| omB No. 1545-0047

--990 Return of Organization Exempt From Income Tax

_zec sl 20 B0 c0 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2®05
o L benefit trust or private foundation; Open to Public
s e 2 e - > - 1zt Iz o0~ 2, mave to use a copy of this return to satis% s'z'e ecoring requirements. Inspection
LRl BNSUL IS S UL T SRS ) . and ending
2 e e aea - : B : D Employer identification number
A ::“‘ LT TN BANANAM ERlCAN COUNCIL 71-1626026
ime i e Woie ot et 00 2T boxif mail is not delivered to street agcress Reosmisute | E Telephone number
T ::,: State or country AL F Accounting method: | X |Cash DAccrual
: iz - toea AT s 2T DC 20007 [:]Olher (specify) »
: e ® p-o- 8100 D oc-zac zatons and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
-378 T+ 27aI" 2 21~ ceeted Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes -No
G wers:e T T S e H(b) "Yes'enter number of affiliates »
L H(c) Are all affiliates included? Yes I:]No
J Organazatcroyoe Tl o0 10 » i 3 <« iinsertno.) D4947 ) or D527 (if "No," attach a list. See instructions.)
z crmaiy not more than $25,000. The H(d) Is this a separate return filed by an organization
ERE , za zn crooses to file a return, be covered by a group ruling? Yes . No
T eR. e B compiere ren. | Group Exemption Number _ »
M Check Ple the organization is not required
it I izoztzilniz ez B 242 568 to attach Sch. B (Form 990, 990-EZ, or 890-PF).
m Revenue E xpenses. and Changes in Net Assets or Fund Balances (See the /nstruct/ons)
Contriput cns 2=t z°27's &7C s 7iar amounts received:
a Directpub cs.cozm 1a 0
b Indirectput cs.oo 1b 0
¢ Governmentccrircuicns g o ic 0
d Total (add lines "& =rcugh “ciicash $ O noncash $ 0). 1d C
2 Program service ; mclddlng government fees and contracts (from Part VI, line 93) 2 187 E7
3 Membershpcues . 3 GZTar
4 Intereston sav.ngs and temporary cash lnvestments 4 G
5 Dividends and interest from securities o 5 0
6a Grossrents . . . s 6a
b Less:rental expenses . . . . . . . . . . . .. L. 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) . . . . . . . . . . . . . . 6¢c 0
o | 7 Otherinvestment income (describe | ) 7 0
g 8 a Gross amount from sales of assets other (A) Securities (B) Other ‘
é than inventory . . . . 0| 8a 0
b Less: cost or other basrs and sales expenses 0} 8b | }- 645
¢ Gain or (loss) (attach schedule) . . . . 0] 8¢ -6451 -
d Net gain or (loss) (combine line 8c, columns (A ) and @y . . . .. o 8d -645
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D L
a Gross revenue (not including $ 0 of -
contributions reported on line 1a) . . . . o 9a , 21,246}
b Less: direct expenses other than fundraising expenses S 9b o 6,074}
¢ Netincome or (loss) from special events (subtract line 9b from lrne 9a) . . . . . .. 9¢c 15,172
10 a Gross sales of inventory, less returns and allowances . . . . 10a ] 0
b Less:costofgoodssold . . . . . 10b | 0
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract line 1Ct from ine *0a) o 10c¢ 0
11 Other revenue (from Part VII, line 103) . . . . ‘ o 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and ll} . oo 12 235,849
13  Program services (from line 44, column (B)) . . . . . . . . v 13 29,648
8 |14 Management and general (from line 44, column (C)) . . . . . . 14 179,777
% 15 Fundraising (from line 44, column(®)y . . . . . . . . . . . . ' 15 0
5’ 16 Payments to affiliates (attach schedule) . . . . . . . . . . . 16 0
17 Total expenses (add lines 16 and 44, column (A)) . . . . . . . 17 209,425
g 18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . 18 26,424
2119  Net assets or fund balances at beginning of year (from line 73, column (A}: 19 58,683
; 20 Other changes in net assets or fund balances (attach expianation) . . 20 0
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 ¢ 85,107
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Foemoiiio[los NATIONAL IRANIAN AMERICA*. 27 .7 71-1626026 Page 2
m Statement of All organizations must complete column (A). Co .~ = T z-: T z-z-z2.ec forsector 501(¢)3) and (4)
Functional Expenses  organizations and section 4947(a)(1) nonexemg: 2-z7 22 2 i oo tziinz forciners (See the instiuctions. )
Zz notinclude amounts reported on line !

LR ENY]

1

8 Srgam | (C) Management o
6b. 8b, 9b, 10b, or 16 of Part |. (A) Tow se ces e and general (D) Fundraising
oL -~z 277 a2 '2cations (attach schedule) e
Tzit s S atolator- TSl 0)
TTTEETI_TT Tl _nEsfIve gt g2Tis Chelk here ’D 22 16‘30015\/ 16.300
23 SCezfoetseatlecs ST, . 28 avaln
simels v S 23 0 0
24 zZe-efrzCz I ITcioTeTrIect gvace ‘
sIteIzls o 24 0
25  CimcemsaiimoziiTiets Zreriits e e 25 0
26 Cimecszaresats ezzes . 26 27,104V 27,104/ v~
27 SerscomrCEm IItvILnTs o 27 0
28  Otrere~rpoc,eecenedis N P T 1,755(Y 1,755V
29 Payro’ taxes ... | 29 2,074 v~ 2,074{V
30 Professicrna furaras g ‘ees o 30 0
31 Accounting fees S 31 3,024 3,024/ v~
32 Legal fees : S 32 0
32 Sippues o o - 33 7,176 1,922 5,254
34 Telephone . . . L 34 1,936| 1,036]
35 Postage and shipping . o 35 4,1481 v 4,148 v
36 Occupancy . . . . . L 36 11,548 v 11,548V
37 Equipmentrental and maintenance . . . . . . . . . . 37 0
38  Printing and publications . . . . . . . . . . . . .. | 38 6,060/ 6,060 vV~
39 Travel . . . . . . . . . . ... . ... .... |39 11,820{v 11,820/ v~
40 Conferences, conventions, and meetings . . . . . . . 40 0l o
41 Interest . . . . . . . . . . .. L0004 o'
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 16751 v 1,675{V
43 Other expenses not covered above (itemize):
a ADVERTISINGANDPROMOTION 43a 12,315)/ 11,426 889 0
b CONSULTING 43b 83,250{ v~ 0 83,250 v 0
c OFFICEAND ADMINISTRATIVE 43¢ 14,318 0 14,318 0
d INTERNETANDWEBHOSTING . 43d 4,922 0 4,922[ v~ 0
e 43e 0 0 0 0
LA 43f 0 0 0 0
O 439 0 0 0 0
44  Total functional expenses. Add lines 22
m-o.zr 43 1Crganizations completing
22 .~ns (B0 carry these totals to lines
TiovE T 44 209,425 29,648 179,777 0
<ot Costs. Cneck >D if you are following SOP 98-2.
-z z-. o7 zosts from a combined educational campaign and fundraising solicitation reported in (B) Program services? . DDYes No
© v=: z7tetyi)ire aggregate amount of these joint costs  $ 0 ; (il) the amount allocated to Program services $
= z~2_" a.ccated to Management and general 3 . and (iv) the amount allocated to Fundraising $

Form 990 (2005)



For— 220 - LT i s on SuEs TAN COUNCIL 71-1626026

Page 3

UL  State—e-t o’ F-oc-3— Service Accomplishments (See the instructions.)

(@}

Form 2% 2,2 272027 0 “rr=- - 301 2-s2me people, serves as the primary or sole source of information about a
pam . : TI:TIzoc e -1 0 IS71£ .23 27 2-ganization in such cases may be determined by the information presented

o
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t
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= = _~ s complete and accurate and fully describes, in Part lll, the organization's

prozTETE 2TIEIIITI e e

oz meIfiETIETICEooTaET ~o-z_:z:=" ® Promote lranian-American participation in American life Program Service
RN ST Eh s omiss B omote Iranian-American pariicipation in amencan e, Expenses

Al 2rzz-zzicti o~ s zsicoce e cese~:0o 'Tog2 z70 2.e~entsin a clear and concise manner. State the number {Required for 501(c)(3) and

cfcoermiesenian oL itoorozzoet o2 Doinoisozo- 2.z~ e~ts that are not measurable. (Section 501(c)(3) and (4)
mrEtitsztoaziT oz co-zasToooitzoczzos otz st also enter the amount of grants and allocations to others.)

{4} orgs., and 4947(a)(1)
trusts; but optional for
others.)

(Grants and allocations & 0 ) If this amount includes foreign grants, check here > 1,922
b Sponsor events to allow ranian-~mercars 12 get ogether and network. ... ...

-(ESr-a-nts ana-éilébations % o ) If this amount includes fo-r;eign grants, check here > D; & s
¢ Community building within the Iranian-American community to focus on mutual opportunities and

problems common to the community and to encourage participation in Americantife.  ___________ ..

(Grants and allocations $ 77 ) If this amount includes foreign grants, check here ~ » || s
d Provided to the survivors of Hurricane Katrina in New Orleans, LA __ . ... ... ... ...

(Grants and allocations s T ) If.tt-wi-s-e-lr-n-oun-t-i;wgzl-u-d-e—s fo-r;agg-n grants, check here > I:I 16,300
e Other program services (attach schedule)

{Grants and allocations $ ) !f this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . » 29,648

Form 990 (2005)



Form s NATIONAL IRANIAN AMERICAN CC _%C'L7*-1626026 Page 4
Balance Sheets See g nstructions.)
Note  .w"s-e "ec. B> engctec screc..es eng amounts within the description (A) (B)
~rsnoL e ‘crenconioearemounts only. Beginning of year End of year
45 Czsr—rc-.-terestrearng e v 53.152] 45 [V 81,535
4 Sz, mzsemze—oorany ca<" nvest rnents 46
47 a Locoirtsrece lar e o 47a 0!
b _ess a cwa~ce ‘or ooluttl accounts i 0| 47¢ 0
48 a ~ezgesrece.act e o
b .ess & cwarce ‘z-aountful accounts 48b 0 0f 48c 0
43 Zra~isrece .ate . e 49
50 Recewanes o ocers directors. trustees, and key employees
altach scneauie o 0
o | S1a Other notes and loans receivable (attach
T schedule) . 51a 0 :
1@ b Less: allowance for doubttu! accounts 51b 0 0| 51c 0
52 Inventories for sale or use
53 Prepaid expenses and deferred charges e
54  Investments—securities (attach schedule) : PDCost DFMV 0
55 a Investments—Iand, buildings, and
equipment: basis 55a 0
b Less: accumulated deprec:atlon (attach
schedule) . 55b 0 C
56 Investments—other (attach schedu!e) Co . z
57 a Land, buildings, and equipment: basis 57a 8,378 e
b Less: accumulated depreciation (attach #i ’
schedule) 57b 4,806 \/_; 4881 57c | ZEe7l
58 Other assets (describe b _F_’_RE_P_AI_QBE_N‘_I’ __________________________ ) 850] 58 |\~ :
59 Total assets (must equal line 74). Add lines 45 through 58 . 58 683 g8 -7
60  Accounts payable and accrued expenses
61  Grants payable
62 Deferred revenue
¢ 83 Loans from officers, d:rectors trustees and key employees (attach
f schedule) o 0 0
—:: 64 a Tax-exempt bond liabilities (attach schedule) 0] 64a 0
= b Mortgages and other notes payable (attach schedule) C 0j 64b 0
85  Cther liabilities (describe » ) 0 0
66  Total liabilities. Add lines 60 through 65 o 0 0
Organizations that follow SFAS 117, check here > Dand complete lines
67 through 69 and lines 73 and 74.
g | 67  Unrestricted
g | 68 Temporarily restricted
% 69 Permanently restricted . e
@ | Organizations that do not follow SFAS 117 check here band
§ complete lines 70 through 74. ol
|70 Capital stock, trust principal, or current funds 70
f,:, 71 Paid-in or capital surplus, or land, building, and equnpment fund 71
T |72 Retained earnings, endowment, accumulated income, or other funds 58,683 72 85,107
g 73  Total net assets or fund balances (add lines 67 through 69 or ;
3 lines 70 through 72; ‘
column (A} must equal line 19; column (B) must equal line 21) 58 683] 73 85,107
74  Total liabilities and net assets/fund balances. Add lines 66 and 73. 58 683! 74 85,107

Form 990 (2005)



Foom 2l 10F NATIONAL IRANIAN ANMER:C AN COUNCIL 71-1626026 Page 5
LAY Reconcil:ation of Revenue per Audited Financial Statements with Revenue per Return (See the

a - s.ccoon per audited financial statements . B a 225,849
b *-zizn Partl line 12;
4 ~er's s b1
z ‘faz tes e e b2
3 g b3
4 e
“22 mesbitmrIlIt b4 0
c S.crar tebfi~ -~z a . 225,849
d Lez_mte o mz_zez 7 2~ ~e "2 butnotonline a:
1 investmentexfe-ess -1t -~z zedcenPartldine6b. .. . L L 0 L d1
2 Ctherispec? e
i d2
Add lines d1 anzc d2 e d 0
e Total revenue -Fa~: '~e "2 Add Imes c and d L. | e 225,849
Reconciliation of Expenses per Audited Fmancnal Statements W|th Expenses per Return
a Total expenses and icsses per audited financial statements . . . . . . . . . . . . o L. a 209,425
b Amounts included ¢ .ne a but not on Part |, line 17:
1 Donated services and use of facilities o s b1
2 Prior year adjustments reported on Part |, line 20 e e o b2
3 Lossesreportedon Part!l tine20 . . . . . . . . . . . . . . . . .. b3
4 Other (specify):
__________________________________________________________________________ b4 0
Add lines b1 through b4 s V
c Subtract line b fromlinea . . . s c Lloalt
d Amounts included on Part |, line 17 but not on I|ne a:
1 Investment expenses not included on Part |, line6b . . . . . . . . . . . |di1
Other (SPECITY ).
__________________________________________________________________________ d2 0
Add linesd1andd2 . . . . o . d
e Total expenses (Part |, line 17). Add hnes c and d L T e 209, 425

GEUATE:Y Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

‘ (B) (C) Compensation (D) Contributions to employee (E) Expense account
(A) Name and address Title and average hours per (If not paid, benefit plans & deferred and other allowances
week devoted to position enter -0-.) compensation plans

.. Name Trita Parsi___ str 2144 California St, N Title President

city Washington st DC  zir 20008 Hriwg 10 0 0 0
.. Name Djamshid Forough st C/O Citibank Title Secretary

cty Washington s7T DC  zir 20001 Hr/WK 1 0 0 0
.. Name Alexander Patico__ str 5448 Hound Hill Ct. | Title Treasurer

¢+ Columbia ST MD _ zir 21045 Hr/WK 1 0 0 0
o Neme St .. Title

City ST ZIP Hr/WK
. Neme ] St . Title

Co ST 2P Hr/WK
o Neme St .. Title

o) ST ZIP HriwK
o Neve ] St .. Title

Cn ST 2iP Hr/WK
CoNete St . Title

o ST ZIP Hr/WK
CoheETme St .. Title

o ST ZIP Hr/WK
CoNETE ] St .. Title

. ST 21P Hr/WK

Form 990 (2005)



2t AV ESICAN COUNCIL Te.tE28TC8
. Directors, Trustees, and Key Employees iccn:-.¢

e°t T -eltrs and trustees permitted to vote on crza- zat -~ Tos-ess &t tcard
>

~
-

2- key employees listed in Form 990, Part V-A ¢~ ~ichest compensated
cr highest compensated professional anc ciner independent
= i"-A or |I-B, related to each other through family cr business

a statement that identifies the individuals and explains the reiationship(s) .
-_s'ees cr key employees listed in Form 990, Part V-A or highest compensated
e ~ Fart | or highest compensated professional and other independent
e & Partli-Aor II-B, receive compensation from any other organizations, whether

" are related to this organization through common supervision or common control? .
s n~ciude section 509(a)(3) supporting organizations.

ves ' anacnt 2 statementinat identifies the individuals, explains the relationship between this
organizaticr ard the cther crganization(s), and describes the compensation arrangements,
nciuding amounts paid to each individual by each related organization. .
d Does the organization have a written conflict of interest policy? . . . . . . 78d | X
Former Officers, Directors, Trustees, and Key Employees That Recenved Compensatlon or Other Beneﬁts (If any former
officer, director, trustee. or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

METG
¢y 42

O m
>
(1))
&}

'
[73}
)
3
N
01

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances {C) Compensation benefit plans & deferred account and other
compensation plans allowances

Name NONE ... S s

City ST ZIP 0 0 0
Name__ ... .. ... S

City ST ZIP
Name_ ... __.__. SU

City ST ZIP s
Name ... SU .

City ST ZIP
Name_ . ... ___... St .

City ST ZIP
Name_ ... ....... S (S

City ST ZIP
NaTYe . SU e

C ST 2P
NeTe S

o ST ZIP
NaTe )

T ST ZIP
Naeme L. S

ST Z\P

momer Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity .

77  Were any changes made in the organizing or governlng documents but not reported to the IRS7
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If"Yes,"hasitfiled a tax return on Form 990 T for thls year’? .
79  Was there a liquidation, dissolution, termination, or substantial contractton durmg the vear? 1{ "Ves' attach
a statement .
80 a Is the organization related (other than by assocratlon wrth a statewrde or natronwde orgarizator "vcugh

common membership, governing bodies, trustees, officers, etc., to any other exempt cr ncrexe—¢!
organization? .

b If"Yes" enter the name of the orgamzatlon >

_______________________________________________ and check whether it is Dexe*c or _—¢—5,9~

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . g1a
b Did the organization file Form 1120-POL for this year?

rz-m 990 (2005)



For—m 20 10

Shi_ Siv i DUERICAN COUNCIL c.efzenns Page 7

m Otherlnformatlon Iiorroec Yes | No

83 a

84 a

85

oTQ "o Qo

86

87

88

89 a

90 a

91 a

92

- SlteorpaTIaror TeCE ve oImAles services or the use of materials, eoLinment or facihhes 8 no charpe
substanta’y ess ma” ‘a-rentaivalue? .
ves " you may ~zcate ne value of these items here. Do not |nclude this amount

as revenue ir Pa~ ! ¢r as an expense in Part 1l

See instructicns in Pan it ‘ 82b !N/A

Oid the orgarizaticn comply with the pubhc tnspectlon requrrements for returns and exemption applications? . 83a X
3id the organizatior ccmply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b X

Cic the organizaucn soiicit any contributions or gifts that were not tax deductible?

if"Yes " did the organization include with every solicitation an express statement that such contrrbutrons . ;A
or gifts were not tax deductible? . . . o 84b | N/A | X

501(c)(4). (5). or (6) organizations. a \Nere substantlally aII dues nondeductlble by members’7 ., 85a X

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . o 85b | X

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 . . . . . . . . 85c |N/A

Section 162(e) lobbying and political expenditures . . . oo 85d [N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .o 85e {N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f {N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . 859 | N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? . . . . e e e 85h | N/A
501(c)(7) orgs. Enter: a Inltratron fees and caprtal contnbutrons |ncluded on

line12. . . . . Lo 86a

Gross receipts, mcluded on lme 12 for pUblIC use of club facrlltles Coe 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a

Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . . . . 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections ]

301.7701-2 and 301.7701-37 If "Yes," complete Part IX . . . . . o 88 »
501(c)(3) organizations. Enter: Amount of tax imposed on the organrzanon durmg the year under 1
section4911 ®» 0 ;section4912 » 0 ,section4955 » | 0

501(c)(3) and 501(c)(4) orgs. 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? If "Yes " attach |

a statement explaining each transaction . . . - 89b l X
Enter: Amount of tax imposed on the organlzatron managers or drsquahfed persons durrng the year under

sections 4912, 4955, and 4958 . . . . . .

Enter: Amount of tax on line 89c, above, renmbursed by the organlzatron .

List the states with which a copy of this return is filed D
Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.)...................Arr.ru.........LObI

The books are in care of B Name Ms. Nghzi Nikki Telephone no. » 310-828-7008
Located at W 1532 Berkeley St-#5 City ST ... ZIP+4 »90404-3217
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . . . . . 91b

If "Yes," enter the name of the forergn country > ________________________________________________________ '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States? 91c

If "Yes," enter the name of the foreign country ®» —
Section 4947(a)(1) nonexempt chantable trusts fling Forrm 990 in lieu of Form 1041— Check here . . . A o
and enter the amount of tax-exempt interes: rece vec or accrued during the taxyear . . . . . » l 92 |N/A

Form 990 (20CE



Forw 22l 10 - NATIONAL IRANIAN AMER CA 22 _NZ L 74-1626026 Page 8
m Aralysis cfincome- Producmg Activities (See the instructic~s
Note = Cccam o meiioiiteee ga ‘ Unrelated business incorre Zis.zesny secuen §42.513 or 514 (E)
- Related or
) (A) (B) () 5 (D) exempt function
Ea e T R Business code Amoun: £x2.5:0n coge Amount income
a [ fZlT=_Z TS _==T5T 139,577
- 48 000
c4 33,745
gt
86
97 i
a g
b rcicert-francez e .
98  Netrentg ~zCme st I8 ITrerscta “'ooeny .
99  Other investmen! ~cz~e . .
100  Gainor(ioss: o™ sz es 27 28828 2 e nan inventory -645
101 Netincome or (loss. frc™ specia: events 15,172
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) olE 0 235 84¢
105 Total (add line 104, columns (B), (D), and (E)) » 235 84¢
Note: Line 105 plus line 1d, Part |, should equal the amount on ,"ne 12 Partl
3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
G4 Membership dues are used to defray the expenses of maintaining an office and web site both of which promote the
organization's tax exempt purpose.
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) , (B © ©) (E)
Name, address, and EIN of corporation, Percentage of . ) End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets
NiA % 0 0
% 0 0
% 0 0
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? |
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

DYes No
[:]Yes No

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules &~ statemenis and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on a.. infzr~at 2~ ¢‘ »~ 2~ preparer has any knowledge
Please -
Sign : - -
Signature of officer Cale
Here ‘ . .
¥ . A
Type or print name and title
Preparer's Date “F >§ - =-gzarer's SSN or PTIN (See Gen. Inst. W)
Paid iS¢ A
Preparer's signature Garrett Isacco 3/31/2008 e~:-.2x » L 70349850
Firm's name (or yours ~ - >
Use Only | it seir empioyed) Garrett A Isacco. CPA :
address, and ZIP + 4 1516 Chessie Court Mount Airy, MD 21771 ooz > 271.820-8218

Form 980 (2005)



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

(Form 930 or 990-E2Z Except Private Foundation) and Section 501(e). 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2@05
Supplementary Information—(See separate instructions.)

» ST be completed by the above organizations and attached to their Form 990 or 990-EZ

Ng~e 2ftmecrgat 23t

NATIONAL IRANGAN AMNMERTANCCNC L

Employer identification number

71-1626026

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See page “ ¢‘ire mstructions. List each one. If there are none. enter "None.")

iamp e gna- heq A pRan pe A pp A g ! (d) Contributions to (e) Expense
(a) Name a7z 2z TR TR TR oo E (b) Titie and average holubrs {c) Compensation employee benefit plans & account and other
el ] per week devoted to position )
deferred compensation allowances
NONE 4
0 0 0 0
.............................................. 5
0 0 0 0
0 0 0 0
0 0 0 0
0 9___ 0 0
Total number of other employees paid over $50,000 b 0 - "

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(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) Compensatcr

0
______________________________________________________________________ 0
Total number of others receiving over $50,000 for
professional services . . . R OF
Part 1I-B Compensatlon of the Flve Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

NONE
, 0
...................................................................... 0
______________________________________________________________________ 0
...................................................................... 0
...................................................................... 0

Total number of other contractors receiving over

$50,000 for otherservices. . . . . . . . . . P olins

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,
(HTA)

Schedule A (Form 990 or 990-EZ) 2005



St Toomoarlocinl i 100 ' ATIONAL IRANIAN AMERICAN 272 _NT 71-1626026 Page 2
m Statements About Activities ‘See page 2 of the instructiors Yes | No

‘ed to influence national, state, oricca ez s.atcn including any
tve matter or referendum? If “Yes e-e- i~e 1otal expenses paid
ctivities B § 0 M.s'ec.al amounts on line 38,

.- _~ze- section 501(h) by filing Form 5768 must compiete Part VI-A. Other :
s zz—c ete Pant VI-B AND attach a statement giving a detailed description of
< ©-aste trzamzaioc e-er ¢rectly orindirectly, engaged in any of the following acts with any : e
c.itrs tustees Ccectsrs c*ficers, creators, key employees, or members of their families, or
trzatzatoo ot AT om ety such person is affiliated as an officer, director. trustee, majority
a cerefren,” ‘e answer (0 any question is "Yes," aftach a detailed statement explaining the
a Sae excrange orleasing of cropeny” s s 2a
b Lencing of money or other extensicn of credit? . o S o 2b
¢ Furnishing of goods. services. or facilities? o 2c
d Payment of compensation (or payment or relmbursement of expenses lf more than $1 OOO) . 2d
l
e Transfer of any part of its income orassets? . . . . . . . . . . L L . 2e L X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how I
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . 3a | |
Do you have a section 403(b) annuity plan for your employees? . . . . . o . 3b X
During the year, did the organization receive a contribution of qualified real property mterest under sectlon 170( )? 3c :
4 a Did you maintain any separate account for participating doners where donors have the right to provide advice : :
on the use or distribution of funds? . . . . R o 43 X
b Do you provide credit counseling, debt management cred|t repair, or debt negouatlon serwceg’? L | 4b X

m 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)).

6 D A school. Section 170(b}(1)(A)(ii). (Also complete Part V)
7 G A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 : A Federal, state, or local government or governmental unit. Section 170(b)(1}A}V).
g E A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state L U o1, S - § S Country . ...
10 E An organization operated for the benefit of a coliege 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
pubtic. Section 170(b)(1}(A}(vi). (Also complete the Support Schedule in Part IV-A )
11b D 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 taxabie 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) sections 501(c)(4), (5), or (8). if they meet t~e test ¢f section 509 ). Check
the box that describes the type of supporting organization: » Type 1 _ T.oel Type 3
Provide the following information about the supported organizaticns -See cage € ¢f tre instructions.)
- (b) Line number
(a) Name(s) of supported organization(s) from above
14 : £~ crganization organized and operated to test for public safety. Section 509(a)(4: :Seeczz2 < " 72 et ivs

S--=s. e ALForm 980 or 990-E2) 2005



Screz.z A F

m Support Schedule iComplete only if you checked a box o~ -2

o«

O

ScorgElEZ 200F NATIONAL IRANIAN AMERICAN COUNCEL T1-1B2€Cl2F Page 3
‘ r ‘2 : Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accue 2 :~e cash method of accounting.
Calendar year (or fiscal year beginning in) » (a) 2004 (by 2222 tc) 2

2s2 (d) 2001 (e) Total

15

Gtfts, grants. and contributions received (Do

not include unusual grants See line 28 ) ‘ 187,445 1 N48 72 080|4TH YEAR 389,573

16

S TR}
W D

Membership fees received . 26,585 365 4 905|0F 44 850

17

Gross receipts from admissions. merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable. etc.. purpose L 8,750 50.880: 366 OPERATIONS 59,996

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 unreiated business
activities notincluded intine18 . . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . . . . . . . o 0

21

The value of services or facilities furnished 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 0 128 0

1|0

23

Total of lines 15 through22 . . . . . . . . 222,780 194,416 77,351

24

[N

RIS

IS N
0 ey

~
tn|en

Line 23 minus line 17 . . . . . . . . . . . 214,030 143,536 76,985

25

OO0 |0

Enter1%ofline23 . . . . . . . . . .. 2,228 1,944 774

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . » 26a C

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 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . p 26b
Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . . . . . . . WP 26¢C 0
Add: Amounts from column (e) for lines: 18 0 19 0 sk
22 0 26b o. .. .. .. | 26d 0
Public support (line 26¢ minus line 26d total) . . . . . . .. ... ... | 26e 0
Public support percentage (line 26e (numerator) divided by Ime 260 (denommator)) i 26f 0.00%

27

JTQa o Qo

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:

(2004) (2003) (2002) . (2001y
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 11b, 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:

(2004) (2003)

Add: Amounts from column (e) for lines: 15 389,573 16 44 850

17 59,996 20 0 2 0 27¢ 494 419
Add: Line 27a total . 0 and line 27b total . . 0 27d 0
Public support (line 27¢ total minus line 27d total) o o . . 27e 494 419
Total support for section 508(a)(2) test: Enter amount from line 23, column e) . > 271 | 4945471 b
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) S Y 99.97%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . B 27h 0.00%

vwYyy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any urusua ;'ams during 2001 through 2004, prepare
a list for your records to show, for each year, the name of the contnbutor the date and a~cun: ¢f tne grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants :r " ~e £

Schedule A (Form 990 or 990-E2) 2005
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24 AL IRANIAN AMERICAN COUNCIL

71-1626026 Page 4
XXX Private School Questionnaire See page 7 of the instructions )
iTo be completed ONLY by schools that checked the box on line 6 in Part IV)
29 - : - . "I~z szmnatory policy toward students by statement in its charter, bylaws, Yes | No
‘es oo of ts governing body? .
30 tzte~—ent 2 ts racially nondiscriminatory policy toward students in all its
~tes s~ unications with the public dealing with student admissions,
31 Z& . ~cmziscnminatory policy through newspaper or broadcast media during
the pefoc cfsc cratcm ‘or st 's o7 c. g tne registration period if it has no solicitation program, in a way that
makes the peiicy xnCw™ 1T @ cans ofire cerera’ community it serves? . . . .
lf"Yes "please cescrce ‘N2 rease expar (If you need more space, attach a separate statement.)
32 Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and schotarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
""""""" T e e
33 Does the organization discriminate by race in any way with respect to:
Py LT e
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e FEducational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization rece:ve any financial a:d ¢~ ass-ste~ce "¢ a gcvernmental agerc,”
o

i
on




S AT ONAL IRANIAN AMERICAN CO 8 T L 73-1626026 page 5
Lobby:ng Expendrtures by Electing Public Charities i See cage 9 of the instructions.)
Tcpeco—retez ONLY oy an eligible organization that filed Form 5768)
Chec~ P a : ‘tne crgem zalcT Te 2738 'z a” a¥lated group. Check I b {_,w #ycu checked "'a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

@)
Affiliated group

(b)
To be completed

for ALL electing

Treter~ exgenctures’ means amounts paid or incurred ) totals organizations
36 Totaliobbying expenciures o ~f Le~ce putic opinion (grassroots lobbying)
37 Totallobbying expend:tires tc ~f Lerce a ‘ez s'ative body (direct lobbying)
38 Tota! loobying expenditures ;acc nes 3£ g~z 370
39 Other exempt purpose expenc:tires .
40 Total exempt purpose expenditures 1add ines 38 and 39) .o
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 3100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41)
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
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 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) (e}
fiscal year beginning in) b 2005 2004 2003 2002 Tea
45 Lobbying nontaxable amount 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)) T K 0
50 Grassroots lobbying expenditures r 0
UuCURIE:H Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the ‘year, did the o.rganl|zlatlon attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers o
b Paid staff or management (Include compensa‘ cr ~ expenses reported on lines ¢ through h.
¢ Media advertisements
d Mailings to members. legislators. or the oLt 2
e Publications. or published ¢r broadcas: state~="1z
f Grants to other organizatcrs ‘or
g Directcentact w~iegcszics o TIF oz
h Ralies ce~creraicrs ge™ 7378 177,270 0T ilislTs !
i Tcte cozL- R - : 0

S:2mez.e A Form 987 or 990-EZ) 2005



-EX it ATIONAL IRANIAN AMERICAN ST % C o

TH.tRZET A Page 6

LT LT

mwformatlon Regardlng Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations See page 12 of the instructions )

54 T ormerepcmnzorganzalon crest, of g rectly engage in any of the following with any ctne- 2rga~.zation described in section
220 2 cfrme Coze ttmeriman sestom £24°¢/3) organizations) or in section 527, reiating to ©c tca’ crganizations?
a Tra~sfers fc—mereccmmg crzan zat oo o a noncharitable exempt organization of Yes | No
(i} Cas~ 51a(i) X
(i) Otne- asse's a(ii) X
b Othertrarsacicrs
(i} Saesz-excrarges ¢f assels win a noncharitable exempt organization b{i} X
(i) P.rc-ases of asse!s ¢~ a ncnchantable exempt organization b(ii) X
(i) Rerta. 2ffaciities equipment or other assets b(iii} X
(iv) Reimbursement arrangements b(iv) X
{(v) Loans orioan guarantees ‘ s b(v) X
(vi) Performance of services or membership or fundralsmg solicitations bvi) X
¢ Sharing of facilities, equipment, mailing lists. other assets, or paid employees e 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:
@ (b) (c) ()
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

» []Yes [X] No

(a) (b)

Name of organization Type of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2005



Schedule B Schedule of Contributors | ovene ssasoo

(Form 980. 980-E2.

or 990-PF) Supplementary information for

Dega-—e- e ~pas.-, line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@0 5
inlemz Si.gm.e SeT, s

Name of organization Employer identification number
NATIONAL IRANIAN AMERICAN COUNCIL 71-1626026

Organization type (check one

Filers of: Section:
Form 990 or 990-EZ ] 501(c)( 3) (enter number) organization
: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 890-PF [ ] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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 (10
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in merey <~
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331?23 % support test under Regulations
sections 1.509(a)-3/1.170A-9(e) 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 11.)

] Fora 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 crueity to children or animals. (Complete Parts |, II, and

1)

[_] 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, 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 theyear.) . . . . . . . . . L > 3

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-FF), but they must check the box in the heading of their Form 990. Form 990-EZ. or on line 2 of their Form
990-PF, to cetrtify that they do not meet the filing requirements of Schedule B (Form 990 990-£Z. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

(HTA)



. Fage of of Part |
Name 2! crganization Employer identification number
NAT ThA_ Bar an ayies 7oy TTUNCIL 71-1626026
X} cContributors See Specific Instructions.)
ta: {b) (c) (d)
No. Name. address, and ZIP + 4 Aggregate contributions Type of contribution
AT TNA_ENTCUAANENT FOR DEMOCRACY Person
Payroll D
celoETesT NS 48,000 Noncash D
SASRINGTON DC 20005 (Complete Part 11 if there is
Fore:gn State ¢r Provirce a noncash contribution.)
Foreign Country
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
2| ISCAPITAL LLC Person
Payrol| D
6679 SANTA BARBARA ROAD 25,000 Noncash
ELKRIDGE MD 21204 (Complete Part il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 HAMID MOGHADAM Person [ X
Payroll .
© 10,000 Noncash |
WASHINGTON DC {Complete Part It if there s
Foreign State or Province: a noncash contribiticr
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ABOLALA SOUDAVAR Person
Payroll D
5110 SAN FELIPE ST 10,000 Noncash [ |
HOUSTON X 77056 (Complete Part i} if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
@ (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 AHOORA FOUNDATION Person
Payroll [:]
10,000 Noncash [:l
NEW YORK NY {Complete Part } if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

SEE LIST ATTACHED FOR REMAINDER

Foreign State or Province:

Foreign Country:

Person D
Payroli D

Noncash

iComplete Part it if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2005)



Page cf of Part il

Name of organization

NAT CNAL RAN AN AMER CAN COUNCIL

Employer identification number
71-1626026

m Noncash Property i See Specific instructions.)

{ay No.

(c)

from o) ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
rat No [o]

from Description of n (:;sh rty gi FMV (°'(e)5“mate) Dat (d)eiv d
Par escriptio on property given (see instructions) ate receive
a) No. ‘ c

(fr)om | D intion of n (b; h . FMV (or(e)stimate) Dat (d) ived
Part] | escription oncash property given (see instructions) ate receive
a) No. c

(f:om Description of norg::;sh iven FMv (or(e)stimate) Dat (d)eived
Part | criptio property give (see instructions) ate rec

a) No. c

(fZOm Description of norE:;sh roperty given FMV (or(e)stimate) Dat (dl.eived
Part | P property give (see instructions) ere

a) No. c

(f:om D intion of no (2; h My qi FMV (or(e)stimate) Dat (dc):eived
Part | escriptio ncash property given (see instructions) ate re

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



71-1626026

NATIONAL IRANIAN AMERICAN COUNCIL

Line 8 (990) - Gain/loss from sale of assets other than inventory -

Totals: Gross N Cost, other

sales basis and expenses
Public Securities 0] 0
Non-Public Securities 0] o 0
o - Other sales 0] o 645

Check if Check if Expense

gain/loss is | gain/loss is Check if Cost or other basis of sale and

from sale | from sale of | purchaser ___{(Enter one field only) cost of

of public non public is a Date Acquisition Date Gross sales Donated | improve
Index | Description securities | securities business_ | Purchaser acquired method sod |  price | Cost value i ments !
1 _|PRINTER ) 2/6/2003 |PURCHASE | 1/15/2005 0 1,076 ! |




HONAL IRAN A8 2ER TA

Line 9 (990) - Special events and activities

T.ema Event B Event C All others Totals
1 Specia evertname JFenCTCNS . (PROJECTS..  WORKS—IRS L.
1a Number of specia’ ever's £ e 4 0
2 Gross receipts 2 564 5,400 3182 2 21,246
3 Less contributions 3 0
4 Gross revenue 12 664 5,400 3182 0 4 21,246
5 Less direct expenses 4 952 1122 5 6,074
6 Netincome or iioss 7712 5,400 2.060 0 6 165,172
Line 57 (990) - Land, buildings, and equipment
Land (net of any amortization) Land (net of any amortization)
Beginning End
L R 1
e 2
I 3
A 4
S 5
6 Total land (net of any amortization) 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 EQUIPMENT . 7 8,443 8,378 3,562 4 806
8 8
S 9
to 10
L 11
12 12 ~
2 I 13
14 14
18 15
16 16
17 Total buildings and equipment . . . . . .17 8,443 8,378 3,662 4,806
18 Buildings and equipment (less accumulated depreciation) 18 4881 3,672
19 Totaliand, buildings and equipment 19 4,881 3,572
Accumulated
Category or Iltem Cost/Other Basis Depreciation Book Value
1 1
2 T
K 3
4 4
s 5
B 6
T 7
8 8
S 9
0 10
11 Total 11 0! 0 0




NATIONAL iRANAN AMERICAN 2242 71-1626026
Line 58 (990) - Other assets 650 0
Beginning End
PREPAID REN™ 650
NATIONAL IRANIAN AMERICAN COUNCIL 71-162602¢F
Line 22 (Sch A (990/990-EZ)) - Other Income
Description (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
1 INTEREST .. 128 128
2 v 0
c
4 C
5 e 0
6 0
T 0
B 0
S 0
10 0
Total of Otherincome . . . . . . . . . 0 128 0 0 128




_{(D

0 $10,000

CONTRIBUTOR: AMOUNT -
1,000
5,000
2,000
1,600
1,050
2,000
5,000
3,000
1,000
1,000
5,000
1,500
2,700
1,000
1,000
1,000
2,800
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000

———



