CAIR 08/08/2002 7 32 PM

' Short Form OMB No 1545-1150

Fom 990-EZ |’ Return of Organization Exempt From Income Tax 2001
Under sactlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundatlon) s o
P For organizations with g?sgor%%%:pats tegsé l_t\l?:'at_u:‘\f 00 000 and total assets less 0;::: ‘Uc:::"‘ ,
E?é.’r‘h’é’u“s?e".éé’r’uﬂ’é°s¥§?é‘é’ i P The organization may have to use a copy of this returmn to sausﬂ state reporting requirements kit
A For the 2001 calendar year, or tax year beginning ,and ending
B _ Check if applicable Please | € Name of organization D Employer identificatlon
| | Address change :':.::':: number
| | Nama change printor COUNCIL on AMERICAN-ISLAMIC RELS.OH 31-1602287
| | truval ratum type Number and street {or P O box if mail 15 not dellvered 1o strast address) Roomvsuite E Telephone number
| | Finalreturn See 4700 REED ROAD B 614-451-3232
| | Amended retum ﬁﬂﬁféf City or town, slate or country and ZIP + 4 F  Enter 4-digit
Apphicaton pending |tions, | COLUMBUS OH 43220 {GEN) P
®Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounung method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2) Othar_(specity) P
I Website W H Check P I:l if the organlzauon
J__ Organizaton typs (check onlyone) [X| 501ic) ( 3 )<(insentno) | | ssamaynyor || s2z & ottia B (For 895, 990-EZ, or 990-PF)
K Cheek P If the organization's gross recerpts are normally not more than $25 000 The organization need not file a retum wath the IRS but if the
j—;' prganization received a Form 230 Package in the mail 1t should file a relumn without financlal data Some states require a complete ratum
~L  Add lines 5b, 6b, and 7b 1o line 9 1o determine gross receipts 1f $100 000 or more file Form 890 instead of Form 890-EZ | ] 82 P 919
2‘_ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
% 1 Contnbutions gifts grants and similar amounts receved 1 70 I 369
2  Program semvice revenue including government fees and contracts 2 11,551
3  Membership dues and assessmenls 3 30
CI.IDJ 4  Investment income 4
pra 5a Gross amount from sale of assets other than inventory Sa
%h Less cost or other basis and sales expenses 5b
& ¢ Gain or (loss) from sale of assets other than inventory (in 5a less In 5b) {att sch) 5¢c
7 6 Special events and activities {attach schedule}
e a Gross revenue (not including $ of contributions
3 reported on hne 1) 6a
e { cJ_mﬁuenses other than fundraising expenses 6b
ngfs e or {loss) from special events and activities (line 6a less line €b) 13
7h Gross sples ofinventory, less retums and allowances 7a 969
(] b L sg goods sold 7b
g_" C %s pLoﬁl or{({loss) from sales of inventory {line 7a less line 7b) 7c 969
m Qiper rgv J:f (descnbe B ) 8
Pl Tothl raven é(add ines 1, 2, 3, 4, 5¢, B¢, 7c, and 8) o 1l 82,919
§ !Im Qants .-‘I ilar amounts paid (attach schedule) 10
EfD54 @ef % or for members 11
; 12L_Sa.la.uej othef compensation, and employee benefits 12 16,000
etl_13__P¥Tessional fbes and other payments to independent contractors 13 20,285
n | 14  Occupancy, rent, utiiies, and maintenance 14 13,369
: 15  Pnnbing publicatons, postage, and shipping 15 2,647
s | 16 Other expenses (descnbe P See Stmt 1 ) 16 9,160
17 Totlal expenseas (add hnes 10 through 16) > | 17 61,461
A| 18  Excess or (defiait) for the year (line 9 less line 17} 18 21,458
N: 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
.3 end-of-year figure reported on pnor year's retum) 19 47,724
te| 20 Other changes n net assets or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year {combine lines 18 through 20} | 21 69,182
“Partil - Balance Sheeots- If Total assets on hine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Speafic Instructions on page 39 ) {A)_Beginming of year I (B} End of year
22 Cash, savings, and investments 47 ,724| 22 52,576
23 Land and bulldings 23 16,606
24 Other assets (descnbe P ) 24
25 Total assots 47,724] 25 69,182
26 Total liabliltles (descnbe P ) 0| 26 0
27_Net assets or fund balances (line 27 of column (B) must agres with line 21) L 47,724]| 27 65,182
Eg}r\ Paperwork Reduction Act Notlce, see the separate instructions Form 990-EZ (2001)

()
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Form 990-EZ (2001) COUNCIL on AMERICAN-ISLAMIC RELS.OH31-1602287 Page 2
Part IH Statement pf Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 1s the organization’s pnmary exempt purpese? (Required for 501{c)3)
Advocacy, Civli Rights and (4) organizations
Descrbe what was achieved In camying out the organization's exempt purposes [n a clear and concise manner, and 4947(a)(1) trusts,
descnbe the services provided, the no of persons benefited, or other relevant information for each program bitle optional for others }
28 Organize conferences and seminars to educate partipants
about issues and concerns important to Muslims. 30,000
{Grants $ ) | 28a

29 See Statement 2

19,000
(Grants § ) | 29a

30 Prevent discrimination against Muslims
19,000
{Grants § )| 30a

31 Other program services (attach schedule) {Grants § ) [ 31a .
32_Total program service expenses (add ines 28a through 31a) o » |32 20,00 O 0
Part IV List of Offlcers, Directors, Trustees, and Key Employees (List each one even iIf not compensated See Specific Instr_on page 40 }

(B) Title and average {C)} Compensaton| (D) Contrib to (E) Expense

A} Name and address hours per week (If not paid, | employee benefit account and
i devolod o position entar -0- ) plans S datemed | other allowances

Ahmad Al-Akhras President
1311 Le Anne Marie Cir.Col,OH 43235| 20/Week 0 0 0
Asma Mobin-Uddin Membr-At-Lg
2384 Willis Road Dublin, OH 43016 10/Week 0 0
Norma Tarazi Secretary
6687 E.Schrelner St., Worth.,OH 43085 15/week 0 0

Part V Other Information ( Note the attachment requirement in General Instruction V, page 14 ) Yes

33 d the argamzation engage i any actrvity not previously reparted to the IRS? If "Yas,” attach a detailed
descnption of gach acuvity

34  Were any changes made Lo the organizing or governing documents but not reported to the IRS? Il "Yes,” attach a conformed copy of the changes

35 If the mé;amzauon had income from business activiies such as those reported on lines 2 6, and 7 s:among olhers) but ROT
reported on Form 990-T attach a statement explaining your reason for nol reperting the income on Form 990-T

a Did the organizalion have unrelated business gross ingome of $1 000 or more or 6033{e) notice, reporting and proxy tax requirements?
b If "Yes," has It filed a tax return on Form 990-T for this year?
36  Was there a iquidaton dissolution termination or substantial contraction dunng the yr ? {If "Yes,” att a stmt )

o

o

37a  Enter amount of political expenditures direct or indirect, as descnbad in the instructions > | a7a | 0

bk Did the organization file Form 1120-POL for this year?

3Ba [nd the organization borrow from or make any loans to any officer, director trustes, or I-;eY em;)loyee OR were any
such loans made 10 a pnor year and stll unpaid at the start of the penod covared by this retum

b If “Yes " attach the schedule specified in the ine 38 instr & enter the amount involved 38b
39 501(c)(7) organizatons Enter a Imtiabon fees and capital contnbutions included on hne 9 38a

b Gross receipts, included on line 8, for public use of club facilites kil
40a 501(c)3)organizations Enter Amount of tax imposed on the organization dunng the year under

secton 4811 P 0 .secton 4312 P 0 . section 4955 > 0

b 501{c){3) and (4) organizations Did the organizaton engage in any section 4958 excess benefil transaction dunn
the gteagr)or d|d(|l bergome awara of an axcregss benefit tra%sgctlon rrgm a pror year? if “Yes" att an explanation g X

¢ Amount of tax imposed on organization managears or disqualified persons dunng the year under 4912 4955 and 49538 [ ] 0
d Enter Amount of tax on line 40¢, above, reimbursed by the organization > 0
41 List the states wath which a copy of this retum s filed > OH

bl fpafselm Da|2z

42 Thebooksareincareof P Ahmad AL-Akhras Telephoneno P 614-457-1141
Locatedat P Columbus, OH ZP+4 0> 43235
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041- Check here [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Please gglemuafét!sh B Graton gllleg'praertg:?at' SHRee 2 s (AR petis Ay R rtcsn‘l?z?gp}grgﬁggse}r?} Fm%gdge
: - \ 8livfor

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3) oMB
(Form 990 or 990-EZ) . ) {Except Private Foundatlon) and Section 501(e), 501(f), 501(k), ME Mo 13450047
501(n}, or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Department o the Treasury Supplementary Information-{See separate instructions.) 2001
Internal Revenue Service P _MUST be completed by the above organizations and attached to thalr Form 990 or 990-EZ
Employer identification number

Name of the organization

31-1602287

COUNCIL on AMERICAN-ISLAMIC RELS.OH

Compensation of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees

. Part]
{(See page 1 of the instructions List each one If there are none, enter "None ™)
N nd add { aach 1 d b) Tt d h {d) Contnbutons lo {e) Expense
(8) Name and 3 “:zzsé:;mempowe paid mare ;ar)m;: ::vo?::zg:osg::: {c) Compensation | employee ben plans &] account and other
* deferred compensation allowances
None

Tota! number of other employees paid over

"

$50,000 >
- Part ) Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{b) Type of service {c) Compensation

{a} Name and address of each independent contractor paid more than $ 50 000

None

Total number of others receving over $50,000 for

>

professional services

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

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedyle A (Form 990 or 890-E2) 2001 COUNCIL on AMERICAN-ISLAMIC RELS.OH31-1602287 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yos | No
1 Dunng the year, has the organizaton attempted to influence natonal, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 1 X
or incurred in connection with the lobbying activibes > {Must equal amount on line 38,
Part VI-A, or ine | of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affillated as an officer, director, trustee, majonty
owner, or prncipal beneficiary? (If the answer to any question Is "Yes,” attach a detailed statement explaining the
fransactions )
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilibes? 2c X
d Payment of compensation {or payment or reimbursement of exp if more than $1,000)7 2d X
e Transfer of any part of its income or assets? 2e 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 Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from 1t in furtherance of its chantable programs "gqualify” to receive payments

Part IV  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The orgamization 1s not a private foundahen because 1t 1s (Please check only ONE applicable box )

5

0 e ~N;

10 [

11a X

11b
12

A church, convention of churches, or association of churches Section 170(b)}(1)(A)(1)

A school Section 170(b}(1){(A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b){1}AX)

A Federal, state, or local gevernment or governmental umit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction wath a hospital Section 170{b){(1}{AXm) Enter the hospital’s name, city,

and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1){(AXiv)
{Also complete the Support Schedule in Part IV-A )

An orgaruzation that normally receives a substantal part of its support from a governmental unit or from the general pubhc
Sechion 170(b)(1){(A)(wv1) {Alsc complete the Support Schadule in Part IV-A )

A community trust Section 170(b){1)(A)v1) {Also complete the Support Schedule In Part IV-A)

An organization that normally receives (1} more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achwities related toits chantable, etc , functions-subject to certain exceptions, and {2) no morg than 33 1/3% of

its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501(c)(4), (5). or (6), If they meet the test of section 508(a}{2) (See
secton 503(a}3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

(b} Lmne number

(a) Name(s) of supported organization(s}
from above

14 | I An organization organized and operated to test for public safety Section 509(a}{4) (See page 6 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 950 or 890-E2) 2001

COUNCIL on AMERICAN-ISLAMIC RELS.OH31-1602287 Page 3

R VA

Support-SchEdula {Camplate onty If you checked a box on fine 10, 11, or 12 } Use cash method of accounting
Nots You may use ths workshest in the instructions for converting from the accrual to the cash method of accounting

Celendar year {or fiscal year baginning In) P {a) 2000 {b} 1999 {e) 1998 {d) 1997 {s) Total
15 Gifts, grants, and contributions
receivaed (Do not Include unusual
grants See line 28 ) 49,580 16,963 12,292 78,835
16 __ Membership fees received 250 1,475 1,725
17  Gross meceipts from agmissions, merchandlse
sold or sarvicas parformed, or fumishing of
facllities Ln any activity that la relatad to
tha omganization's chartable etc purpose 195 - 19 5
18  Gross lnc. from Int, dividands amounts -
racelved from pymt on securities
loans (section 512(a){5)), rents royaltes, & .
unrelated busn taxable Inc. (iesa -
sac 511 taxes) from businasass acquired
by the organization aftar June 30, 1875
19  Net Income from unrelated business
actmties not included in fine 18
20 Taxrevn levied for tha organization's ban
& either pald to it or expendad on Its behalf
21  The valus of serv or facl furmished to the
arpg by a govemmentat unit without charge
Do not Incl the valus of sarv or fac. gen-
srally furnished to the publlc withoul charge
22  Otherincoms Aftach a schaduls Do not
Include galn or (loss)
from sale of cap assets
23 Total of lines 15 through 22 49,580 17,408 13,767 80,755
24 _bine 23 minus line 17 49,580 17,213 13,767 80,560
25 Enter1%oflne23 _ 496 174 138 ar SRS A
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > | 26a 1,611
A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a _chéﬁ”fm " _,x'i'ﬂ;,:-'sz-f;‘}ﬁ g,iéﬁ
governmental unit or publicly supported organization) wheose total gifts for 1997 through 2000 exceeded the
armount shown in line 26a Do not flle this list with your return Enter the total of all these excess amounts > i26b
¢ Total support for section 509(a}1) test. Enter ine 24, column () > | 26c 80,560
d Add Amounts from column (e} forknes 18 19 e I ST e L
2 26b » | 26d 49,103
e Public support (ine 28¢ minus line 26d total) > | 260 31,456
f Public suppart percentags {line 26e (numarator) divided by line 26c {denomInator}} . > | 26f 39.04 7%
27  Organizatlons describedont llne 12: a For amounts included in lines 135, 16, and 17 that were receivad frorm a "disquallfied
person,” prepare a list for your records to show the name of, and tofal amounts recelvaed In each year from, each "disquallfied person *
Do not file this list with your return Enter the sum of such amounts for each year N/ A
(2000) (1999) (1928) (1997)
b For any amount Inciuded In lins 17 that was recaived from each person (other than "disqualifiad persons”), prepare a list for your records to
ghow the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as indiduals ) Do not file this list with your return. After computing
the difference between the amount received and tha larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year N/A
(2000} {1999) (1998) (1997)
¢ Add Amounts frormn column {e) for lInes 15 16
17 20 21 b | 27¢
d Add Line 27a total and lina 27b total > |27d
o Public support {Iine 27¢ total minus line 27d total) P | 270
! Total support for section 508(a)(2) test: Enter amount on line 23, column (e) > |zt | R T
¢ Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) » |27 af
h_Investment income percentags {Iine 18, column (e) {numerator) divided by line 27f (denom!nator}) » [27h %
28 Unusual Grants For an organization descnbed In [ine 10, 14, or 12 that recerved any unusual grants during 1897 through 2000,
prepare a list for your records to show, for each yaar, tha name of the contributor, the date and amount of the grant, and a brief
description of the naturs of the grant. Do not file thia (st with your return_Do not include thase grants In fine 15
DAA

Schedule A (Farm 990 or 880-EZ) 2004
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Schedule A (Form 990 or 980-EZ) 2001 COUNCIL on AMERICAN-ISLAMIC RELS.OH31-1602287 Page 4
Part V 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 nondiscnminatory policy toward students by statement in its ¢harter, bylaws, N/ A Yes | No
other govermning instrument, or in a resolution of its goveming body? 29
30 Does the organization include a statement of its racally nondiscnminatory pohicy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 3
If "Yes," please descnbe, If "No,” please explain (If you need more space, attach a separate statement )
32 Does the organizaton maintain the following
a Records indicating the racial composibon of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscnminatory
basis? 32b
c Copies of all catalogues, brochures, announcerments, and other written comrmunications to the public dealing
with student admssions, programs, and scholarships? J2¢c
d Copies of all matenal used by the crganization or on its behalf to sohcit contnbutions? 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 pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracumcular actmues? 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 orgamization's nght to such aid ever been revoked or suspended? b
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, covenng racial nondiscnrmination? If "No," aftach an explanation 35

DAA

Schedule A (Form 990 or 900-E2Z) 2001
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Schedule A (Form 950 or 890-EZ) 2001 COUNCIL on AMERICAN-TISLAMIC RELS.0OH31-1602287 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charnities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Check P a D if the organization belongs to an affilated group Check P b |_r if you checked "a" and "imited control™ provisions s apply
Limits on Lobbying Expenditures Arﬁllaled(:l)'t)up totals To be(:o'mpleted
for ALL electing
(The term "expenditures” means amounts paid or mcurred ) organizations
36 Total lobbying expenditures o influence public opinion (grassroots lobbying) 36
37 Total lobbying expendttures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000% 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over 17,000,000 $1,000,000
42 Grassroots nontaxable amount {(enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if line 41 15 more than line 38 a4

Cautlon_If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501¢{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} (c) (d) (e}
fiscal year beginning in) 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of
{ing 45(e)}

47 Tolal lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceilling 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 page 12 of the instr }

Dunng the year, did the organization attempt to influence national, state or local legislation, ncluding any

atternpt to influence public opinion on a legislative matter or referendum, through the use of Yos | No Amount
a Volunteers X
b Paid staff or management (include compensation in expenses reported on ines ¢ through h ) X
¢ Media adverisements X
d Mailings to members, legistators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Drect conlact with legislators, therr staffs, govemment officials, or a legislatve body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures {(add lines ¢ through h ) -

Il "Yes® to any of the above, also attach a statement gmng a detailed desecnplion of the lobbying activities

Schedule A {(Form 990 or 990-EZ) 2001

Daa
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Schedule A (Form 990 or 950-EZ) 2001 COUNCIL on AMERICAN-ISLAMIC RELS.OH31-1602287 Page 6
. PartVIl -+ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )
51  [nd the reporting organization directly or indirectly engage in any of the followang wath any other organizabon descnbed in section

501{c) of the Code (other than section 501{c}3) organizaticns} or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantable exempt orgamzation of Yes | No
(il Cash 5ial) | X
(1) Other assets alil) X
b Other transacbions
(I} Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(m) Purchases of assets from a nonchantable exempt organtzation b{ii) X
(I} Rental of faciities, equipment, or other assets b{ni) X
{lv) Rembursemenl arrangements b{iv} X
{v) Loans or loan guaraniees B{v) X
(viy Performance of services or membership or fundraising sohatations b{vi) X
¢ Shanng of faciikes equipment, mailing hists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than farr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a} {b} {c) (d)
Line no Amount involved Name of nonchantable exampt organization Descnplon of transfers transactions and shanng arangements

52a Is the organization directly or indirectly affiiated with, or related to one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501{c}{3)) or in section 5277 | 4 D Yes No
b if"Yes " complete the following schedule
(a) (b} (¢}
Name of organization Type of organization Descnption of relationship
N/A

DAA Schedule A (Form 990 or 990-E2) 2001
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Schedule B ’ . OMB No 1545-0047
{Form 990, 990-EZ,* . Schedule of Contributors 2001
or 990-PF)

Supplementary Information for

P Rovenus Satucs” line 1 of Form 990, 990-EZ and 990-PF (see Instructions)

Nama of organization Employer Identification number
COUNCIL on AMERICAN-ISLAMIC RELS.OH 31-1602287

Organlzation type (check one)

Fllers of Sectlon

Form 990 or 990-EZ 'E 501(c) { 3 ) (enter number) organization

4947{a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 polibical orgamzation
Form 890-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c}3) taxable private foundation

O 0o O d

Check if your orgarzation 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7), (8). or (10)
orgamzaton can check box{es) for both the General rule and a Special rule-see instructions }

General Rule-

Far organizations filng Form 990, 990-EZ, or 990-PF thal recewved, dunng the year, $5,000 or more {in money or
property) from any one contnbutor (Complete Parts | and Il )

Special Rules-

D For a section 501(c)(3) crgamization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 539(@)1)Y170(b}1)A)w} and receved from any one contnbutor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on Iine 1 of these forms (Complete Parts land 11 )

D For a section 501{cX7), (8), or {10} orgamization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts I, Il, and
n )

D For a section 501(¢)(7}, (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contrnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applhes to this organization because it received nonexclusively religiocus, chantable, etc , contnbutions of $5,000 or more
dunng the year ) > 5

Cautlon Organizations that are not covered by the General nule andfor the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of thewr Fornm 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

DAA



Schedule B {Form 990 990-EZ or 95¢ PF} (2007)

Page to of Part |

Name of orgarization .

Employer identfication number

IZZII¥l cContributors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contrnibution

(a)
No

(a)
No

{a)
No.

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnibution )

(c}

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part || if there IS
a noncash contribution )

()

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash contribution )

{c)

(B
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 if there 1S
a noncash contribution )

(a)
No

(b)

Name, address and ZIP + 4

(c)

(d
Type of contribution

[

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

{a)

No,

(c)

(d

Type of contnibution

Person D
Payroll D
Noncash

{Complete Part I} ff there 15
a noncash contnibution )

Schedule B (Form 990, 930-EZ, or $90-PF) {2001)



CAIR COUNCIL on AMERICAN-ISLAMIC RELS OH
31-1602287, . Federal Statements

FYE 12/31/2001

8/8/2002 7 32 PM

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Descnption Amount
$
Expenses
OFFICE EXPENSE 6,139
TRAINING 1,189
BANK CHARGES 1,821
MISCELLANEOQUS 11
Teotal $ 9,160




CAIR COUNCIL on AMERICAN-ISLAMIC RELS OH 8/8/2002 7 32 PM
3+-1602287, - Federal Statements
FYE 12/31/2001

Statement 2 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Publish and distribute a variety of educational materaial
including press releases promoting accurate understanding
of Islam




CAIR 08/15/2002 10 20 AM

Fom 8868 . Application for Extension of Time To File an

(December 2000) oo Exempt Organization Return OMB No 15451709
Department ol the Treasury

Internal Revenue Service P File a separate apphcaton for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box

® {f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form BB68

> K

Part | Automatic 3-Month Extension of Time- Only submit oniginal (no copies needed)
Note Form 990-T corporations requeshing an aulomatic 6-month extension-check this box and complete Part | only
All other corporations (including Form 990-C filers) must use Form 7004 {o request an extension of ume lo file ncome tax
retumns Parinerships, REMICs and trusts must use Form 8736 lo request an extension of time 1o file Form 1065 1066, or 1041

» U

Type or Name of Exempt Organmization Employer identification number
print
File by the COUNCIL. on AMERICAN-ISLAMIC RELS OH 31-1602287
?I“: date for Number, street, and room or suile no If a P O box see nstruclions
et See 4700 REED ROAD B
instructions Cily, town or post office, stale, and ZIP code For a foreign address, see instruclions
COLUMBUS OH 43220
Check type of return to be filed {file a separale apphication for each return)
Forrm 990 Form 990-T {corporation) Form 4720
Form $90-BL Form 980-T {(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {lrust other than above) Form 6069
Form 590-PF | Form 1041-A Form 8870
® |fthe argamization does not have an office or place of business in the United States, check this box P—D
® | thus s for a Group Return, enter the orgamzaton's four digit Group Exemption Number {GEN} If this 1s
for the whole group, check this box P D If1t1s for part of the group, check this box > D and allach a st with the
names and EINs of all members the extension will cover
1 Irequest an automalic 3-month (6-month, for 990-T corperation) extension of time unt _ 8/15/02
to file the exemp! orgamization return for the orgamization named above The extension is for the organizalion's return for
> calendar year 2001 or
» tax yearbegning andending _ _ __ _ _
2 Iftis tax years for less than 12 months, check reason D {niial return D Final return D Change in accounting penod

3a Iithis apphcation is for Form 990-BL, 990-PF 990-T, 4720, or 6069, enter the teniative L2x, less any
nonrefundable credils See instructions
b Ifttus application 1s for Form 990-PF or 950-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Sublract ine 3b from line 3a Include your payment wilh this form, or, if required, deposit
with FTO coupon or if required by using EFTPS (Electranic Federal Tax Paymeni System) See
instructions . N L

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and ¢ the best of my

knowledge and belief, it 1s true correct and complete, and that | am authorized to prepare Lhus {form

e sl YA e s O

Date P 5L15[02

For Paperwork Reduction Act Notice, see Instruction

DAA

Form 8868 12 2000)



