000
42 Grassroots neriaxazs & g™cuntienter 25%: cof line 41) o o . . L . 42 0 0
43 Subtractline 42 frem tne 36 Enter -0- if ine 42 is more thanline 36 . . . . . . . . . . . . . 43 0 0
44  Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 . . . . . . o 44 0 0
Caution: If there is an amount on either ine 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 below
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) (d) € o

fiscal year beginning in) | 2004 2003 2002 20C T
45 Lobbying nontaxable amount . . . . . . | S ‘ 0
46 Lobbying ceiling amount (150% of line 45(e)) . . . . . 0
47 Total lobbying expenditures . . . . . . 0
48 Grassroots nontaxable amount . . . . . . . 0
49 Grassroots ceiling amount (150% of line 48(e)) . . . . 0

Grassroots lobbying expenditures . . . 0

Part ViB:] Lobbying Activity by Nonelectmg Publlc Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation. including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers o

b Paid staff or management (Include compensation in expenses reported on lines ¢ thrcug”™ h.

¢ Media advertisements . Lo

d Mailings to members. legislators, or the public

e Publications. or published or broadcast statements

f  Grants tc other organizations for lobbying purposes oo

g Direct contact with legislators, their staffs, government officials, or a legislative body 1

h Ra'lies agemonstrations, seminars, conventions, speeches, lectures, or any other mears L

i Tcuet cooyrg expenditures (Add lines ¢ through h.) L 0

‘ ves 2 ary ofthe above, also attach a statement giving a detailed description of the 'ccz. ~c =220, ¢

i1
in

Schedute A (Form 980 or 990-EZ) 2004
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Line 1a (990) - Direct putlic support

1 Contrniputors 1 187,445
2 NonCasn 227 - . 2
3 Memberstc .z - : 7. 2ns from the public) 3
4 Governmer: >z - 4
5§ Commercia 22-.+ " - 5
6 Specialeve s~ : -0 = Tvents) : 6 ___ 0
7 7
BT 8
g T T 9
10 Total T - 10 187,445
Land net =* 2. = : “1___Land (net of any amortization)
| Beginning End
1 1
2 2
3 3
4 4
5 5
6 Total are me s - 6 0 0
Buildings anc eac oer Buildings and equipment Accumulated depreciation
! Beginning End Beginning _ End
7 EQUIPMENT o o 7 v 6,989 8.443 v 1,874 LS 2582
8 o N 8 | | '
s 8 0
0 o , 1ot i j _
"o N B L i
12 T 12 | i _
13 13 | L o
“€ 14 | } -
15 18] | ; ] .
16 16| ) ) [
17 Total buildings and equipment 17 ] /8989 [/ 8,443 v 1874, | - 3562
18 Buildings and equipment (less accumulated depreciation) . .18 5115 4 881
19 Total land. buildings and equipment . . . .19 5115 4881
[ \ Accumulated
Category or item }Cost/Other Basis| | Depreciation | Book Value
L 1 Lo
2 2 | [
et
o | ——
----------------------------------------------------------- _ S
S 5
6 6 | ;
T Al |
8 8. !
O g
10 10|
11 Total . 11 - 0 0
Line 9 (990) - Special events and activities o -
Event A Event B Ever: . Sootmers Totals
1 Special event name FUNDRAISING  PROJECT  ORwWE- .~
1a Number of special events 1 ) 1 - B -
2 Grossreceipts 424 o 2,575 o lne o 2 9.110
3 Less contributions - L 3 0
4 Gross revenue . 42a 2575 j;;_A;: B 4 9.110
5 c(ess direct expenses o o S o 5 360
6 Net:ncome or (loss) 4z40 2575 N 5 8750




Schedule A (Ferm €2 2 22 5 -+~ NATIONAL IRANIAN AME= 22 77 % 7 o Totezares Page 6

mnformauon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations See page 11 of the instructions

51 Did the reporting orga~ 2212~ = -22t, o° ~crectly engage in any of the folicw ~z & - z-. 1772 o7 1o descriped in section
501(c) of the Code :ctre”tma~ se2- 217 2ud) organizations) or in sectior 827 rezt sz 123 C73a nizations?
a Transfers from the reg-~ ~2 2-2a3~ a3 =" 10 2 noncharitable exempt organizate~ ¢ Yes No
(i) Cash o L51a(i)k TX
) Ovnes assets a(\\
b Other transactions
(i) Sales or exchanges c° assets with a noncharitable exempt organization _b{i) X
(ii) Purchases of asse's rc~ a2 rcncharitable exempt organization . . . b(ii} X
(iii) Rentalcffac tes ezoc™mert orotherassets . . . . . . L . b(iii) X
(iv} Reimbursemer: az-rarge™ents b(iv) X
(v) Loans orican gua-antees b(v) X
(vi) Performance of services or membership or fundraising solicitations . . S B b{vi) X
¢ Sharing of faciiies. equipment. mailing lists, other assets, or paid employees . c X
d If the answer tc any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods. cther 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)
Line re Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arra~ge~=""z
1
52 a :s:'-=:cqzz-zaion directly orindirectly affiliated with, or related to, one or more tax-exempt organizations
cescrcez - seznon £010¢h of the Code (other than section 501(c)(3)) or in section 5277 . . . . o > D Yes No
£ s 1imr ete tne following schedule:
1a) (b) (c)
Yiveotforzgnrenon Type of organization Description of relationship

S:~edule A (Form 990 or 990-EZ) 2004
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Schedule B Schedule of Contributors
{(Form 990, 990-EZ

or 990-PF) Supplementary Informatic~ ‘c- :;; 7 04
Department of tne Trezs . fine 1 of Form 990, 990-EZ, and 990-PF -ses rsir.ct: Lg\uj

Internat Revenue Ser.:ce

O
O
3
wn

Name of organization Employer identification number
NATIONAL IRANIAN =25 D2t D0 8Tl Tt 2268026

Organization type :crezr --=

Filers of: Section:

Form 990 or 990-EZ *

n

o 3) (enter number) organization

4¢47 a1 1) nonexempt charitable trust not treated as a private foundation
£27 political organization

Form 980-PF

n

01(c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust treated as a private foundation

E 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8). or (10i
organization can check boxes for both the General rule and a Special rule—see instructions.)

General Rule—

For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in mone, <~
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[ ] Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and
1)

[:] For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious. charitable, etc., contributions of $5,000 or more
during the year) . . . . . . . . . . . ... N

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ. or 990-PF), but they must check the box in the heading of their Form 990 ~cr~r 8G0-EZ oron line 2 of their Form
990-PF. to certify that they do not meet the filing requirements of Schedule B (Form 382 352-E2 ©r 990-FF)

For Paperwork Reduction Act Notice, see the Instructions Szhedule B iForm 990, 990-EZ, or 990-PF) (2004)
tor Form 990. Form 990-E2Z, and Form 990-PF.



Schedule 8 Fo-— 220 2221 0 - : B CERES of of Part |

Name of organizatior Employer identification number

l

NATIONAL [RAN A 2025 T2 70 0T L 71-1626026
Contributors === >c=:°2 ~structions)

(a) o (c) (d)

No. Na—e acgress andZ2IP + 4 Aggregate contributions Type of contribution

EC"GC' Cariieosziis-acs

Person
Payroll [ |

Noncash D

(Complete Part li if there is
a noncash contribution )

(b

(c)

(d)
Type of contribution

Foreign State or Province
Foreign Country

Person [:]
Payroll D

Noncash D

(Complete Part i} if there s
a noncash contributicn

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributic~
I Person i
DCheck if above is a business | Payroll o
___________________________________________________________________________ : Noncas*»
Foreign State or Province: fveneas
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person :
DCheck if above is a business Payroll D
Noncash

Foreign State or Province:
Foreign Country.

(Complete Part li if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D

Noncash

iComplete Part I} if there 13
a noncash contribution |

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(I
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ERE] cf

Name of organizaticr

Employer identification number

NATIONAL IRAN &%~z T2 00 D o 71-1626026
m Noncash Property === zcec ‘¢ instructions.)
(a) No. ib) (c) (d)
from Deszr ct o~ cf noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date received

(a) No. (b) (c) 2

from Description of noncash property given FMV (or estimate) Date re2c .oz
Part | (see instructions)

(a) No. (b) (c) (dl

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}

(a) No.

from
Part |

(b)

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

(d)
Date received

(a) No.

from
Part |

(b)

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

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
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FORN oo~ i3
PART oot JORS

Individuais ooy

1000
1000
1000
5000
5000
1000
1000
1000
1000
1000
1000
2000
1000
1000
5000



