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Ieﬂle GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93490227014568'

990 Return of Organization Exempt From Income Tax OMB No 1549:0047
Form

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 7
benefit trust or private foundation)

ment of the Open to Publiic
hry P The organization may have to use 3 copy of this return to satisfy state reporting requiraments Inspection
i al Ravenue
Survice
A For the 2007 calendar yess, or tax year beginning 61-03-2007 _ and ending 12-31-2007 ; e _
€ Name of organzaton D Employer dentificat
B Check K appicable | please NATIONAL TRANIAN AMERICAN COUNCIL
[~ address change u:‘m : 73-1626026
[} or E Téleph b
Number and street (of P O bax f mat 15 not delivered to street addmss) Room/sunte hid
I Name change {',':,': ooe | 2001 M STREET NW
™ nmat retum pecift
Instruce Ty of town, slate of courtry, and ZF + 4 F Accounting method 7 Cash [ Accrual
™ Fal retum tions. WASHINGTON, DC 20007 T~ other tspecty)
r ded retun

r Apphcation pending
& Section 501(c)(3) organizations and 4947(e){1) nonexempt charitable | M 200 § &% not applcable ko secoon 527 oiganrators
Lrusts must attach » completed Schedule & (Form 990 or 990-E2). M{a) Is ttus a group retum for aifinates? [ ves % No
H(b) ¥ *Yes" erwer number of affimics I

G Website: > WWW NIACOUNCIL ORG W(c) Are al affhates ed? F ves T Wo

() *No,” attach a bst See instructions )

J Organization type (check only one) & 7 BB 501(c) (3) A(msertno) [ 4947(a)(1) o [ 527

H(d) Is this a saparate ratum filed by an organgaton

% Cheek heve B I if the arganczation 1s not 2 509(2)(3) moomm omamzamn and s gross recepts are . eoversd by a group muling> [ ves [ %o
nommnally not more than 23,000 A retum Is not req! dhooses to hile a retum,
be sure to fie a complete return T Group Exemption Number »
Check » | if the organaation 15 not required to
L Gross teceipts Add hines 6b, 8b, 90, and 10bto hine 12 - 704,258 attach Sch B8 {Form 990, 990-E2, or 990-PF)
lm!l Revenue, Expenses, and Changes in Net Assets or Fund Balances (s:w___g_wnslrurcﬂlﬁ)_______
1 Contributions, 9ifts, grants, and similar amounts racetved
a Contributions to donor advised funds . . . . . in
b Direct public support {not included on bine 10} . . 1b
< 1ndirect public support (not includedonhine 1a) . . . . 1c
d Govetnment contributions (grants) (not included on line 1a) 1d
AR e Totel (add hnes 1a through 1d) (cash § noncash § ) 1e
o Program service revenue Inciuding government fees and contracts (from Part V11, hne 93) . 2 419,709
Membership dues and assessments . . . . . . . .« . - s+ o . . 3 71,265
4 Interest on savings and temporary cashinvestments . . . . . .« < . . .+ 4
5 Dividends and interest fromsecunties . . .+ « o & s s s s s . s s e = 5
[ ] Grossrents . + + o+ ¢ s e s 4 s s e e . 63
b Less renmtalexpenses . . . . . . . o« -« - 6b
c Net rental income or (loss) subtract hns 6bfromline6a . . . . . < .+ .+ . .
4 17 Other investment income (descnbe P ) . . . . . . . . . 0 0 . . 7
% 8 Gross amount from sales of assets (A) Securities (B) O ther
@ otherthaninventory . . . . . 8a
Less cost or other basis and sakes expenses 8b
c Gan or (loss) (attach schedule) . . 8c
Net gain or (loss) Combine line 8¢, col (A)and(B) . . « . + 4 e 4 s e 8d
] Special events and activibias (attach scheduie) If any amount 15 from gaming, chack hare b~
e Gross revenue (notincluding $
contndutions reported on line 1b g . 98 213,284
b Less diract axpenses other thnn fumimsmg expenses . . 9b 24,786
€ Netincoms or (loss) from special events Subtract line 9bfromline$a . . . . . ., 9¢ 188,498
10a  Gross sales of inventory, less returns and allowances . . . 10
b Less costofgoodssold . . . ., , . .+ ¢ « . 10b
¢ Gross profn of (loss) from sales of inventory {aRtach schedute) Subtract ne 10b lrom ne 10 | | | | 10c
1t Othar revenue (fromPart VII, kne103) ., . . . . .« .« « + « « o« + . . 11
12 Total revenue Add lines 1¢,2,3,4,5,6¢,7,68d,9¢,10¢,830d12 , . . . .« . .+ 12 679,472
13 Program services (fromhne 44, column(B)) . « .+ + « + + e 0 s 4 e 4 s 13 13,830
j" 14 Management and general {from ltne 44, column (C)) . . . . . .« . . . . . 14 432,423
i 15 Fundraising (fromhne 44, celumn (D)) « . . . + + + « & 4+ e e 0 a4 s 15
& )16 Payments o offiliotes (attochschedule) . . . . . 4 4 .+« 4 . . . 118
‘7 Total expanses Add Iines 16 and 44, column (&) . . . . . . . . . . . . |37 446,253
8 Excess or (deficit) for the year Subtract na 12 fromhne 12 . . . .+ « . .+ .+ 18 233,219
z 19 Net assets or fund batances at beginmng of year (from hine 73, column (A)) . . . .« . 19 182,809
; 20 Other changaes in net asseis or fund balances (attach explanation) . . . . .+ . . 20
Z la Net assets or fund balances at end of year Combine lines 18,19,8nd20 . . . . . . 21 416,028

For Privacy Act and Paperwork Reduction Act Natice, sce the seporstae instiuctions. Cat No 11282Y Form 990 (2007)



Fom‘ (2007)

Page 2

EXIE] Statement of

All organizations must com,
Functional Expenses 501({c}3) and (4) organzations and section 4947(a)1

plete column (A) Columns (B), (C),

and (D) are requirad for section
) nonpexampt chartable trusts but optional

_for others {See the instructions. :
P C t Evind
Dot et S e s | gz | | o s
22a Grants paid from donor advised funds (attach Schedule)
(cash § noncash $ )
If ths amount mckides foreign grants, check here b [~ 22a 550 550
22b Other grants and aliocations (attach schedule)
(cash$ noncash $ )
I this arount inckides forexgn grants, check here ¥ [~ 22b
23 Specfi asssiance to ndividuals (attach schedule) 23
24  Benefas pau to or for members {attach schedule) 24
25a Compensation of current officers, directors, key employeas
ate Listed in Part V-A (attach schedule} . . . . 25a 82,083 82,083
b Compensation of former officers, directors, key employees
etc histed in Part V-B (attach schedule) . . . 25b
¢ Compensation and other distributions not ciuded above to
disqualifiad persons (as defined under section 4958(f)(1)) and
persons dascribed 1n section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
onhnes 25a,bande . . . . o . s e e . 26 148,632 148,632
27 Pension plan contnbutions not included on
linas 25a,bandec . . . . . . . = . & . 27
28 Employee benehts not mcluded on lines
26327 + 4 s 4 e a4 e e e 28
29 Payrolitaxes . . . . . . &+ s 29 1,904 1,904
’30 Professional fundraistngfaes . . . . - . 30
31 Qcountlng foas .« . a e e e e e 3 5,108 5,105
32 Galfess . .« « .« . . e a4 e 32 2,43 2,249
33 Supplies . v 4 v e e s e e v e 33 12,017 12,017
34 Telephone . . . . . .« 2T e 4 . 34 6,999 6,999
35 Pestageandshipping . . . . .+ .+ o+ as 10,077 10,077
36 OCCupanty . o« o+ o s 4 . w s e 36 37,178 37,178
37  Equipment rental and maintenance . . . . 37 .
38 Prnting and publications . . . . . . - 38 18,451 18,454
39 Travel . . « . s e s v e s s 39 24,302 21,302
40 Conferences, conventions, and meetings . . a0
41 Interest . .« » ¢ o+ s 4 4 e e s a1
42  Depreciation, depletion, etc {attach schedule) w a2 2,874 2,874
43  Other expenses not covered sbove (itamize)
a ADVERTISING PROMOTION NETWORKING 432 14,793 14,793
b CONSULTING 43b 33,531 33,531
c OFFICE ANO ADMINISTRATIVE 43¢ 13,872 3,280 10,592
d INTERNET AND WEB HOSTING a3d 7,636 7,636
e INSURANCE 43e 17,006 17,006
¢ PUBLIC RELATIONS' 43f 10,000 10,000
9 439
a4  Total functionat expenses. Add lines 228 through 439
Qany P ] (8)+(D), carry these totals
ohes13—=15) . . . . . . e a e » L 446,253 13,830 432,423 0

Joint Costs, Check » | if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising sohcitation reparted m (B) Program services? > [ ves [ No

1f"Yes,” enter (i) tha aggregata amount of these Joint costs $
(ii§) the amount allocated to Managernent and general $

, (§i) the amount aliocated to Program services $

, and (iv) the amount sllocated to Fundraising $

Form 990 (2007)
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Form 990 (2007)

page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

(1)

Baginnming of year

(8)
End of year

Cash—non-interest-beanng « « o« o« o+ o = o+ + = & o 179,815| a5 347,911
46 Savings and temporary cash investments . . . . . . . as £8,171
47a Accounts receivable . . . . a7a 32
b Less allowance for doubtful accounts 47b 47¢c 32
48a Pledges receivable . . . . o 482
b Less allowance for doubtful accounts 48b 48¢
49 Grantsrecetvable « .+ o+ o« o+ . s s s e s 4 e e e 2} a9
S0a Recelvables from current and former officers, directors, trustees, and
key employess (attach schedule} . . . - « + o+ o+ 509
b Receivables from other disqualified persons {as defined under section
4958(c)(3)(B) (attach schedute) . . .« .+ . + « - 50b
512  Other notes and loans recevable (attach
schedule) . . . .« .+ .« o 532
b4} b Less allowance for doubtful accounts 51b Sic
% 52 Inventones forsdleoruse . . + + s+ o e s e s e 52
< 33 Prepaid expenses and deferred charges . .« » « v . - . 53 8,048
54a Investments—publicly-traded secunties . B [T Cost [ Fmv S4da
b Investments—other securities (sttach schedule) » [~ Cost [~ FMV 54b
558 pnvestments—land, buildings, snd
aquipment basis . . . . . . 553
b Less accumulated depreciation (attach
schedule) . « +» « o« .+ . . 55b 55¢
56 Investments—other (attachschedule) « . - « « =« 56
578 Land, bulldings, and equipment basis 57a 18.751t
Less accumulated depreciation (attach
schedule) . . . . . . .+ . 57b 9,923 4,159} 57¢ 6.828
58 Other assets, including program-relatad investments
(describe >
)] 58
59  Total assets (must equal ine 74) Add hines 45 throughS8 . . . 183.978{ 59 418,880
60 Accounts payable and accrued expenses .« . . o« .« s 1.167] 60 2,062
61 Grantspaysble . .+ + « . ¢ s e e s s e 61
62 Deferredrevenue . . . . .« & 1 s s s 0 e e s s 62
" 63 Loans from officers, directors, trustees, and key employeas (attech
' schedule) . . . . . . 4 e e s e e e s 63
1o (640 Tox-exempt bond hiabilities (attach schedute} . . . .+ . 64a
) b Mortgages and other notas payable (attach schedule) . . . . 64b
65  Other hablibties (describe B
) 65
66 Tota) liabilitles Add hnes 60 through65 . . .« . . + «+ 1,187] 66 2.862
Organizations that follow SFAS 117, check here > [~ and complets tines
67 through 69 and hines 73 and 74
D 167 WUnrestricted o v 0 0 0 4 4 s @ e e s e e e s 67
% 68 Temporanlyrastncted . . . . . o+ s . e e 0 . e 68
g 69 Permanentlyrestincted o« o 2 0« o+ 0 e 6 s e a4 e 69
T | Organizations thet do not follow SFAS 117, check here > [ and
& completa hines 70 through 74
5 |70 Capnal stock, trust pnncipal, or current funds . . . . . . . 20
g 7% Paid-in or capital surplus, or land, busiding, and equipment fund . . 71
§ Retained earnings, endowment, accumulated income, or other funds . 182.808| 72 416,028
% Total nat assets or fund belances A dd hines 67 through 69 or lines 70 ’
2 through 72 (Column (A) aumt equal hina 19 and column (B) must equal
Wne2t) . . . . . . . 182,808| 73 418,028
74 Total Habllities and net assets / fund balances Add ines 66and 73 . . 183,076| 74 418,000

Form 990 (2007)



Form 990 (2007) . Page 5

2N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the Instructions.)

] Total revenue, gains, and other support per audited financial statements . . . .+ =+ - a
b mounts included on line a but not on Part I, hine 12
b 3 at unraalized gains on ihvestments - . . . . . - hl
2 Donated services and use of facalities . . . . « .+ . b2
3 Recoverias of pnoryeargrants . . < <« . . s s e b3
4 Other (specify)
b4
Addimes bithrough b8 . . .+ + &+ + « « o v s e e 4 a2 . e b
¢ Subtractlne bfromlinea . o+ + « o o & o &+ = o+ s 2 4 s s s s s c
Amounts cluded on Part 1, line 12, but not on hine a
1 1nvestment expenses not included on Part 1, hne
66 . . . . . d1
2 Other (specify)
d2
Addlinesdlandd2 . . .+ . . 2 & s e e a2 e s s s s e s s = e [ ]
L] Total revenue (Part 1, line 12) Add ines ¢ and
P I T L L e
XXX Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
a Total axpenses and losses per audited hnancial statements . . . . . - o . . Y
b Amounts included on ine a but not on Part I, line 17
1 Donated services and useoffaciibies . . . « <« .+ bl
2 Prior year adjustments regortad on Part 1, hne
20 . . . . . . b2
3 Lossas reported on Part I, ine
20 . 4 e s e s e e e b3
4 Other (specify)
b4 .
Addhines bithrough®dd . . + o + ¢ & e e s e e s 4 e e e e b

c Subtracttinebfromlinea « .+« « « « .« .+ 0 o+ s

d .\moun\s ncluded on Part I, hne 17, but not on line a:
1

Investment expenses not included on Part 1, line
6b . . . . . d1

2 Other (specify)

d2
Addlinesdiandd2 . . . . « + & 4 r e s v e e e » s e = e . d
e Total expenses (Past 1, hne 17) Add jines ¢ and
d. .« « .« . N o .

IXXX'AN Current Officers, Directors, Trustees, and Key Employees (List each person wha was an officer,

director, trustee, or key employee at any time durnng the year even if they were not compensated.) (See the
Instructions.)
(D) Contnbutions 0

7 £) Expense
{8) Tatle and average hours (C) Compen beneft plans & {
(R) Name and address per week devoted to poston| (1f not pald, enter -0-.)| defemed account and other

plans
TRITA PARSI oRES
1104 EUCLID ST NW - Gt 040 00 82,083
WASHINGTON,DC 20009
DIAMSHID FOROUGH
18301 CORNFLOWER RO ;gg':’% 0
BOYDS,MD 20841
DOKHI FASSIHIAN secy ‘
104 N RHODES ST - APT 403 s 00 0
ARLINGTON,VA 22209

@

Form 990 (2007}



For (2007) ' Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Entar the total number of officers, diractors, and trusteas permitted to vote on organization business at board
MEBHINGS + « « + + e e s e s e e e e e e e . kR
b Ars any officers, directors, trustees, or key employees Listed in Form 990, Part V-A, or highest compansated
employaes listed in Schedule A, Part I, or highest compensated profasssonal and other tndependent
contractors listed in Schedula A, Part 11-A or 11-8, related to each other through family or business
refationships? If "Y es,” attach a statement that identifies the individuals and exptains the relationship(s) . 75b No

¢ Do any officers, directors, trusteas, or key amployees hsted in Form 990, PartV-A, or highast compens ated
employess histed in Schedule A, Part 1, or highest compansated professional and other independent
contractors hsted in Schadule A, Part I1-A or Il-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75¢ No
orqanlzataon"..........................b
[f"Yes,” attach » statement that includes the information described in the instructions

d Does the organization have a wntten conflict of interestpolicy? .+, « &« ¢« o« & o o » o+ o 75d | Yes

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation 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
benehts in the appropriate column. See the instruchons.)

(D) Contnbutions to
{A) Name and address {B) Loans and Advances (If(szlrpand'emer -0-) land 1o .. . Jb'enef't phans | (E) 3,':::‘ s?. account and
plans
Other Information (See the Instructions.) v Yes | No
76 Dud the organezation make a change i as activities or methods of conducting actvames? If *Yes,® attach a
detaded statementof eachchange , |, ., ., . . ., . s s s a4 4 s s e s s 76 No
77 Were any changes made in the organizing or govermng documents but not reported to the IRS? . . . 77 No
1f"Yes,” attach a conformed copy of the changes
783 D« the ory have d b gross income of $1,000 or more dunng the year covered by this reurn? . . . 78a No
b If"ves," has it hled e tax return on Form 990-Yforthisyear? . . . o . .+ . . + .+ . 78b No
79 Was there a iquidation, dissoh ), 7 sub: | contraction dunng the year? if “Yes,” attach
astatement | . ., . L L L . 0 e e v s e e e e e e e e e 79 No
80a I3 the oryonmaton related (other than by assocmation with a of de orga ) through bership
goveming bodees, trustees, offcers, etc , to any other ptor g ? L . . e e . 80a No
b If °Yes,” enter the name of the organization b
and chack whetheritis [~ exempt or | nonexempt
81a Enter direct o7 indwract political expanditures (Sea hina 81 instructions ) . . . [ 8la
b Did the organization e Form 1120-POLforthis year? . . « o o « o+ s o o & s & & o 81b No

Form 990 (2007)



Form 990 (2007)

Page 7

Other Information (continued)

Yes No

B82a Dud the orgnmzahon'rur.uvc donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fairrental value? . . . « & & o ¢ 0 e - s e e e e e

820

“es,' you may nduate the value of these tems here Do not Kclude this amount as revenue
ft1oras an expense in Fart I} (See mstuaonsmPatm) . , . . . . . leb l

83a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations?

b Did the organizatian comply with the disclosure reguiramants relating to quid pro quo contnibutions? . . .

84a Did the orgamization solicit any contributions or gifts that were not tax deductible? . . . . . ¢ &

b If-Yes,” did tha orgamzation include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? ., . . . . 0 1 . s e e e e e e el e e e e e e

85 501(c)(4), (5), or (6) orgamizations. & Were substantially all dues nondeductible by members? , .« .+ . s

a4ab No
850 No

b Did the orgenization make only in-house lobbying expendituras of $2,0000rless? . ., .+ - - . . -

85b | Yaes

1f “Yes,” was answered to aither 853 or 85b, do not complate 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed the prior year

¢ Dues assossments, and similar amounts from members .« . . . ¢ © | 85¢
d Section 162(e) lobbying and potitical expenditures . . . . . .+ & 85d
e Aggregate nondeductible amount of section 6033(e)(1)XA) dues rotices . . 85e

t Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . asf

g Does the organization elect to pay the section 6033(e) tax on the amount on hne85P . , . . . . .

859 No

h 1fsection 6033(e)(1 {A) dues notices ware sent, does the orgamization agree to add the amount on hine 85fto its
_reasonable estimate of dues aliocable to nondeductible lobbying and pohtical expenditures for the following tax

7 T 2 L

85h No

86 50i(c)7?) orgs. Enter alnitiation fees and capital contributions included onting 12| 86a

b Gross receupts, included on hina 12, for public use ofclub faciities . . . . asb

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

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

sources against emounts due or receivad fromthem) . . . . . . . 87b

88a At any time dunng the year, did the organization own a2 50% or greaternterest in a taxabie corporation or
partnerstup, or an entity disragarded as separate from the organization under Regulations sections 301 7704-2
and 301 7701-3? Hf"Yes,"complete PartIX . . . . o ¢ & . e s s e 4 e e e e s

ny time during the year, did the organization directly or indirectly own a controlied antity within the meaning
of section 512(b){13)? Ifyes completa Part Xl . . & . 4 . .+ . e o e e e s v n s

88b No

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
secton 4911 b~ , sacton 4912 b , saction 4955 b

b 501({c)X3) and 501(c)(4) orgs. Did the organization engags in any section 4958 excass benafit trapsaction during
the year or did it become aware of an excess benafit transaction from a prior year? 1f*Yas,” attach a statement
explaning eachtransaction . . .+ .+« ¢« 4 4 s s e s s e = s e e e s e

© Entar Amount oftax imposed on the organization managers or disqualified parsons
duning the year under sections 4912,4955,3nd4958 . . . . . . . . W

d Enter Amoaunt oftax on ine 89¢c, above, reimbursed by the orgamization . . . P

@ All orgamizations. At any ime during the tax year was the organization a party to a prohubited tax sheaiter
WANEACHION? . & 4 - . s e x e e s e e e s e e w e ea e s e

f AN orgamazations. D1d the organization acguire direct ot indirect interest in any apphicable insurance contract?
@ For supporting orgamzations and sponsoring orgamzations mamntaining donor advised funds. D1d the supporting

organization, or a fund masntained by a sponsorng arganization, hava excess business holdings at any time
dunngtheyear? . « « + v 4 e e s e e s s s e s w e 4 e e v

8% No

89t No

90a List the states with which a copy of this return i filed »

8%

o

w

Number of employees employed in the pay period that includes March 12,2007 (See I 90b r
I L D R T T T T S S S S S S T S

913 1ne books are in care of b_Ms Nahz Nikks Telephone no »_{310)

828-7008

1532 Berkeley St- 5
Loceted at p_Santa Monica, CA ZIP + 4 b 904043217

b At any time during the calendar year, did the organization have an intgrest in or a signature or other authonty
1 » financial account In a foreign country (such as a bank account, securities account, or other financial
LY 3 2

16 *Yes,” enter the namae of the foreign country

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

91b No

Form 990 (2007)



For (2007} Page B
Other Information (continued) Yes No
c Atany tune during tha calendar year, did the orgamzation mamtain an offica outside of the United States? I 91c | No

If“Yes,” enter the name of the foreign coumtry B,

92  Section 4947(a){1) nonexempt chantable trusts fihng Form 990 in litu of Form 1061—Checkhere . . . . « o+ &+ + P r
and entar the amount of tax-exempt interast received or accrued duning the tax year . . . . > l 92 I
Analysis of Income-Producing Activities (See the Instructions.)
Note: Enter gross amounts unless otherwise indicated. ::‘;‘hm b“""‘“(:‘:"'“' E"d“::’ by section 5‘2(- :; 3, o 514 Reh('?d o
exempl function
m;::“ Amount E'm‘m Amount u‘\‘come

93 Program service revenus
DIRECT PUBLIC SUPPORT 42 153,124
NGO RESOURCES 42 45,810
GRANTS 42 220,775

Medicare/Madicard payments . . . . .

@ -~ 0 80 0 8

Fees and contracts frorn government agencias

94  Membership dues and assessments . . . 71,265
95 Interest o savings and

poraty cash nv

96  Dividends and interest fromsecunties . .
97 Net rentai income or (loss} fram real estate
dabt-financedproperty . . . . . . .

b non debt-financed property . . . . . .
98 Net rental income or (loss} from personal propesty

99  Otherinvestmentincome . . . . .+ .
100 i of (loss) from sates of assets other than inventory

10 tincome or (loss) from special events .+ . ' 183,498
102 ross profit or (loss) from sales of inventory '

.203 QOtharrevenue a

a & n o

104 Subtotal (add columns (B), (D), and (E)) . . 679,472
105 Total (add line 104, columns (B), (D), and(E)) . .+ .+ « .+ + « & ¢+ v e o 4 e v a0 e » 679,472
Note: Line 105 plus hne le, Part 1, should equal the amount on hine 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. [E

xplain how each activity for which income I1s reported 1n column (E) of Part VII contributed importantly to tha accomphshment
of the organization's exempt purposes (other than by providing funds for such purposes)

lm!n Information Reqarding Taxable Subsldiaries and Disregarded Entities (See the instructions.}

Name, address, al(;:)ElN of on, P bl (€ {0) End-;-Year
pa;melshop, "or disregarded in(y ownership nterest Nature of actvies Total tncome assets
%
%
k)
%
Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the
instructions.)
(a) O the organzation, dunng the year, recerve any funds, directly of indirectly, to pay premums ona personal benetit contmct? |, |, T Yes ¥ Na
{b) D1 the organization, during tha year, pay premiums, directly or indirsctly, on a personal beneht contract? . . . I Yes F o

_ﬁ'ﬂ’ “Yes " to (), file Form 8870 and Form 4720 (see instructions).
: Form 990 (2007)
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Ieﬂ'RAPHIC print - DO NOT PROCESS | As Filed Data -
SC ULE A

Organization Exempt Under Section §01(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), S01({k),

(Form 990 or

501(n), or 4947(a){1) Nonexempt Charitable Trust

DLN: 93 490227014568'

OMB No 1545-0047

990EZ) Supplementary Information—(See separate Instructions.) 2 0 0 7
Department of the » MUST be pleted by the ab organizations and attached to their Form 930 or 920-£Z
Treasury
1nternal Revenue
Service
- Name ot the organization Employer identification number
NATIONAL IRANIAN AMERICAN COUNCIL
73-1626026

IEXTEW Compensation of the Five Hig
(See page 1 of the instructions. List each one. 1f there are

none, enter "None.")

hest Pald Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee
paid more than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions

plans & deferred
compensation

to employee benefit

{e) Expense
account and other
allowances

None

Total numbar of other employees paid over
»

$50,000

Compensation of the Five Hi
(See page 2 of the instructions,
"Nane.")

ghest Paid Independent Contractors for Professional Services
List each one (whether mdwidual or firms). If there are none, enter

(a) !rnc and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

None

Tota) number of others recesving over $50,000 for
»

professional services

Compensatl
(List each contractor who performed services other than

on of the Five Highest Paid Independent Contractors for Other Services

firms. I there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independant contractor paid more than $50,000

professional services, whether individual or

(b} Type of service

(e) Compensation

None

Total number of other contractors receiving over

$5 0 for other services
Fo rwork Reduction Act Notice, see the Instructions for Form 990 andCst No 11285F Schedule A {Form 990 or 990-EZ)
Fo! 0-E2.

2007
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uch (Form 990 or §90-EZ) 2007

Page 4

Support Schedule (Complets only if you checked a box on hne 10, 11,0r 12 ) Use cash method of accounting.
Note: You may use the works heet in the instructions for converting from the accruai to the cash method of sccounting.

Calendar yeas (of fiseal year beginning in} » {a) 2006 (b) 2005

{c) 2004

(d) 2003 1t

(o) Tota)

15 Gifts, grants, and contributions receivad (Do not

338,133

187,577

187,445

130,048

843,203

include unusuat grants See hine 28 )

16

Membership faes received

43,994/

33,745

26,565

13,360|

117,684

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of

13,874

14,527|

8,750

facilities in any activity thatis related 10 the
orgamzation’s charntable, et¢  purpose

50,880

88,031

48 Gross income from interest, dividends, amounts
recesived from paymems on secunties loans
(saction 512{a)(5)), rents, royaities, and
unrelated business taxable tncome (less section
511 taxes) from busmesses acquired by the
arganization after June 30,1978

19 Netincome from unrelated business activities

: fnot inctuded 1n hine 18

20 Tax revenues levied for the orgamzation's beneht
and aither pasd to it of expended onits
behalf

21 The value of services or facilibes turmished to
the organization by a governme ntal unst without
charge Do notinclude the value of servicas or
facihtias ganerally furmshed to the pubhe without
charge

22 Otherincoma Attacha schedule Do not include
oain or (loss) from sale of capital assets

128

128

23  TYotal of lines 15 through 22 396,001 235,84

222,780

154,416}

1,049,046

.24 Line 23 minus line 17 382,127 221,322

214,030}

143,536!

961,015

25 Enter 1% ofline 23 3,960 2,358

1,944

726 Organimations described on lines 10 of $3: a Enter 2% of amount in column (e}, ine 24

b Prapare a hist for your rec ords to show the name of and amount contributed by each person (other
.n a governmental unit or publicly supported organization) whose total gifts for 2002 through

05 exceeded the amount shown in line 263 Do not file this list with your return. Enter the
of all thesq excass amounts ' ’
¢ Total support for section 509(a)(1)test Enter line 24, column (=)
d Add Amounts from column {e) for hnes 18 19

2,228}
» | 268

total
» | 26b

» | 26c

22 26%

> 1264

e Public support {line 26¢ minus line 264 total)
¢ Public support percentage (line 26e (numerntor) divided by line 26¢ (denominator))

» 26e

» 267

27 Organizetions describud on line 12: a

Do not file this dist With yous retum, Enter the sum of such amounts for each year
{2006) {2005) {(2004)

(2003)

For amounts included in lines 15,16, and 17 that were recewed from a "disqualified person,”
prepare 3 bst for your records to show the name of, and total amounts receiwved in each year from, each “disqualfied parson .-

p For any amount included in e 17 that was recewed from aach parson (other than *disqualified persons”), prepare 2 list for your
records to show the name of, and smount received for each year, that was more than the larger of {1) the amount on hine 25 for the year
or (2) $5,000 (Include in the st organizations described in lines 5 through 11b, as well as individuals ) Do not tile this list with your

return. After computing the difference betwaan the amount rec erved and the largar amount descrnbed in (1) or (2),

these differences (the excess amounts) for each year

enter the sum of

(2006) - {2005) {2004) (2003)

¢ Add Amounts from column (¢) for ines 15 843,203 16 117,684
17 88,031 20 0 21 0 » | 2% 1,048,918

o Add Line 273 totat and hne 27b total > | 274
e Public support (line 27 ¢ total minus line 27d total) > | 27¢ 1,049,918
¢ Total support for section 509(a)(2) test Enter amount from line 23, column (e) P l 271 [ 1,049,046
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)) 279 99 99 %
s Investment income percentage (line 18, column (¢) (numerator) divided by line 271 (denominator)) » 27h

.28 Unusual Grants: For an organization descnbed in bne 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a hat for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

Schedule A (Form 990 or 990-EZ) 2007

‘escnptmn of the nature of the grant Do not file this list with your retumn, Do not include these grants in fine 15




ScheWPA (Form 990 or 990-E2) 2007 Page 5
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter, bylaws, Yes | No
other governing instrument, or in a resolution of 1its governing body? 29 No
30 Does the orgamzation include a statement of its racially nondiscruminatary pohcy toward students in all its i
brochures, catalogues, and other written communications with the pubhic dealing with student admissiens,
programs, and scholarships? . 30 No
31 Has the orgamzation publicized its racially nondiscrminatory policy through newspaper or broadcast med:a during
the period of solicitation for students, or dunng the ragistration penod f it has no sohcitation program, in a way
that makas the policy known to all parts of the general community it serves? : 31 No
If*Yes,* please dascnibe, if "No,” please axplain (1f you need more space, attach a separate statement )

32 Doas the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32w No
p Records documenting that scholarships and other financial assistance are awarded on racially nondiscniminatory

basis? 32 No
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public deafing

with student admissions, programs, and scholarships? 32¢ No
d Copies of all materal used by the orgamzation or on its behalf to sohcit contributions? 32d No

If you answered “No" to any of the above, please explain (Ifyou need more space, ottach a separate statement )

33 Does the organization discnminate by race In any way with respect to

.dents' rights or privileges? 33a No

b Admissions policies? : 33b No
¢ Employment of facuity or admimstrative staff? 33c No
d Scholarships of other ﬁna;ncual astistance? 33d No
e Bducational policies? 33e No
¢ Use of facilities? A 3¢ No
g Athletic programs? 339 No
h Other extracurnicular activities? 33h No

I you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement }

34a Does the organization recaive any financial a1d or sssistance from s governmental agency? 34a No

b Has tha organization’s night to such aid ever been revoked or suspendad? 34b No
It you answered “Yas" to either 348 or b, please explain using an attached statement

3s Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
ofRev Proc 75-50,1975-2 C B 587, covenng racial nondiscnmnation? 1f°No,” attach an explanation 35 | Yes

T Schedule A (Form 990 oy 990-£Z) 2007




Sche (Form 950 or 390-E2) 2007

Page 6

Lobbying Expenditures by Ele
(To be completed ONLY by an el

Check® » | if the organtzation belongs to an afiiliatad group

cting Public Charities (See page 9 of the nstructions. )
\ble organization that filed Form 5768)

Chack P b

if you checked "a” and “hmited control® provisions apply

Limits on Lobbying Expenditures

{The term “expenditures® means amounts paid of incurred )

()

totals

Affihated group

(b)
To be completed
for all alecting
organizations

36
37
as
ae
a0
a1

Total lobbying expenditures (add inas 36 and 37)
Other exempt purpose expenditures

If the amount on line 40 is—

Not aver $500,000

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

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

Over $1,500,000 but not over $17,000,000

Over $17,000,000 $1,000,000
42 Gressroots nontaxable amount (enter 25% of hne 41)

43

Caution: [f there 1s an amount on either line 43 or hne 44, you must file Form 4720.

Total lobbying expenditures to influsnce public opinion (graszroots lobbying)
Total lobbying expendituras to influence a legisiative body (direct fobbying)

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—~

Thae inbbying nontaxable amount is—
20% of the amount on Ine 40

$100,000 phus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess aver $1,500,000

Subtract ine 42 from line 36 Entaer ~0- if ine 42 15 more than hne 36
Subtract line 41 from hine 38 Enter <0 1f line 41 1s more than hine 38

36

ALUA AL AL S

37

29

40

41

<

42

43

4-Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) alection do not have to complete all of the five columns below

See the instructions for hine

K B

$ 45 through 50 on page 11 of the instructions )

Lobbying Expendit uras ing 4-Year A ging Period
Calendas year (or (=) [T (e) (d) (e)
fiscal yaar beginning in) ¥ 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of hne 45{(e))
47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceihng amount {150% of hne 48(a))

' 50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not compiete Part VI-A) (See page 11
Dunng the year, did the organization attempt to influence nationsl, state orlocal legisiation, including any
attempt to influence public opinion on a legislativa matter or referendum, through the use of

3 Volunteers

Media advertisements

Mailings to members, legisiators, or the public
Publications, or pubhished or broadcast statements
Grants to other organizations for iobbying purposes

~—ra -2 00e

Total lobbying expandituras (Add hines c through h.)

If“Yes” to any of the above, also attach a statement giving a detailed descrption of the (abbying activities

Paid staff or management (Include compensation in expenses reported on hnes cthrough h.)

Direct contact with legisiators, their staffs, govarnment ofﬁclnls; or a legiststive body
Rallies, demonstrations, seminars, conventions, speeches, |actures, or any other means

of the instructions.)

Yes

Amount

Schedule A (Form 990 or 990-E2) 2007



Scha'A {Form 990 or 990-E2) 2007 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitabile
Exempt Organizations (See page 12 of the mstructions.)
%1 Dtd the reporting orgamzation directly or indirectly angage in any of the following with eny other organtzation descrnibed in section
501(c) of the Code (other than section 501 (¢)(3) organizetions ) or in section §27, refating to political orgamzations?

a Transfers from the reporting organization to 8 nonchantable exempt organization of Yes | No
(i) Cash k 51a(i) No
(ii) Otherassets a{it) No

p Other transactions : '
(i) Sales orexchanges of assets with 3 noncharitable axempt organization D)) No
(i) purchases of assets from a nonchantable axempt organization b(if) No
(i) Rentsl of facihties, equipment, or othar assels B( 1) No
(iv) Reimbursement arrangernents b(lv) No
{v) Loans or loan guarantaes bv) No
(vi) Performance of services or membership or fundraising sohicitations b{vl) No

¢ Shanng of facihities, squipmant, maihng lists, other assets, of paid employess [ No

4 Ifthe answer to any of the above s °Y es,” complete the fallowing schedule Column (b) should always show the fair market value of the
goods, other assats, or Services Qven by the reporting arganization 1tthe organization received less than fair markat value in any
transaction or shanng arrangement, show tn column (d) the valus of the goods, othar Bssels, of SErvicas received

(a) () (e} Descnption of transfou(‘:znnucnons and shaning
' '
Line no Amount involved Name of nonc hanitable exempt orgamzation arrangements
528 I8 the orgamzation directly or indiractly affiliated with, or relatad to, one or more tax-exampt orgamizations
described in section S01(c) of the Coda (other than section 501(c){3)) or in section 5277 » I Yes [ No
b 1f*Yes,” complete tha following schedule
(=) (b} (]
Name of orpamization Type of organization Dascrniption of relationsinp

schedule A (Form 990 or 990-€2) 2007
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