[ 4

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

Department of tho Treasury

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public
Internal Rovenue Sarvice * The orgamizalion may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning  7/01 ,2004, andending 6/30 , 2005
B Chock 1t appiicable D Employor idantilicotion Numbar
Address chango ".'Rs;l.,c EE%‘- QSQR}ZH{; INC 94-2398084
Namy Chinge or typo.

seo  [MODESTO, CA 95352

Imitial roturn spoclfic
- Instruc.
Fingd roturn tions.

Amandod roturn
—

E Talephone numbor

209-538-9801

F At.cm Jllng

[XI Cash D Accnut

Othut (spucity) ™

L] Aepication panding @ Section 501(cX3) organizations and 4947 é g( nongxempt
c

H ond V) hre not apphcabiu 1o Soction 527 orgamentions

:P::.‘:\agglg g:lgtgsong‘;?t attach a COI“D'O(O OdUIo A H (8) 18 1hug o group roturn tor aihllotes?, | | D Yoo ’ZI No
G Wob site:> N/A H (b) 11 'Yeu. unter number of nttilates ™ _ a
H (c) Are vt uthiotes incluged? . L_l Yos L_I No
J Organization type (11 "No, attnch o list See struclions )
{check only oneg. L 501 (¢) 3 < (nserino) D 4947(0)(1) or [] 527
- T H (d) 1s tus o seporate return tiled by an
K Check here ™ D if the orgamzation’s gross receipts are normally not more than organization covered by a group ruling? [_] Ix
$25,000 The organization need not file a return with the IRS, but if the orgamization Y Yos No

recewved a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return.

Group Exemption Number

»>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b lone 12 > 1,712, 930.

m Check * if the orgamization 1s not required
to attach Schedule B (Form 930, 990-E2, or 990-PF)

[Parti JRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received
a Drrect public support.. ... . 1a 141, 046.
b Indirect public support e Lo, . 1b
¢ Government contributions (grants) . L 1c
d Total (0dg hnes nan S 141,046, noncosn $ ) 1d 141,046.
. 2 Program service revenue including government fees and contracts (from Part VI, fine 93) 2
g 3 Membership dues and assessments . 3
o~ 4 interest on savings and temporary cash investments 4 3,005.
A\ | 5 Dividends and interest from secunties .. . . . . . 5
— 6aGrossrents ..... ... ..., e e 6a 11,474.
é b Less: rental expenses .. . . Co 6b 4,128.
= ¢ Net rental income or (Ioss) (sublracl line 6b 1rom Ime 6a) 6¢ 7,346.
7 Other investment income (describe ... ... > Yl 7
@I 8a Gross amount from sales of assets other (A) Securities (B) Other
than inventory.. .. e e 8a
% b Less' cost or other basis and sales expenses 8b
C ¢ Gan or (loss) (attach schedule).. ... 8¢
/3 dNetgan or (loss) (combine line 8¢, columns (A) and B) 8d
9 Special events and aclivities (attach scheduie). If any amount i1s from gaming, check here ’[:]
a Gross revenue (not including  § of contributions
reported on hine 1a) . . . 9a 1,557,405,
b Less _direct expenses other than fundraising expenses 9b 1,258,722.
C TS from special events (subtract ine 9b from line 9a) Statement 1| 9c¢ 298,683.
ory, less relurns and allowances 10a
‘r\ Poid 10b
'i 3 sales of inventory (attach schedule) (subtract line 10b from line 10a} 10c
11 Other revenue Part VII, ine 103) 1
l_ lemn(add hpes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 1 1) 12 450, 080.
- séPvices (frdm line 44, column B) 13 422,703,
; 14 Management and general (from line 44, column (C)) 14 70,648
£ |15 Fundraising (from line 44, column (D)) 15 42,0009.
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 535, 360.
al 18 Excess or (deficit) for the year (subtract hine 17 from line 12) 18 -85, 280.
: g 19 Net assets or fund balances at beginning of year (from line 73, column (A})) 19 1,454,915.
TE 20 Other changes in net assets or fund balances (altach explanation) See Statement 2| 20 -5,412.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,364,223.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIO7L 01/07/105

Form 990 (2004)
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Form 990 (2004) BET-NAHRAIN, INC 94-2398084

|Part il |$tatem,ent of Functional Ex!:senses. All organizations must complete column (Az' Cotumns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Page 2

Do ngl ngude armoun's [geeried on ine W Tt @fwszn | CONenegenent | (o) Fundraising
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch) . . | 23
24 Beneints paid to or for members (att sch). ... 24
25 Compensation of officers, directors, olc . ... .. 25 24,000. 12,000. 12,000.
26 Other salaries and wages . ...... .. .| 26 2,242. 1,121, 1,121.
27 Pension plan contributions ... .. .. . | 27 .
28 Other cmployec benefits ... ... ... 28
29 Payroll 18Xe$ .....oiit ceiiiiiiin e 29 2,354. 1,177. 1,177.
30 Professional fundraising fees.. .. .. .. 30
31 Accountingfees... ... .. .. ..... N 3,180. 1,590. 1,590.
32 Legal fees B - 74
33 Supplies ce .. . 33
34 Telephone G .. | .34 30,184. 10,061. 10,061. 10,062.
35 Postage and shippin 35
36 Occupancy .. 36
37 Equipment rental and maintenance 37 750. 750.
38 Printing and publications 38
39 Travel R 39
40 Conferences, conventions, and meetings 40
41 Interest . . . 41 2,748. 2,748.
42 Depreciation, depletion, etc (attach schedule) 42 75,359, 60,287. 13,564. 1,508.
43 Other expenses not covered above (itemize)
a§ge_§t_a1:§m_egt_:__3 ________ 43a 394,543. 335,717. 28,387. 30,439.
b _____ 43b
C . 43¢
d_ L _____ 43d
e - 43¢
b e toemtes Saltms (B9 - (0}
carly these fotals to fines 13 - 15 ' |Laa 535,360. 422,703. 70, 648. 42,009.
Joint Costs. Check. 'D it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes @ No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services
$ : (i) the amount allocated to Management and gencral  $ , and (iv) the amount allocated
to Fundraising  $ .
[Partlll__[Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? * See Statement 4 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner_Stale the number of | ®Reged lor SO and
chents served, publications issued, etlc Discuss achievements that are nol measurable (Section 501(c)&3) & (4) organ- 4947(a)(1) trusls, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a EDUCATIONAL TELEVISION & RADIO STATION SERVICES PROMOTE THE ASSYRIAN _ _
CULTURE BY ENTERTAINING THE COMMUNITY WITH ASSYRIAN MUSIC, PROGRAMS __ _.
AND FEATURES_ABOUT ASSYRIAN EVENTS. _ ________ _________________.
(Grants and allocations $ ) 422,703.
bl
(Grants and allocations_$ )
C o
T (Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) »> 422,703.

BAA TEEAOI02L  01/07/05 Form 990 (2004)



Form 990 (2004) BET-NAHRAIN, INC 94-2398084 Page 3
Balance Sheets (See Instructions)
Note: Where required, atlached schedules and amounls within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing.. ......... . 48,781.| a5 48,971.
46 Savings and temporary cash investments. . . 259,270.( a6 209, 310.
47a Accounts recoivablo. ... . 470
b Less' allowance for doubtful accounts.... ... . 4a7b 47c
48a Pledges receivable. ... ....... ..o e 48a
b Less: allowance for doubtful accounts. .. .. ... . [ 48b 48¢c
49 Grantsreceivable.. ..... ......... ...... 49
A 50 Receivables from officers, dnrectors trustees, and key
g employees (attach schedute). . . 50
$ 51 a Other notes & loans receivable (attach sch) .. . 51a
S b Less allowance for doubtful accounts..... . 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges. ... 229.|53 388.
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a Investments — land, builldings, & equipment: basis | 55a 141,523.
b Less accumulated deprecnahon
(attach schedule) . Statement .5 55b 53,284. 92,367.]|55¢ 88,239.
5 Investments — other (allach schedule) .. . 56
57a Land, buildings, and equipment’ basis 57a 2,011,879.
b Less accumulated depreciation
(attach schedule) ... .Statement .6.. | 57b 863,929. 1,054,268.[57¢ 1,147,950.
58 Other assets (describe * ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,454,915.|59 1,494,858.
60 Accounts payable and accrued expenses..... ........ 60
% 61 Grants payable .... .. 61
3 62 Deferred revenue ......... ... 62
ll_ 63 Loans from officers, directors, trustees, and key employees (anach schedule) 63
} 64a Tax-exempt bond habilities (altach schedule). ...... 64a
é b Mortgages and other notes payable (attach schedule). . . 64b
s| 65 Other habilities (describe » See Statement 7 ) 65 130,635.
66 Total liabilities (add lines 60 through 65). 0.] 66 130,635,
Organizations that follow SFAS 117, check here * |:| and complete Iunes 67
E through 69 and lines 73 and 74
A 67 Unrestricted . 67
E 68 Temporarily restricted. . 68
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117 check here * and complete hnes
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or capital surplus, or land, building, and equipment fund 7
A 72 Retained earnings, endowment, accumulated income, or other funds 1,454,915.| 72 1,364,223.
ﬁ 73 Total net assets or fund balances (add hines 67 through 69 or ines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21) 1,454,915.({73 1,364,223,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 1,454,915.| 74 1,494,858.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization How the public percewves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments

BAA

TEEAOIO3L 01/07/05



Form 990 (2004) BET-NAHRAIN, INC 94-2398084 Page 4
|Part IV-A |R_econ<;i|iation of Revenue per Audited Part IV-B IReconcullatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audlled
per audited financial statements, . .. . a N/A financial statements .. ... ..., a N/A
b Amounls included on Iine a but b Amounls included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
uing on 1ces and usae
nvestmonts .. § of fucilities ... . S____
(2) Donated sorv- (2) Prior year adjust-
icos and use ments r1eported on
of facilities . . $ line 20, Form 930 |
(3) Recoveries of pnior (3) Losses rcpoiled on
year grants . hne 20, Form 990
(4) Other (specify): (4) Other (specify)
_________ $ e _
Add amounts on lines (1) through (4) . > Add amounts on lines (1) through (4) "l b
¢ Lneamnusiineb ... " c ¢ Line a minus ine b >l c
d  Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 9%Q $ 6b, Form 990
(@ Other (specify)- (2) Other (specify).
_________ $ e __
Add amounts on lines (1) and (2). *| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (ine c plus line d) . e 990 (Iine ¢ plus line d) > e

PartV

[List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )

(B) Titie and average hours

(C) Compensation

(D) Contributions to (E) Expense

() Name ang aaross oo | Comar®) | s onaiienee | " alowanee
compensation

SARGON DADESHO President 24,000. 0. 0.
3704 N VENEMAN _ __ ______|| A/R

MODESTO, CA 95356
WILLIAM DADESHO _ __ ____ _ | Treasurer 0. 0 0
P OBOX 4116 ] A/R

MODESTO, CA 95352
LINA LAZAR _ ] Secretary 0. 0 0
3867 PAULA COURT _ _ _____ _ A/R

TURLOCK, CA 95380
JOE youysip | Trustee 0. 0 0

3700 NORTH VENEMAN A/R

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10.000 was provided by the related organizations? > E]Yes No
if 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEAQ104L

01/07/05



Form 990 (2004) BET-NAHRAIN, INC 94-2398084 Page 5
[ Part VI [Other Information (See instructions ) Yes| No
76 Dud the organization engage n any activity not prewously reported to the IRS" If 'Yes,'
attach a detailed description of each activity. . e o 76 X
77 Were any changes made in the organizing or governing documenls bul not reporled 10 the IR'S7 5 77 X
It 'Yes,' attach a conformed copy of the changes.
782 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
bit 'Yes,' has it liled a tax return on Form 990-T for this year? . . C ce C v .. .. | 78b] N 7\_
79 Was thero a liqwdation, dissolution, termination, or substantial contraction dunng tho
yoar? If 'Yes,' allach a statemont...... ............. . . o ) X
80a Is the organization rehlcdé other than by association wilh & slalewide or nationwide orgamizalion) through common
membership, governing bodies, trustoas, officers, clc, 10 any othar exempt or nonoxcmpt orgamzation? | . | 80a X
blf 'Yes,' enter the name of the organization » N/A
_____________________________ and check whether it exempt or Dnonex;n—pl
81a Enter direct and indirect political expenditures. See hine 81 insiructions - l 81 aI 0.
b Did the organization filc Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? . . .. 82a X
blf 'Yes,' you may incdicate the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Part Il (See instructions in Part 11 ) | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If ‘Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... 84b| N/A
85 501(c)(4). (5), or (6) organizations. aWere substanhally all dues nondeductible by members? 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organmization received a
wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures. . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 851 N/A
g Does the organization clect to pay the section 6033(e) tax on lhe amount on line 85f? . 859/ N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter. a Iniliation fees and capital contributions included on
hne 12 . o 86a N/A
b Gross receipts, mcluded on line 12, lor pubhc use of club faciities 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). . 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part I1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,section 4912~ 0. . section 4955* 0.
b 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any section 4958 excess benefil 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 X
¢ Enter Amount of tax imposed on the organization managers or disquabhfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return is filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) l 90b 1
91 The books are n care of = BET-NAHRAIN, INC = ______ Telephone number~ CA
tocatedat » 3119 CENTRAL AVE, CERES, CA _____ ___ _ _ _ _ _ _______._ zZIP+4»= 95307
92 Section 4947(a)(1) nonexempt charifable trusts fiing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 I N/A
BAA Form 990 (2004)

TEEAOIO5L 01/07/05



Form 990 (2004) BET-NAHRAIN, INC 94-2398084 Page 6
[Part Vil [Analysis of Income-Producing Activities (See instructions )
Note: Enler gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ©
H r gr Unts u
otherwise indicated. Busnn(e‘:g code An('ngzml Excluggr)m code An(xgzml Rﬁjg«l:?g.?fi:cx:r?g l
93 Program service revenue’
a
b -
[
d
e
f Modicare/Medicaid payments........
g Fees & contiacts from government agencies., . .
94 Mcmbership ducs and assgssments .
85 Interest on savings & temporary cash invmnts 14 3,005.
96 Dividends & interest from sccurities .
97 Net rental income or (loss) from real estate:
a debt-financed property....... .
b not debt-financed property. . 16 7,346.
98  Net rental income or (loss) from pers prop. . ..
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory . . . . .
101  Net income or (loss) from special events 2 298,683.
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .. 309,034.
105 Total (add hne 104, columns (B), (D), and (E)) . . > 309,034.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) ®) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assetls
N/A %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) 7
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to

file Form 8870 and Form 4720 (see instructions)

nder penalties of pevlur){. clare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true, correct, and compléle DSwlaration of preparer (other than officer) is baséd on all'infarmation of which preparer has any knowledge
-
>2-%,

= | o .

Date

Preparer's SSN or PTIN (See

Chech if General Instruction



Organization Exempt Under OMS No. 15950047
SCHEDULE A

(Form 990 LS 0-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(3;(1) Nonexempt Charitable Trust 20 04

Supplementary Information — (See separate instructions.)
Department of Lhe Treasury

Intornal Rovenue Sorvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organizolion Employor identiticatt b
BET-NAHRAIN, INC 94-2398084

|Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seo instructions. List each one. If thero arc none. enter ‘Nono.)

(@) Name and addross of cach (b) Title and average (c) Compensation| (d) Conlubuhon? (o) Expense
employee paid moro hours por week to amploye boneh! | account and other
than $50,000 dovoted to position plans and defored allowances

compensation

Tota! number of other employees paid
over $50.000 ... oo ... .. 0

Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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

Total number of others receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 990-EZ) 2004

TEEA04QIL 07/22/04



Schedule A (Form 990 or 990-EZ) 2004 BET-NAHRAIN, INC 94-2398084

Page 2
Statements About Activities (See instructions ) Yes| No
1 Durning lhe year, has the orgamzation attempted 1o influence national, state. or local legislation, including any attempt
to influence public opinion on a legislative matler or referendum? If 'Yes,' enter the lotal expenses paid
or incurred in connection with the lobbying activities.  * § N/A
(Must equal amounts on hne 38, Part VI-A, or hne i of Part VI-B.) e . e 1 X
Organizations that mada an aloction undar section 50121) Ly fihng Form 5768 must complete Part Vi-A Other
organizations checking "Yes' must complote Part VI-8 AND atiach o statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or induectly, engaged in any of tho following acts with any
substantial contributors, trustees, direclors, officers, crealors, key cm#)loyco;;. ot members of their familics, or with any
taxablo organization with which any such porson is affiliated as an officer. director, tustec, majority owner, or principal
beneficiary? (If the answer to any quostion is 'Yes," attach o detalod stalemant explaining the lransactions.)
a Sale, oxchange, or leasing of property? ........ ... 2a X
b Lending of money or other extension of credi?. 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assels? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' altach an
explanation of how you determine that recipients qualify lo receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4a Dd P‘(Ou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? oo e . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it is: (Please check only ONE applicable box )

5

Ww oo,

10

"

n
12

13

14

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)(A)(ii). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unil. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state »

D An orgarization operated for the benefit of a college or university owned or operaled by a governmental unit Section 170(L)1)YAY(v)

(Also complete the Support Schedule in Part IV-A.)

a D An organization that normally receives a substantial part of its Supgorl from a governmental unit or from the general public

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
b D A community trust Section 170(0)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

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 chartable, etc, functions — sub
from gross investment income and unrelated business taxa
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A

Lect to certain exceptions, and (2) no more than 33-1/3% of its support
le iIncome (less section 511 tax) from businesses acquired by the

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
described in° (1) lines 5 through 12 above, or (2) section 01(c)(4), (5), or (B), if they meet the lest of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

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

(b) Line number
from above

,_] An organization organized and operated to test for public safety Section 509(a)(4) (See nstruchions )

BAA TEEAQSQ2L 07127104 Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 BET-NAHRAIN, INC 94-2398084

Page 3

[Part iv-A_|Support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method of accounting.

Not

e: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

et ] % | B 2 S

15

(;eicf:les"' gaar}ls, ancli s:orlwlrébulions
[£ wved. o N inc
Dnusual rants. See Iine 28.). . . 118,542. 89,124. 81,333. 90, 163. 379,162.

16

Membership fees received .., .

17

Gross receipts from admissions,
merchandise sold or services performed,
or luimshing of facilities in any activity
that 1s retated to tho organization's o . .
chantable, elc, Purpose. ... ........ 1,256,226. 1,375,696. 1,446,497, 1,287,854, 5,366,273.

18

Gross income from interest, dividends,
amounts 1eceived from payments on

secunties loans (section 512(ag)(5)).
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975, . ........ 9,442. 13,984. 12,320. 15,997. 51,743.

19

Net income from unrelated business
activities not included in fine 18 .

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generall%/ furmshed to
the pubhic without charge. ...

Other income Attach a
schedule Do notl include
gain or (loss) from sale of
capital assets See. Stmt. .8 -22,362. -22,362.

Total of lines 15 through 22 .. 1,384,210. 1,478,804. 1,517,788. 1,394,014. 5,774,816.

Line 23 minus line 17.... . ... 127,984. 103,108. 71,291. 106,160. 408,543.

Enter 1% of ne 23... ... . 13,842. 14,788, 15,178, 13,940.

RRIN(B

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 N/A > 26a

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmantal umit or publicly
supported organization) whose lotal gifts for 2000 through 2003 exceeded the amount shown 1n hine 26a. Do not file this list with your
return. Enter the total of all these excess amounts. ... . . . . . . > 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column () . .o > 26¢
d Add Amounts from column (e) for lines. 18 19

22 26b 26d
e Public support (line 26¢c minus line 26d total) e > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > 26f %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were recewved from a ‘disqualified person,' prepare a list for your records o show the
name of, and total amountls 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:

(2003) 0. (2002 0. (2001) 0. (2000) 0

bFor any amount included n ine 17 that was received from each person (other than ‘disqualified persons’), prepare a hist for your records to
show the name of, and amount received for eachg/ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year.

003 __ 0. 002 _________0, o0y __________0, @000 ___________ 0.

¢ Add Amounts from column (e) for lines 15 379,162. 16

17 5,366,273. 20 21 27c 5,745,435.
d Add Line 27a total 0. and line 27b total 0. 27d 0.
e Public support (line 27c total minus line 27d total) > 27e 5,745,435,
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’l 27fJ 5,774,816
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g 99.49 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 0.90 %

28

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

BAA TEEAG403L 07/23/04 Schedule A (Form 990 or 990-E7) 2004




Schedule A (Form 990 or 990-E2) 2004 BET-NAHRAIN, INC 94-2398084

Page 4
[PartV___ [Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminalory policy toward studenls by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. . . .. . . .. .. ... 29
30 Does the organization include a statement of its racially nonduscnmmaloef policy toward students i all its brochuros,
catalogues, and other written conununications with the publnc doalmg wit sludenl admissions, progr..unb
and sc olarshlps? ............................... . ) 30
31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media dunn?
the period of solicitation for students, or during the reglalrahon periocl ul il has no solicitation pnogmm ina way ihat
makes the policy known {o all parts of the goneral community it sarves? . . ... | |
If 'Yes,' please describe; if ‘No,' please oxplain. (If you need more space, attach a soparule slatement )
32 Does the organization maintain the following” T TT
a Records indicating the racial composition of the student body, faculty. and admurustrative staff? 32a
b Records documenting that scholarshnps and other financial assistance are awarded on a racially
nondiscniminatory basis? o . 32b
c COEIGS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshups7 32¢
dCopies of all matenal used by the orgamzation 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 organization discriminate by race in any way with respect to
a Students' nghts or privieges?..... . .. ... 33a
b Admissions policies? ... .. ......... P e .o ce 33b
¢ Employment of facuity or admunistrative staff? . . ., o 33¢
d Scholarships or olher financial assistance? . . ..... . 33d
e Educational policies? . Ce. . L o 33e
f Use of facilities? . . . 33f
g Athletic programs? . 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If '‘No," attach an explanahon 35

BAA TEEAO404L 07/23/04 Schedule A (Form 990 or 990'EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 BET-NAHRAIN, INC 94-2398084

Page 5
{Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions.) ?
(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check * aJ—Iif the orgarization belongs to an affiliated group. Check * b [—| if you checked 'a’ and 'limied control' provisions apply.
Limits on Lobbying Expenditures A,m,mgg group To be éggmleled
(The term ‘expenditures’ means amounts paid or incurred ) lotals 'Cgrgﬁ;tgﬁg‘;';g
36 Tolal lobbying expenditures to influonce public apinion (grassrools lobbymy) . .| 36
37 Tolal lobbying expenditures lo influenca a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) .. . . e 38
39 Other exempt purpose expenditures. ....... ... v coiin e e e 39
40 Total exempt purpose expendituras (add lines 38 and 39), e I ]
41 Lobbying nontaxable amount. Enler the amount from the following lable —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000... ... .. ....onunn. 20% of the amount on linc 40 )
Over $500,000 but not over $1,000000..... .... $100,000 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 41
Qver $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 kne 41), 42
43 Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract hne 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: /f there i1s 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 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount L

46 Lobbying ceiing amount
(150% of line 4(e)). . . .

47 Total lobbying
expenditures ...... .

48 Grassroots non-
taxable amount. . .

49 Grassroots cerling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures .

{Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions ) N/A

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

a Volunteers

b Paid staff or management (Include compensation in expenses reported on fines ¢ through h.)

¢ Media advertisements.

d Mailings to members, legisiators, or the public.

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials. or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expendilures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a defailed description of the lobbying activilies

BAA Schedule A (Form 990 or 990-E2Z) 2004
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Schedule A (Form 990 or 990-EZ) 2004 BET-NAHRAIN, INC 94-2398084

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting or%amzation directly or indireclly engage in any of the following with any other organizalion described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polilical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yos | No
(Cash. .. .. o Ce e e . . e 518 (i) X
(ii)Other assets . e e e .o e C a (i) X

b Other transactions:

(iYSales or exchanges of assels with 2 noncharitable oxempt orgamzation, ... .. G C b (i) X
(i)Purchasas of assets from a noncharitable exempt orgamzation . .. ..., .. .. .... ..o . b (i) X
(lii)Rental of facilities, equipment, or other assets. .. .. cors e e e e e b (lii) X
(iv)Reimbursement arrangements. ... oo ol e . Co . b (iv) X
(v)Loans or loan guaramices .. ... ... D C . o b (v) X
(vi)Performance of services or membarship or fundraising solicitations R C . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . [ X

d 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 ?oods, other assels, or services given by the re?orhn% or&anuzahon If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received

(a) (b) ﬁC) (d)

Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirecl{ljy affiliated with, or related to, one or more {ax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [j Yes No
b if 'Yes,' complete the following schedule.
(a) (b) ©
Name of organization Type of organization Description of refationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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2004 © Federal Statements Page 1

Client 1003 BET-NAHRAIN, INC 94-2398084
9/27105 05:09PM
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
— Special Events  _Receipts _ butions _ Revenue _Expenses _  (Loss)
BINGO 1,466,295, 0. 1,466,295. 1,225,944. 240,351.
PARTIES & FUNCTIONS 91,110. 0. 91,110. 32,778. 58,332.
Total $ 1557405. § 0. § 1557405. § 1258722. § 298, 683.

Statement 2
Form 990, Part |, Line 20

Other Changes in Net Assets or Fund Balances

TIMING ADJUSTMENT. . | . s -5,412.
Total $ -5,412.
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
DONATIONS 27,614. 27,614.
INSURANCE 16, 448. 16, 448.
KITCHEN UTENSILS/SUPPLIES 429. 429.
LICENSES & PERMITS 700. 700.
MEETING EXPENSE 1,344. 1,344.
OFFICE EXPENSES 8,776. 4,388. 4,388.
REPAIRS/TV 27,533. 22,026. 5,507.
SECURITY 14, 056. 7,028. 7,028.
TAXES, OTHER 35. 35.
TAXES, PROPERTY 11,861. 11,861.
TELEVISION/RADIO 247,701. 247,701.
UTILITIES 38,046. 19,023. 19,023.
Total § 394,543. $ 335,717. § 28,387. $ 30,439.
Statement 4

Form 990, Part lil
Organization's Primary Exempt Purpose

AN EDUCATIONAL AND CULTURAL ORGANIZATION WHOSE PRIMARY PURPOSE IS TO PRESENT
EDUCATIONAL PROGRAMS WHICH RELATE TO THE LANGUAGE, CULTURE, HISTORY, MUSIC,
ATHLETIC AND MASS MEDIA OF THE ASSYRIAN PEOPLE, IN ORDER TO PRESERVE AND
PERPETUATE THE RICH HERITAGE OF THE ASSYRIANS.




2004 Federal Statements Page 2

Client 1003 BET-NAHRAIN, INC 94-2398084
9/27/05 05:09PM

Statement 5
Form 990, Part IV, Line 55h
Investments - Land, Buildings, and Equipment

Accum. Book
GCategory Basls _ Deprec. Value

Buildings $ 113,523. § 53,284. § 60, 239.
Land 28,000. 28, 000.

Total § 141,523. $ 53,284. $ 88, 239.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Depreg. Value

Buildings $ 2,006,879. §$ 863,929. $ 1,142,950.
Land 5,000. 5,000.

Total § 2,011,879. $ 863,929. § 1,147,950.
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
LINE OF CREDIT.. . ... .. .. ...... e . $ 130,635.

Total $ 130, 635.
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2003 (b) 2002 {(c) 2001 (d) 2000 {e) Total

LOSS, SCRAPING ASSETS $ 0. $ 0. § -22,362. § 0. $ -22,362.

Total $ 0.5 0. § -22,362. § 0. 5§ -22,362.
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