rorm 990 ‘ Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

Internat Revenue Service

OMB No 15450047

2002

Open to Publie

» The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A
B

Fot the 2002 calendar year, or tax year beginning 7/01

,2002,andending  6/30 , 2003

Check if apphcabla

Address change I:;'I:;'I:I:l:le BET-NAHRAIN, INC

] orpnnt 'B 9 BOX 4116
Nama changa or 1]

— : see |MODESTO, CA 95352
Iribal retum specific

1 instruc
Final ratum tions

Amended return

D Employer Identification Humber

94-2398084

£ Telephone number

209-538-9801

F g:?ggsﬂnq Cash DAccrual

Other (2pecify) -

chantable trusts must attach a complete
(Form 990 or 390-EZ)

Webh site ™ N/A

|| Applicaticn pending @ Section 501(cX3) organizations and 4347, a§1) n;l}ax:mpt H and| are not appiicable ta saction 527 organizations
chedule

H (a) is tis a group return for afilates? D Yes No

H (b) if*Yes, enter number of atfitates -

Organization type
{check only ona > @ 501(c)

3 % (nsetro) D 3M47(a)(1) or D 527

H (c) Are alt atfilates included? D Yas |:| No

(f Na attach a st See instructions )

Check here ™ le the organization's gross receipts are normally not more than

H (d) Is this a separate return hled by an

d b ling?
$25,000 The organization need not file a return with the IRS, but if the organization erganizaton covered by a graup ing? [ Jves [X] o
received a Form 990 Package i the mall, it should tile a return without financial data | | Enter 4 digit GEN >

Some states require a complete retumn

M Check = If the crganization 1s not required

Gross receipts Add lines Bb, 8b, 5b, and 10bto ne 12 ™ 1,478, 804

to attach Schedule 8 {Form $90, 990 E£Z or 930 PF)

L
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, giits, grants, and similar amounts received
a Direct public support Ta 89,124
b indrect public support 1b
¢ Government contributions (grants} 1c ‘
d Totl add ines o S 89,124 noncash § ) 1d 89,124
2 Program service revenue including go wﬂFWPan VI, tine 93) 2
3 Merabershlp dues and assessments 25'-2 @ v 8 3
4 Interest on savings and temporary ¢a vestrents 7] 4 6,284
5 Dividends and interest from securities NOV 0 3 2003 C-) 5
6a Gross rents &J 6a 7,700 |’
b Less rental expenses - &b 4,128 |
¢ Net rental ncome or {loss) (subtract | (14 3,572
r | 7 Other nvestment income (describe > )i 7
‘E.’ 8a Gross amount from sales of assets other (A) Securties (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses &b
¢ Gan or {lass) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)} 8d
CD"J 9 Special events and activities (attach schedule)
- a Gross revenue (not includng 5 of contributicns v
[T
o reported on line 1a) 9a 1,375,696 .
= b Less direct expenses other than tundraising expenses 9b 1,149,507
2| ¢ Netincome or (loss) from special events {subtract ine 9b frem line 9a) Statement 1| 9c 226,189
10a Gross sales of iInventory, less returns and allowances 10a
O b Less cost of goods sold 10b )
Lt ¢ Gross profit or (loss) frem sales of inventory {attach scheduie) {subtract line 10k from line 10a) 10¢
= 11 Cther revenue (from Part VII, Iine 103) 11
% 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c, 10c and 11} 12 325,169
% 13 Program services (from Iine 44, caiumn (BY) 13 314,864
| 14 Management and general (from line 44, calumn (C)) 14 58, 740
E |15 Fundraisng (from line 44, column (D)) 15 34,059
2 16 Payments to afflilates (attach schedute) 16
5 | 17 Total expenses (add lines 16 and 44 column (&) 17 407,663
a| 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 -82,494
N 3| 12 Netassets or fund balances at beginning of year (from line 73 column (A)) 19 1,732,940
T &l 20 Other changes 1n net assets or fund balances (attach explanation) See Statement 2| 20 1,590
5| 21 Net assets or fund balances at end of year (combine lines 18 19, and 20} 21 1,652,036
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L  09/04/02 Form 990 (2002)

|




3

Form 990 (2002) BET-NAHRAIN, INC 594-2358084

[Park A= | Statement of Funchonal Exnenses ai nraanzatinns must comolete calumn (AY Columns (BY (0) and (D are
required for section 501(¢)(3) and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others

Page 2

Do rgl e s erarsgenine || o Ofcaan | Oeraemen | ) rungas
22  Grants and allocations (att sch) v e b, oS . .
(cash $ Tl 2 :?:o o
noncash $ ) 22 B, ’:x;‘“iu }
23 Specific assistance to ndnvduals (att sch) 23 + T -
24 Benhetits paid 1o or for members (att sch) 24 W .
25 Compensation of officers directors efc 25
26 Cther salaries and wages 26 25, 961 12,981 12, 980
27 Pensicn plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,574 1,287 1,287
30 Professional fundraising fees 30
31 Accounting fees 31 3,641 1,821 1,820
32 Legal fees 32
33 Supplies 33
34 Telephone £l 24,896 8,208 8,29% 8,299
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37 41,078 32,862 8,216
38 Prnnting and pubhcations 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation depletion, et {atiach schedule) 42 71,465 57,172 12,864 1,429
43  Other expenses not covered above (itemize)
aSee Statement 3 _ _____ _ 43a 238,048 200, 443 13,274 24,331
___________________ 43b
C e ______ 43¢
R 43d
o _ _ o ________ 43e
44 Total functional expenses (add hnes 22 43
Tk e A 407, 663 314,864 58,740 34,059

Jont Costs Check ™| | if you are followng SOP 98 2

Are any joint costs from a combined educaticnal campaign and fundraising sclicitation reported in (B) Pregram services?
If Yes,' enter (1) the aggregate amount of these joint costs 5
s , (i) the amount allocated to management and general S

to fundraising

"D Yes No

, (n) the amount allocated to program services
, and (v) the amount allocated

(Part BE.. | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » §g_e__ §t_-__a_t_e_gm_e_[1; A

All organizations must describe ther exempt purpose achievermnents in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achieverments that are not measurable (Section 501(c)(3) & (4) organ
1zations and 4947 (a)(1) nonexempt charitable trusts must aiso enter the amount of grants & allecations to others )

Program Service Expenses
ﬂeiunred for 501(c)(3) and
s organizabons and
47(;)&1) trusts but
cptional for others )

a EDUCATIONAL TELEVISION & RADIQ STATION SERVICES PROMOTE THE ASSYRIAN

(Grants and allocations $ ) 314,864
b_
T {Grants and aiac_atgns 5 - —)
e
(Granits and allocations $ )
d___
__________________________ (Grants and aliocatiens $ )y
e Other program services (Grants and allocations 5 )
t Total of Program Service Expenses (should equal line 44, column (B), program services) > 314,864

8aa TEEAQIOZ 01722103

Form 990 (2002)




Lala B anla¥ale

Form 958 200y BET-NAHRATIN, INC 241-23098984 Page 3
Balance Sheets (See Instructions)
Note Wheare required atiached schedules and amounts within the description (A) (B)
column should be for end-of-year amoun!s only Beginning of year End of year
45 Cash — non nterest bearing 123,186 | a5 98,780
46 Savings and temporary cash mvestmants 337,861 | 46 343,387
47 a Accounts receivable 47a .
b Less allowance for doubtful accounts 47b 47 ¢
4o
4B a Pledges recewvable 48a e )
blLess allowance for doubtiul accounts 48h 48¢
49 Crants recevable 49
A 50 Receivables from officers, directers, frustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a 2
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “D Cost |:| FMV 54
55a Investments — land, buidings, & equipment basis | 55a 141,523 >
D tatach acheciy . CePreC L tement 5 | 55b 45,028 103, 840. [ 55¢ 56, 495
56 Investments — ather (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,835,223 -
bLess accumulated depreciation v
(attach schedule) Statement 6 57h 721,849 1,168,051 | 57¢ 1,113,374
58 Other assets (describe * ) 2 |58
59 Total assets (add lines 45 through 58) (must egual ine 74) 1,732,9%40.| 59 1,652,036
60 Accounts payable and accrued expenses 60
l'. 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from officers, directars, trustees, and key employess (attach schedule) 63
» 'lr 64 a Tax exempt bond liabiiies (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 6db
s 65 Other liabihities (describe ™ ) 65
66 Total habilities (add lines 60 through 65) 0 |66 0
u Organizations that follow SFAS 117, check here » D and complete lines 67 £
2 through 69 and lines 73 and 74 ]
A 67 Unrestnicted 67
2 68 Temporanly restncted 68
E 6% Permanently restricted 69
g QOrganizations that do not follow SFAS 117, check here * and complete lines 3:
70 through 74 e
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
A 72 Retamned earnings, endowment, accumulated income, or other funds 1,732,940 |72 1,652,036
A T
E T e et ooy e 5 25 i 5 must S tra 335 oV 1,732,940 |73 1,652,036
74 Total llabilities and net assets/fund balances {(add Iines 66 and 73} 1,732,940 | 74 1,652,036

Form 990 1s available for public nspechon and, for some peopis, serves as the prumary or sole source of informaton about a particular
organization How the public perceives an organization in such cases may be delermined by the information presented on its return Therefore,
please make sure the return s complete and accurate and fully describes, 1n Part lll, the organization s programs and accomplisnments

BAA

TEEAOTO3L 09/04/02



ET-NAHRAIN,

b )

T

Form 950 (2502) e 04-2398084 ’ Daca 4
| Part tV-A iR.econcmation of Revenue per Audited Pant NiEI“iRpconciliation of Expenses per Audited
- Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tatal revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a N/A financial statements » a N/&
b Amounts included on line a but L, -3 =™ “ .1 b Amounts included on line a but rot Tt i
not on line 12, Form 990 : . . or bna 17 Form Q00 Vet n
e SN ot . a RN . A e
(1) Net unrealized derdoa el 1 (1) Donated serv VA e d L
gains on Fob o aoimam Ices and use R PGSR IS S
investmenis 5 bt VR B L. cf facilties 5 Cr e
- S . .7 " »
(2) Donated serv R *f B ": Lot (2) Prior year adlusl -, - ¥ p: -
ices and use e A N ments reported on O N R -
of facilities 5 TEOS T line 20, Form 930 5 I S .
P SRRV S [ S O
(3) Recoveries of prior EE S N ot (3) Losses reported on S I J:‘ﬂxw:ﬁ“m e
year granis 5 * S line 20, Form 930 5 LS SRRy Sk :
(4) Other (specify) ST e U L (8) Other (specify) Spote WrLe
i TS ! Bt ¥ ' : . u"ﬂ
________ $ uq:-“..a:..n.. :\l—“}:.ﬁ:w ___,_,_____S :J ’ ml:l;f;f::” "
Add amounts on lines (1) through (4) L Add amounts on lines (1) through () ™ b
[ Line a minus Iine b * ¢ ¢ Line aminus ine b = c
Pt . H N .
d  Amounts incluced on line 12, . : .. d  Amounts included cn hne 17, : P
Form 990 but not on line a O R " Form 990 but not on line a i "
e LG "_.:‘- . = . ‘::u{ P N
- LR, . AR Y - P
(1) Investment expenses " oeda a2 350w w7 { 0 (1) Investment expenses - C P R
not ncluded on line O R A not inctuded on line e ° L, v
&b, Form 390 $ =1 g b, Form 990 $ L
(2) Other (specify) t 3, S 1 (@ Other (specify) Lo
-~ et ‘_‘ ELE LI ;H.:; ﬁ-’:
________ $ T ownon MW _________$ A s,
Add amounts on nes (T)and(} ™| d Add amounts on lines (1) and (2) " d
e Total revenue per line 12, Form e Total expenses Fer line 17, Form
990 (hne ¢ plus line d) Ml e 990 {Iine ¢ plus line d) ]
o ISt O cers, , lrustees, an e oyee 151 each one even If not compensated, see instructions
Part V.2 | List of Offi Directors, Trust d Key Empl 5 (L h f not comp d )
(B) Title and average hours | (C) Compensation (D) Contributicns to (E) Expense
per week devoted (f not paud, employee benefit account and cther
{A) Name and address to position enter -0-} plans and deferred aflowances
compensation
SARGON DADESHO _ | President 0 0 0
3704 N VENEMAN _ | A/R
MODESTO, CA 95356
HUBERT ISAAC | Treasurer 0 0 0
P O BOX 4116 A/R
MODESTO, CA 95352
LINA LAZAR ] Secretary 0 0 0
3867 PAULA COURT _ ___ ____ A/R
TURLOCK, CA 95380
JOE Youstp ] Trustee 0 0 0
3700 NORTH VENEMAN _ _____ | A/R
MODESTO, CA 8953156
_____________________ -

75 Did any officer, drector trustee, or key employee receive aggregate compensaton of more
than $100,000 from your orgamization and all related orgaruzations, of which more than
$10,000 was provided by the related orgamizations?

If Yes,' altach schedule — see instructions

> DYes No

Form 990 (2002)

BAA

TEEADI0AL 0172203




Form 990 (2002) BETI-NAHRAIN, INC 94-2398084 Poge 5

iPart'Vl. | Other Information (See insiructions ) Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,’ P o
aftach a detailed description of each activity 76
77 Were any changes made In the orgamzing or governing documents but not reported to the IRS? 77 X
If'Yes, attach a confermed copy of the changes R ::j
78a Did the orgarrzation have unrelated business gross nceme of $1,000 or more during the year covered by this return? 78a X
b!t Yes, has It fileg a tax return on Form 980-T for thus year® 78bf NYA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the o e a
year? |[{ Yes,' attach a statement 79 X
80a Is the orgarization retated (other than by association with 2 statewide or nationwide organization) through common SN R
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 80a X
b It Yes, enter the name of the organizaton » N/A _ o ___. s
_______________________ and check whether 1t 1s exempt or _Dnonexempt I PR
81a Enter drrect or lndlrecTr;)htlcal expenditures See line 81 insbructions. | 81 a| 0 st ;;:L;
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at SR
substantially less than far rental vatue? 82a X
bif 'Yes, you may indicate the value of these items here Do notinclude this amount as P A
revenue In Part | or as an expense in Part [| (See instructions in Part 11 ) | a2b] N/A K B
83a Did the organization comnply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization camply with the disclosure requirements relating to guid pre 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 organlzauon include with every solicitation an express statement that such contriputions or gifis were -
not tax deductiple 8ab| NJ/A
85 501(c)(4), (5), or (6) organizations a Were substanually all dues nondeductible by members? 85a N/A
b Did the organization make only it house lobbying expenditures of $2,000 or less? 85b| NJA
If 'Yes was answered to either 85a or 85b, do not complete 85c through BSh below uniess the organization received a S
walver for proxy tax owed for the prior year L7,
¢ Dues, assessments, and similar amounts from mempers 85¢ N/A o »{,3;
d Section 162(e) lobbying and political expenditures 85d N/A T
e Aggregate nondeductible amount of seclion 6033(e){1}(A} dues notices e N/A e
f Taxabte amount of lobbying and potitical expenditures (Iine 85d less 85e) B5f N/A
g Does the arganization elect to pay the section 6033(e) tax on the amount on line 85f° 85g] N/A
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree (o add the amount on line 85f to Ils reasonable eslimate of
dues allocable to nondeductible lobbymg and palitical expenditures for the following tax year? g8sh{ NYA
86 501(c)7) orgamzations Enter a Inibation {ees and capital contributions ncluded on . -
line 12 86a N/A
b Gross receipts, included on line 12, for pubiic use of club facilies 86b N/A
87 50i(ci(!12) organizations Enter a Gross income from members or shareholders 87a N/A R 5\ .t
b Gross income from other sources (Do not net amounts due or paid to other sources w e ,T
against amounts due or received from them ) 87b N/A ot
88 At any tme during the year, did the organization own a S0% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizahen under Regulations sections 301 7701 2 and 301 7701 3?
If ‘Yes,' complete Part X 88 )¢
89a 501(c)(3) orgarizations Enter Amount of tax imposad on the orgarzation during the year under " -
section 4911 » 0 | secton 4912~ 0 |, section 4955» 0 N
b 501(c)¢3) and 501(c)(4} organizations [Did the organmization engage In any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on line B9c, above, reimbursed by the organization - 0
90 a List the states with which a copy of this return s filed * _N_ere __________________________________
b Number of employees employed In the pay period that includes March 12, 2002 (See nstructions ) b 0
91 The books are ncare of » BET-NAHRAIN, INC Telephone number» CA
locatedat > 3119 CENTRAL AVE, CERES, CA _______— . 2P +ax 95307
92 Section 4947(a)(1) nonexempt charitable lrusts filing Form 990 1n heu of Form 1047 — Check here N/A - D
and enter the amount of tax exempt nterest recerved or accrued during the tax year » 92 | N/A
BAA Form 990 (2002)

TEEADIOSL 0172203




Foun 5306 (20062) BET-NAHRAIN, INC
| Part ViF] Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Exciuded by section 512, 513, or 514 €
Note Enter gross amounts unless (A) (B) (D) Related or exempt

(%] |
otherwjse naicated Busmess code Amaunt Exclusion code Amount function Income '
4

94-2328084 Page §

93 Program service revenue

aa g o

e

f Mearcare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 [Interest on savings & temporary cash invmnts 14
96 Dividends & interest from securities
97 Nel rental income or (loss) from real estate e . Lo R RSN EA SRR

a debt financed property

b not debt financed property 16
98  Net rental income or (loss) from pers prop

99 Other investment income

100 Garmn or (loss) from sales of assets
other than inventory I

101 Nel income or (loss) from special events 2
102 Gross profit or (loss) from sales of inventory 1
103 Other revenue a i Lot % ., . ~ :

o o0 o

104 Subtotal {add columns (B), (D, and {E)) ‘ e
105 Total {add iine 104, columns (8), (), and (E))

236,045
- 236,045

(Bart Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instuctions )
Line No | Explain how each activity for which inceme 1s reported in calumn (E) of Part VIl contributed importantly to the accomplshment
v of the organization s exempt purposes (other than by providing funds for such purposes)
N/A
[Part iX-_| Information Regarding Taxable Subsidianes and Distegarded Entities (See instructions )
(A) e © D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded enuty ownership interest Income assets
N/A %
%
%
%

Part X "~{ Information Reqarding Transfers Associated with Personal Benefit Contracts (See nstructions )

a Did the orgamszation, during the year, recewve any funds, directly o indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

Yes No
Yes No

Note If 'Yas'lo (b), file Form 8870 and Form 4720 (see instructions)

Under panalbes of penur‘
o

aclare that | have examined this retum inchuding acco
trus commect and com of

eclara -] er (other ‘han o c.r) 1% based on al

Ipanymg schedules and stataments and to ‘Iho best of my knowledge and behef, it s
informatien of which preparer has any knowledgs

Icga{‘- 29 205%

Date

]
Note Line 105 pius hne 1d Part i should equai the amount on line 12 Part | |
|
1




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 507(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
Internal Revenua Serice » MUST be compieied by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047

2002

Nare of the orgaruzabon

BET-NAHRATIN, INC

94-2358084

Employer Identification number

Parti- - | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None ')

, 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) Conlnibutions

to empioyee benent
plans anﬁeierred
compensation

(e}Expense
account and other
allowances

Total number of other employees paid
over $50,000

.
o [

»- 1]

» ~ "
W

‘ A

»
. |

[Partfi | Compensation of the Five Highest Paid Independent Cont

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

ractors for Professional Services

{a) Name and address of each independent contracter paic mere than $50,000

(b) Type of service

(c) Compensaticn

Total number of others receiving over
$50,000 tor professional services

- H EESSEET 1

= At ) aet

“ . A
-~ H EE ‘
-

PR

v

WAt -

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230 and Form 990-EZ

TEEADADIL 01/22M3

Schedule A (Form 990 or 990 EZ) 2002 |



Schedule A {Form 000 oy 800 E73 2002 RET-MAHDATN INC 94-2739%R0R4 Paga 2
Part 1~ -~ Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence nauonal, siate, or local legisiation, including any attempt
to influence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses paid
or ncurred In connection with the lobbying activiies -3 N/A
(Must equal amounts on line 38, Part VI A, or line | of Part VI B) 1 X
QOrganizations that made an election under sechicr S01{h} 5y fling Form 5768 must complete Part VI A Other T :’ {“
orgamzations checking Yes, must complete Part VI B AND aftach a statement giving a detalled description of the I P
lobbying activities S P
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ’ :“‘\Q
substantial contnibutors, trustees, directors, otficers, creaters, key employees, or members of their families, or with any S B
taxable crganizaton with which any such persen i1s affiliated as an officer, director, trustee, majornty owner, or principal (I
beneficiary? (If the answer o any question 1s Yes,' allach a detalled statement explaining the transactions ) vl
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of guods, services, or factliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 20 X
3 Does the organization make grants for scholarships fellowships student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note

Altach a statement o explamn how the crganization determines that indwviduals or orgamizations receiving

grants or loans from it in furtherance of s charitable programs qualifv to receive payments

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

The orgaruzation 1s not a private {oundation because 1t 1s (Please check only ONE applicable box )

5

Wwmo e

10

A church, convention of churches, or association of churches Section 170G} 1){(AYD
A school Section 170()(1{AY) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170)(1)(A)(In)

A Federal, state, or local gevernment or governmental unit Section 170{)(1)(AMV)

A medical research crganization operated in comunction with a hospital Section 170(0)(1)(A)(in) Enter the hospital's namae, city,

and state »

|:| An orgarrzation operated for the beneifit of a college or university ownea or operated by a governmental unit Section 170(0) (1HA}Iv)

(Also complete the Support Schedula in Part IV A)

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

Section 170(b){1}{(A)(v) (Also complete the Support Schedule in Part IV A )

11b D A community trust Sectton 170(B)(1}{A)(vi} (Alsc complete the Support Schedule in Part 1V A)

12 An organrzation 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 iIs support
from gross mvesiment income and unrelated business iaxable income (less sechion 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 1s not controlled by any disqualified persons (ether than foundation managers) and supports organizations
described In (‘8 lines 5 through 12 above, ar (2} section 50i{c)(4), (5), or {6}, It they meet the test of section 50%(a)(2) (See
section 509{(a)(3} )
Provide the following information about the supported organizations (See instructions )
Na f ted organization(s {b) Line number
(a) Name(s) of supported organization(s) o Bboe
14 [_l An arganization organrzed and operated to test for public saiety _Section 509(a)(4) (See instructions )
BAA TEEADIO2L  01/2203 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A Form 000 o- 990 £2) 2002 BET-MAHBATN, TMNC

34-2398084

Pane 3

[RartlV-A. | Support Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of accounting
Note You nay use the worksheel in the mstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in)

A0 A0 158 53

-

(e)
Total

15 Gifts, grants, and contributions
recerved (Do not include

unusual grants See line 28 ) 81,333 50,163 56,538

30,329

258,363

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of factlities in any actmity
that 1s related to the organization's

charitable, ete, purpose 1,446,497 1,287,854 1,499,140

1,548,534

5,782,025

18 Gross income from interest, dividends,
amounts recewved from payments cn

securities loans (secton 312(a)(9),

rents, royaities, and unrelated business
laxable income (less section 511 taxes)
from businesses acquired by the argan
i1zation after June 30, 1975 12,320

15,997 17,272

275

45,864

Net income from unrelated business
activities not ingluded in line i8

19

293

293

20 Tax revenues levied for the
orgaruzation's benefit and
either paid to it or expended

on its behalf

21 The value of services or
facilities furnished to the
organization by a gevernmental
unit without charge Do not
include the value of services or
faciliies generally furnished to

the public without charge

Other income  Attach a
schedule Do not include
gain or {loss) from sale of

capital assets. See Stmt 7 -22,362 371

15

-21,976

23 Total of ines 15 through 22 1,517,788 1,394,014 1,573,321

1,579,446

6,064,569

24 Line 23 minus tne 17 71,291 106,160 74,181

30,512,

Enter 1% of line 23 15,178 13,940 15,733

15,794.

282,544

26 Organizations described on lines 10 or 11 a Enter 2% of ameunt in column (&), ine 24 N/A

b Prepare a list for your records lo show the name of and amaunt contributed by each person (other than a gevernmental unit or pubhcly
supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this Hst with your
return Enter the total of all these excess amounts

¢ Total suppart for section 509(a)(1) test Enter ine 22 column {(e)
d Add Amounts from column (e) for lines 18
22
e Public suppert (Ine 26¢ minus ine 26d total)
t Public support percentage (line 26e {(numerator) divided by line 26c (denominator))

19
26b

-

26a

»| 26b

A4

w

] .
T

2y

W oAl
~

o b R
SEEY- RETPVL-R-FOTRE- . Y PUR]

-

26¢C

0

- e

26d

26e

261

27 Organizations descnbed on line 12

a For amounts inclueded in knes 15, 16, and 17 that were received from a 'disqualified person,' prepare a bist for your records to show the

name of, and total amounts recerved In each year from, each disqualfied person
such amounts for each year
0

(00 _ Q. @oooy__________0_ 0

(2000) ey __ ______0_ (1998)

o not file this list with your retum Enter the sum of

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons®), prepare a hst 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 Iine 25 for the year or (2)
$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your retum  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

@Oy 0_oooy_ 0 g%y 0_(o® 0 _

c Add Amounts from columa (e) for lines 15 258, 363 16

17 5,782,025 20 21 Zic 6,040,388
dAdd Line 27a total 0 and line 27b total 0 27d 0
e Public support (line 27¢ total minus line 274 total) > 27e 6,040, 388
! Total support for section 509(a)(2) test Enter amount from line 23, column (&) “'l 271 | 6,064,569 ¢ "% 7 .
g Pubiic support percentage (line 27e (numerator) divided by hine 271 (denominator)) > 27g 89 60 3%
h Investment income percentage (line 18, column {(e) (numerator) divided by line Z7f {denominator)) » 27h 0 76 %

28 Unusual Grants For an organization descrnbed in ine 10, 11, ar 12 that received any unusual grants during 1998 through 2001, prepare a

uist for your records to show, tor eachty
nature of the grant Do not file this iisf with your return Do not include these grants in line 15

ear, the name of the contributor the date and amount of the grant, and a brief descripticn of the

BAA TEEADAO3L Q4n12/2

Schedule A (Form 990 or 990 EZ) 2002




Schodule A (Forr 000 5- 900 E7y 2002 RET-NRHRATIN,  TNC 94-239808R4 Pace 4
Part-V . |Pnvate School Questionnaire (See instructions )
. {To be completed ONLY by schools that checked the box on line 6 1n Part [V) N/A
Yes | No

2% Does the organization have a racially nondiscrimina ory policy toward students by statement in s charter, bylaws,
other governing Instrument, or N a resoclution of its coverning body? 29

30 Does the organization include a statement of its racialiy nondiscriminatery policy toward students i all its brochures, b
catalogues, ancG other writter communicatens with e pubnc gealing witn stuaenl admissions, programs, R
and scholarships? 30

31 Has the orgamizaticn publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during P
the period of solicitatton for students, or durng the ragistration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, It No,' please explain (If .ou need more space, attach a separate statement) -, .

e
-

i

32 Does the organizaton maintain the following ., .o,
a Records indicating the racial composition of the stuzent body, facully, and admirisfrative staff? Ra

b Records documenting that scholarstups and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b

c Copes of all catalegues, brochures, announcemenis and other written communications to the public cealing
with student adrmissions, programs, and scholarships? R2c

d Copies of all materiat used by the organization or ¢ its behaif to solicit contributions? 2d

If you answered 'No' to any of the above, please ercltain (f you need more space, attach a separate statement ) I

33 Does the organszation discniminate by race in any way with respect to

a Students rights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or cther financial assistance? 32d
e Educaticnal policies? 33e
i Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular achivities? 33h
If you answered 'Yes' to any of the above, please exolain {If you need more space, attach a separate statement ) " ‘, *” te
34a Does the organization recerve any financial aid or zssistance from a governmental agency? 3a
b Has the orgamizaticn's right to such a:d ever been ravoked or suspended? 34b

If you answered Yes' to either 34a or b, please exclan using an attached statement

35 Does the orgamization certify that o has complied w i the applicabte requirerments of
sections 4 01 through 4 05 of Rev Proc 75 S0, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No, attach an explanation 35

BAA TEEAOIOAL 017243 Schedute A (Forr 990 or 990 EZ) 2002



Schedule A (Fnrm G20 or 390 EZ) 2002

BET-NAHRAIN, INC

94-2358084

Pane 5§

iPart VLA {Lobbying Expenditures by Electing Public Charities (See nsxuctions )

. (To be completed ONLY by an eligible organizatron that filed Form 5768)

N/A

Check » a iIf the organization belongs to an affiliated group Check » b H If you chacked 'a and 'limited control' provisions apply
) . (a) (b)
Limits on Lobbying Expenditures Affilated group Te be completed
totals for A
(The term 'expenditures’ means amcunts paid or mncurred } oormall_rlizealggtr;r;g
36 Total iobbying expenditures to mfluence public ooinion (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendifures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41

43

Lobbying nontaxabte amount Enter the amount fro™ the following table —

The |obbying nontaxable amount 1s —
20% of he amount on line 40

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

If the amount on hine 4015 —

Not over $500,000

Over $500,000 but not over $1,000,000
(Ower $1,000,000 but not aver §1,500,000
Over $1,500 000 but not over $17,000,000

Over $17,000,000

$1,000,C00

Grassroots nontaxable amount {enter 25% of line 41}
Subtract ine 42 from tine 36 Enter 0 il ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter 0 If ine 41 1s more than line 38
Caution if there 1s an amount on etther hine 43 or ine 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some crganizations that made a secticr 301(h) election do not have to complete all of the five columns below

See thz instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning ) »

(a)
2002

(b)
2001

©
2000

()
1999

(e)
Totat

45

Lobbying nontaxable
amount

46

Lohbgrlng celling amount
(150% of line 45(e))

a7

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part V-

B {Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that aic not comptete Part VI A) (See instructions )

N/A

During the year, did the orgamzation attempt to influence national, state or local legislation, including any

atternpt to Influence pubhc opinicn on a legislative matter or referendumn, through the use of

a Volunteers

b Pad staff or management {Include compensation i expenses repeorted on 4nes ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the pubhc

e Publications, or published or broadcast statements
f Grants to other organizatians for lobbying purposes
g Direct contact with legislators, therr staffs, governm2nt officials, or a 'egislative body

h Rallies, demonstrations, seminars, conventions sc2zches, lectures, or any other means

I Total lebbying expenditures (add lines ¢ through h
I Yes' to any of the above, also attach a statemer giving a detailed description of the lobbying activities

Yes | No

Amount

T

BAA

TEEAQAQSL 08N2/2

Schedule A (Form 990 or 980 £7) 2002




Schedule A Form 020 or 990 EZ) 2002 BET-NAHRATN, TINC

94-2398084 Page 6

[Pat Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See nstuctions)

1 Qid the reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or In section 527, retating to politcat arganizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of
())Cash
() Other assets
b Other fransactions
(1) Sales or exchanges of assets with a noncharitasle exempt organuization
(nyPurchases of assets from a noncharitable exemnpt organization
(m)Rental of facilities, equipment, or other assets
(w)Reimbursement arrangements
(v}Loans or loan guarantees
(viyPerformance of services or membership or funcraising solicitations
¢ Sharing of facilhties, equipment, mailing lists, other assets, or paild employees.

Yes

Sla()

BN

an)

b (1)

b (i)

b (iu)

b (iv)

b (v)

b (v1)

s Bl o] B o Eosl =

C

d If the answer to any of the above 1S 'Yes, complete the following schedule Column (b) should always show the fair market value of
the goads, other assets, or services given by the reoortln?d)orlganrzatlon it the organization recewved less than farr markat vatue in

any Transaction or sharing arrangement, shéw in cciumn

e value of the goods, other assets, or services received

(a) (b) {c ()
Line no Armount involved Name of noncharirable exermpt organization Deseription of transfers, transacticns, and sharing arrangements
N/Al

52a Is the gorgamization 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 i{ 'Yes,' complete the following schedule

“DYes No

(a) _ (b) (c)
Name of organization Type of orgarization Description of relationship
N/A
BAA TEEADLO6L 08112/02 Schedule A (Form 990 or 990-E2) 2002

[ ——




Form 4562

Dapartment of the Treasury
Internal Ravanue Serace

Depreciation and Amortization
(Including information on Listed Property)

* Sae separate (nstructions.
* Attach to your tax retum

OMB No 13450172

2002
67

N:me(s)‘ﬂ'mm an retm

BET-NAHRAIN, INC

Identitylng number

94-2398084
Business or actvity te which tis form refates
Depreciation schedules only
{Partl. -’} Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher lmst for certain businesses 1 524,000
2 Total cost of section 179 property placed in service {see Instructiens) 2
3 Threshold cost of section 179 property before reduction in hrmitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 It zero or less, enter 0 4
5 Dollar timitatron for tax year Subtract ine 4 from tine 1 If zerg or less, enter 0 |f married filing
separately, see instructicns 5
[ (a) Descnption of property {b) Cost (business use only) (C) Electad cost P B, ? g o
M 1.§ ' \vvi P
7 Listed property Enter the amount from line 29 | 7 o e e
8 Total elected cost of section 179 property Add amounts in column {c), Ines 6 and 7 8
9 Tentative deduction Enter the smaller of line S or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitaton Enter the smailler of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add ines 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add hnes 9 and 10 less line 12 “‘L 13 | Wk U b ;
Note Do not use Part f or Part llf below for histed property Instead use Part V
[Parti: _-{ Special Depreciation Allowance and Other Depreciation (Do not include tisted property )
14 Special depreciation allowance for qualified property {cther than listed property} placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f){1) elechon (see instructions) 15
16 Other depreciation {Including ACRS) (see instructions) 16 71,465
[Partii: | MACRS Depreciation (Do not include iisted proverty ) (See instructions)
Section A
17 MACRS deductions lor assets placed in service in tax years beainning before 2002 17 ‘
18 | you are electing under section 168()(4) to group any assets placed In service during the tax year into Do T e
one oF more general asset accounts, check here > l—l :
Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
(a) (b) Month and (¢) Bauis for depreciaten () (e) ) (g) Dapreciation
Classification of property year placed (businessfinvestment use Recavery pened Conventon Method deduction
N service only = sea instructons}
19a 3 year property o Te ¥
b5 year property vt ’;:" i‘{“
¢ 7 year property LR . il
d 10 year property Yottt
e 15 year property L ?:”v::c’; B
f 20 year property CaTn
g 25 year property L e aazer D8 25 yrs S/L
h Residentral rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Norresidential real 39 yrs MM S/L
property MM S/L
Section C — Assats Placed in Service Dunng 2002 Tax Year Using the Alternative Deprectation System
20a Class life A S/L
b 12 year L 12 yrs S/L
c 40 year 40 yrs MM S/L
(Part1¥ 4= { Summary (see mstructions)
21 Listec property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, fines 19 and 20 1n column (g} and line 21 Enter here and on the appropriate lines
of your retern Partnerships and S corporations — see Instructions 22 71,465
23 For assets shown above and placed in service during the current year, enter et xco;::';h: .
the portion of the basis atributable to section 2634 costs 23 T :

BAA For Paperwork Reduction Act Notice, see instructions

FDiZoa12. 12n2me

Form 4562 (2002)




d

(s
Form 3902 Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury * See separata instructions
internal Revenue Serce * Attach to your tax retumn

OMB Ne 15450172

2002
67

Nama(s) shown on retum

BET-NAHRAIN, INC

Identfying number

94-2398084

Business or actrity to which this form relates

Rental activity - 3029 S CENTRAL AVE, CERES, CA 85307

{Part1.2 - | Election To Expense Certain Tangible Property Under Section 179

Note If you have any iisted property comglete Part V before you complete Part |

Maximum amount See nstructions for a higher hmit {or certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property belore reduction in limitation
Reduction i imitation Subtract hne 3 from line 2 If zero or less, enter 0

Dollar hrmitation for tax year Subtract ine 4 from ine t If zero or less, enter 0 If married filing
separately, see instructions

n o wh -

$24,000

$200,000

BlwiN]=

[

(a) Description cf property (b} Cost (business usa onty)

(C) Elected cost

Listad property Enter the amount frem line 29 7

Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7
Tentative deduction Enter the smaller of line 5 or fing 8
10 Carryover of disallowed deduction from Iine 13 of your 2001 Form 4562

W o~

11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 (see nsirs}

12 Secton 179 expense deduction Add lines 9 and 10 but do not enter more than hne 11

10

11

i2

13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less fine 12 "‘I 13 |

Note: Do not use Part I or Part I below for listed propertv Instead use Part V

[RPart §l--.. | Spectal Depreciation Allowance and Other Depreciation (Do not include listed propert;

14 Special depreciation allowance for qualfied property (other than listed property) placed i service during the

tax year (see instructions).
15 Property subject to section 168(f){1) election {see instructcns)
16 Other depreciation (including ACRS) (see instructions)

14

15

16 4,128

[Part Hi.- 1 MACRS Depreciation (Do not inciud= listed property ) (See nstructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginring before 2002

18 If you are electing under section 168()(4) to group any assets placed in service during the tax year nto

one or more general asset accounts, check here

17 |

[0

s

Section B — Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(b)) Month and () Basis for depreciauon {d) (e) {H (g) Depreciauon
Classificabon of property year placad {businessfinvestriant uss Recovery penad Convention Mathod daduction
N Sarvice only — sea inktructions)
19a 3 year property e Bt
b 5 year property T H: - i: .
< 7 year property P R
d 10-year property R :ff?;c
@ 15 year property B T e
1 20 year property oSO T
g 25-year property L R e 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Norresidential real 39 yrs MM S5/L
property MM S/L
Section C — Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class hte e T T S/L
b 12 year et 12 yrs S/L
c 40 year 40 yrs MM S/L
|Part 1V- - | Summary (see instructions)
21 Listed praperty Enter amount from hine 28 21
22 Total Add amounts from line 12, lines 14 through 17 Tines 19 ana 20 in column {1}, and line 21 Enter here and on the appropriate lines
of your return Partnerships and S corporattons — see instructions 22 4,128
23 For assets shown above and placed in service during the current year, enter i tL P
the portion of the basis attributable to section 263A costs 23 . cor .
BAA For Paperwork Reduction Act Notice, see instructions FDIZDB12L 12/12/02 Form 4562 (2002)



2002 Federal Statements Page 1
Client 1003 BET-NAHRAIN, INC 94-2398084
10117103 09 58aM

Statement 1
Form 990, Part |, Line 9

Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butirons Revenue Expenses {Loss)
BINGO 1,312,652 0 1,312,850 1,110,856 201,79%
PARTIES & FUNCTIONS 63,04 0 63,046 38,651 24,39
Total 3 137@695 5 0 g 111§507 5 226,189

Statement 2
Form 990, Part |, Line 20

Other Changes in Net Assets or Fund Balances

ADJUST TO ACTUAL-TIMING 5 1,580
Total § 1,590
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

DONATIONS 31,026 31,026
INSURANCE 8,376 8,376
KITCHEN UTENSILS/SUPPLIES 2,871 2,871
LIBRARY 450 450
LICENSES & PERMITS 183 183
MISCELLANEOQUS 91 91
OFFICE EXPENSES 8,348 4,174 4,174
REPAIRS/TV 1,649, 1,649
SECURITY 12,605 6,303 6,302
TAXES, OTHER 568 568
TAXES, PROPERTY 11,689 11,689
TELEVISION/RADIO 132,482 132,482
UTILITIES 27,710. 13,855 13,855

Total 5§ 238,048 & 200,443 § 13,274 3 24,331
Statement 4

Form 990, Part Il

Organization's Pnmary 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 TC PRESERVE AND
PERPETUATE THE RICH HERITAGE OF THE ASSYRIANS




2002 Federal Statements Page 2
Chent 1003 BET-NAHRAIN, INC 94-2398084
1017103 10 14AM
Statement 5
Form 990, Part IV, Line 58b
Investments - Land, Builldings, and Equipment
Accum Book
Category Basis Deprec Value
Buildings 5 113,523 § 45,028 § 68,4895,
Land 28,000 28,000
Total § 141,523 3§ 45,0728 3§ 96, {95
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Peprec Value
Buildings $ 1,830,223 5§ 721,849 $ 1,108,374
Land 5,000 5,000
Total § 1,835,223 3§ 721,849 5 1,113,374
Statement 7
Schedule A, Part IV-A, Line 22
Other Income
Descraption 200 {b) 2000 (c) 1999 (d) 1958 (e) Total
TS ooz Spad 0 3% I e s
, -22,362 0 0 0. -22,362
Total -22,362 S 0 § 371§ it % —21,9?5

e e e
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