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Form 9'90

Department of the Treasury
Iniernal Revenue Service

Return of Organization Exémpt from Income Tax

Under section 501(c&. 527, or 4847(a)1) of the Internal Revenue Code

(except blac

lung benefit trust or private foundation)

» The organization may have {0 use a copy of this return to satisfy state reporting requirernents

OMB Mo 1545 0047

2002

Open to Public
Inspection

B Check if applicable

Addrass change
Name change
Initsal eeturn
Final return

Amanded relurn

G Web site. ™

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

C Name of organization

D Employsr Identification Number

FRsiae[C_ A I R__NEW YORK, INC 11-3450777
: ';T Number street (or P O box f mail s not delvered to stree? addr) Roomiswile E Telephone number
speanc (475 RIVERSIDE DRIVE 246
e [ town or country Stale ZIP code + & F_Accouring Cash | ] Acoual
NEW YORK NY 10115 Other (specity)™

l: Application pending @ Section 501(c)3) orgamizations and 434
chantable trusts must attach a comp

(Form 990 or 930-E2Z)

) nonexempt

Ieteé chedule A

J Organization type
{check only cne

»

501(¢) 3 (insert no } D 4947{a){1) or D 527

H (c)

Some states require a complete retum.

K Check here ™ |:| If the organization's gross receipts are normally not more than

$25,000 The organizalion need not file a return with the IRS, but if the orgamization
: received a Form 990 Package in the mal, it should file a return without financial data | |

H (@) is this a group return for affilates?
H (b) 1 Yes enter number of affiliatas ™

Are all afhliates incluced?

K andl are not appicable to sechon 527 orpanizations

Oves K] wo
e

{f No attach a Iisl See instructions )

H (d) 15 this a separate return filed by an

orgamzation covered by a group ruling? |_| Yes ‘_] No

Enter 4 digit GEN

>

L Gross receipts Add lines &b, 80, 9b, and 10b to line 12™ 171,688

Check » D if the organization 1s not required
to attath Schedule B (Form 990, 990 EZ, or 930 PF)

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

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
% 1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 171,688
: b Indwect public support 1b
¢ Government contributions {grants) 1c
E d Towl odgines g noncasn $ : 1d 171,688
2 Program service revenue including government fees and contracts (from Pari VII, hne 93) 2
| O 3 Membership dues and assessments 3
! Ww 4 |Interest on savings and temporary cash investments 4
- 5 Divdends and interest from secunties 5
& 6a Gross renls 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract line 6b from line 6a) 6cC
| n| 7 Other investment ncome (describe > Y| 7
E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than ventory Ba
El bLess ges ps PYDENSES 8b
¢ Ganor HM@EEI)VEDM B¢
4 05%) (combinie T Hl mns (A) and (B)) 8d
'CF edule)
- of contributions
b e E 9a
P @G'}ENFJ Q;—Tm.dr ISING eXpenses 9b
¢ Net income of (10 e e (subtract line 9b from line 9a} 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11  Other revenue (from Part VI, hne 103) 11
12 Total revenue (add hines 1d. 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 171,688
¢ | 13 Program services (from hine 44, column (B)) 13 0
; 14 Management and general {from hne 44, column (C)) 14 120,627
£] 15 Fundrasing (from line 44, column (D)} 15 0
g 16 Payments to affilates (attach schedule} 16
S 117 Tolal expenses (add lines 16 and Z4, column (A)) 17 120, 627
al 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 51,061
E g 19 Nel assets or fund balances at begmming of year (from line 73, column (A)) 19 4,214 P
T& 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Nef assets or fund batances at end of year (combine lnes 18, 19, and 20) 55,275

TEEAQION  09/05/02 G}) 3 Form 990 (2002) 3)



Form990(2002) C A I R NEW YORK, INC 11-3450777 Page 2
[Part Il {Statement of Functional Expenses All organizations must complete column (A) Celumns (B), (C), and (D) are
K required for sechion 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional fer others
Do ngtnluge amunts epated on Ine @ ota @fcgem | Ot | ) uncrasng
22 Grants and allocations (att sch)
{cash $
non-cash § ) 22
23 Specific assistance to indivniduals (ati sch) 23
24  Benefits paid 1o or for members (aft sch) 24
25 Compensation of officers, direstors, etc 25 0 0 0 0
26 Other salares and wages 26 46,030 0 46,030 0
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 4,644 0 4 644 0
30 Professional fundraising fees 30
31 Accounting fees 3
32 |Legal fees 32
33 Supples 33 12,260 0 12,260 0
Telephone 34 2,000 0 2,000 0
35 Postage and shipping 35
36 OQccupancy 36 19,012 0 19,012 0
37 Equipment rental and maintenance 37
38 Pnnling and publications 1,431 0 1,431 0
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Inferest 41
42  Depreciation, depletion, etc (atlach schedule) 42
43  Other expenses not covered above (itemize)
a BANK FEES 43a 58¢% 0 589 0
b MARKETING  _ __ ______ __ 43b 4,779 0 4,779 0
¢ CHARITABLE DONATIONS __ _ | 43¢ 23,521 0 23,521 0
d INTERNSHIP 43d 5,875 0 5,875 0
e COLLECTION COST 43¢ 486 0 486 0
4 ol funchona s Gt e 2
ca:grythuetotalstpollnesw-15 ' 44 120.627 0 120,627 0

Joint Costs Check ™| | 1f you are following SOP 98 2

Are any joini costs from a combined educational campaign and fundraising solicitation reporled in (B) Program services?

If Yes,' enter {1) the aggregate amount of these joint costs 3
% , {m) the amount allocated to management and general %

to fundraisng  $

»[] Yes No

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

[Part lll__{Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » AMERICAN-ISLAMIC RELATIONS

All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of
chents served publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c)s3) & (4) organ

Program Service Expenses
CRGT.III’EU for 501(c){3) and
(4} organizations and
4947(3)&12 trusts  but

1izations and 4947 (a)(1) nonexempl chardable trusts must also enter the amount of grants & allocations to others ) optional for others )

a_ e Y e
{Granis and_aIToEanns-._i - S

b_
(Grants and aIIocaho;s._ f T -)—

C o Ll

_  (Grantsandallocatons $

d_ __ __ . . s,
(Grants and allozaﬂo;ls_ § o T T T -;

e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (BY program services)

BAA TEEADIOZ 01/22/03

Form 990 (2002)




Form990 (2002) C A I R_NEW YORK, INC

11-3450777 Page 3

Part IV |Balance Sheets (See Instructions)

Note' Where required, attached schedules and amounts within the description (A) (32
column shouid be for end-of year amounts only Beginning of year End of year
45 Cash — non-interesi-bearng 4,214 | 45 55,275
46 Savings and temporary cash investmenis 46
47 a Accounts recewvable 47a
bLess allowance for doubtful accounts 47h 47¢
48a Pledges recervable 48a
bless allowance for doubtful accounts 48b 48c¢
49 Grants recevable 49
A 50 Recewvables from officers, dwectors, trustees, and key
g employees (attach schedule) 50
$_ 51a Other notes & loans receivable (attach schy 51a
3 b Less allowance for doubtful accounts 51h 5lc¢
52 inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost D FMy 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule). 56
57a Land, butldings, and equipment basis. 57a
bless accumulated depreciation
(attach schedule) 57b 57c
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 4,214 |59 55,275
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
{.\ 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exempt bond liabilities (attach schedule) oda
é b Mortgages and other notes payable (attach schedule) edb
5 65 Other habilities (describe * ) 65
66 Total habilities (add lines 60 through 65) 0 | 66 0
" Organizations that follow SFAS 117, check here > I:l and complete ines 67
k through 62 and lines 73 and 74
A 67 Unrestncted 67
§ 68 Temporanly restricied 68
; 69 Permanently restricted 69
Q Orgamzations that do not follow SFAS 117, check here * and complete hnes
A 70 through 74
H| 70 Capial stock, trust pnncipal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
8| 72 Retaned earnings, endowment, accumulated income, or other funds 4,214 {72 55,275
@ 73 Total net assets or fund balances (add lines &7 through 69 or lines 70 through
E 72, calumn (A) must equal ine 19, column (B) must equal line 21) 4,214 173 55,275
74 Total habihties and net assets/fund balances (add lines 66 and 73} 4,214 {74 55,275

Form 990 1s avallable for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgamzation How the public perceives an orgarnzation 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 11, the organization’s programs and accomphishments

BAA

TEEA0103  09/04/02



Form

990 (2002) C A T R NEW YORK,

INC

11-3450777

Page 4

{Part'IV-A | Reconciliation of Revenue per Audited

Financial Statements with
per Return (See instructions )

evenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses
per Return

a Total revenue, gaing, and other support

per audited financial statements » a

a  Total expenses and losses per audlted

b Amounis included on line a bul
not on ine 12, Form 990

(1) Net unrealized
gains on

investments $
(2) Donated serv-

ices and use

of fachties 3

{3) Recoveries of pnor
year grants

(4) Other {specify)

b Amounts included on line a but not

Add amounts on lines (1} through (4) »

c Line a minus line b

d  Amounts included on line 12,
Form 990 but not on line a

(1) Invesiment expenses
not included on hine
gb, Form 950

(2) Other (specify)

d  Amounts included on line 17,

financial statements a

on hine 17, Form 990

(1) Donated serv-
ices and use
of tacilities %

{2) Pror year adjust
menis reported on
fine 20, Form 950 3

(3) Losses reported on
line 20, Form 9%0 $

{2 Other (specify)

Add amounts on lings (1) through (4) >

Line a minus line b

Form 990 but not on line a°

(1) Investment expenses
not included on ling
&b, Form $90 3

(2) Cther (specify)

R T I R $
Add amounts on lnes {1)and @) *{ d Add amaunts on lines (1) and (2) = d
e  Tolal revenue per hine 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) > e 990 {line ¢ plus line d) > e
[Part V  [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B) Tiile and l.;@néeragt&c:murs (©€) ((%om?ensguon {D) Cc'imlnbugmnsf io (E) Expe:dnma-h
per week devote if not paid, employee benefi account and other
(A) Name and address to positron enter?o-) plans a¥1d deferred allowances
compensation
NASIR_GONDAL _ __ __ _______
____________________ PRESIDENT 0 0 0
JAHIR SYED _ _ _ _ . __
______________________ VICE PRESIDENT 0 0 0]
MOHAMMED MOHAMMED _ _ _ _ _ _ _ |
"""""""""""""""" SECRETARY 0 0 0
KEVIN_JAMES _ _ _ _ __ _______
____________________ BOARD MEMBER 0 0 0
ALT SALHAB_ _ _ __ _________
_____________________ BOARD MEMBER D 0 0
MAMOON NAJJAR _ _________ |
____________________ BOARD MEMBER 0 0 0
slee—orkey-am p].g.y.eo_pmwa_ag le-componsation-of-more.
than $100,000 from your organization and 2ll related organizations, of which more than
$10,000 was provided by the relaled organizations? > D Yes No
if 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQ104  01/22/03



Form990 (2062) C A T R NEW YORK, INC 11-3450777 Page 5

IPartvl {Other Information (See mstructions ) Yes No
76 Did the organization engage Iin any aclivity not previously reporled to the IRS? If “Yes,' |
attach a detailed description of each activity 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b!f ‘Yes,' has it filed a tax return on Form 290-T for this year? 78b
79 Was there a hquidation, dissolution, termmation, or substantial contraction during the I
year? |f 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common —-—J
membership, governing bodies, trustees, officers, etc, lo any other exempt or nonexempt orgamization? 80a X

b if 'Yes,' enter the name of the organization *

81a Enter direct or indirect political expenditures See line 81 instructions | 8la 0
b Did the orgaruzahion file Form 1120-POL for this year? 81b X

82 aDid the organization receive donated services or the use of materials, equipment, or faciities at ne charge or at

substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Parl [I (See instructrons 1n Part 1l ) | 82 b|
83a Did the organization comply with the public nspection requrements for returns and exemption apphications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b X
Bda Did the organization solict any contributions or gifts that were not tax deductible? B4a X

bl 'Yes,' did the orgamzatlon include with every solicitation an express staternent that such contrnibubions or gifts were

not tax deductible B4b
85 50i(c)4), (5), or (6) orgamzations a Were substantially all dues nendeductible by members? 85a X
b Ond the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation receved a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162{e) lobbying and political expenditures g85d
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f2 85g
h If section 5033¢e)(1 XA} dues notices were sent, does the organization agree to add the amount on kine 85f to its reasonable estimate of
dues allocable to nondeductible lohbying and palitical expenditures for the fellowing tax year? 85h
86 501(c)(7) organizations Enter a Intiation fees and capital contributions included on
line 12 B6a
b Gross receipts, inciuded on Iine 12, for public use of club faciliies B6h
87 501¢c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid te other sources
agamst amounts due or recetved from them } 87b
88 At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If Yes,' complete Part [X 88 X
89a 501(c)(3) organizations Enter Amount of {ax i/mposed on the organization during the year under
sechon 4911 » 0 | seclon 4912» 0 , section 4955~ 0
b 581(c)(3) and 501(c)(4) orgamizations Dhd the organization engage n any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction irom a prior year? If 'Yes,' attach a slalement
explaining each transaclion 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 »- 0
dEnter Amount of tax on line 89¢c, above, reimbursed by the organization >
90a List the states with which a copy of this return 15 filed ~ NEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } 30b 6
91 Thebooks are imcare of » NASLIR GUNUAL ~  ~~———— "~ 7 Telepfione number * _(J17) 860-0808—
Locatedat = SAME o _______ zZP+4+= 10115
92 Sectiont 4347(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1841 — Check here "T_-l
and enter the amount of tax-exempt interest received or accrued during the tax year “| 9z |
BAA Form 990 (2002)

TEEADIQS Q12203



Form990¢2002) C A T R NEW YORK, INC 11-3450777 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See mstructions ) |

Unrelated business income Excluded by section 512, 513, or 514 € |
Note Enter gross amounts unless (A) (B) (©) o)) Related or exempt |
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue

aof o

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss} from real estate 4[
a debt financed property
b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Ret income or {loss} from special events
102 Gross protit or (loss) trom sales of inventory
103 Other revenue a

o o6 o

104 Subtetal (add columns (B), (D), and (E})
105 Tetal (add line 104, columns (B}, (D), and (E)) >
Note Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part |

{Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actwity for which income 1s reported n column (E) of Part VIl contributed imporiantly o the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
[Part 1X |Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See instructions ) N/A
(A) B ©) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assels
%
%
%
%

PPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dd the organization, duning the year, receive any funds, directly or inderectly, to pay
b Did the orgamization, during the year, pay premiums, directly or in

Note If ‘Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under penaliies of per) | geclare that | have examined this retyrn n M
true, correct, ané)cgfngl'ge Sec]axahnn af preparer (other than |[cer) gﬂsgd

Please |™ M MidoooA

Sign Signature of officer
Here >

Type or prmi name and title

——

Paid F‘repatrers > CW
Pre- signature {

parer's |Fim s name (or

» Dominic Loguidice, C.P.

Use LoH employed)
Only |asdress ana 480 North Broadway

BAA Yonkers, New York 1070



OMB No 1545 0047

Organization Exempt Under
SCHEDULE A Section 501(cX3)

(Form 330 or 90-EZ) (E t P te F dation) and Section 501(e), 501(f), 501(k)
Xce rivaie Foundation) an ecuon e), y y
501‘(’n), or Section 4947(a)(1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate instructions )

E\?@%%Tﬁ@iglﬂes?rﬁcs: i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Nare of the organization Employer identification number
C AT R NEW YORK, INC 11-3450777
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week ﬁfﬂ%ﬁ’&eﬁ e?gﬁreefg account and other
than $50,000 devoted to position compensation allowances
NONE _ o ______ 4
Total number of other employees paid
over $50,000 > None
[Partll_ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruclions List each one (whether individuals or firms} If there are none, enter 'None %)
{a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (c) Compensation
NONE e __

Tolal number of others receiving over
$50,000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

TEEAD401  01/22/03



Schedule A (Form 930 or 390-EZ) 2002 C AT R NEW YORK, INC 11-3450777 Page 2
Part Il Statements About Activities (See instructions } Yes | No

1 During the year, has the organmization attempted to influence national, state, or [oca!l legislation, including any attempt
to influence public apinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. > 0
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B) 1 X

Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI A Cther
organizations checking "Yes,” must complete Part VI B AND attach a statement giving a detalled description of the
lobbying activilies

2 During the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 15 affiliated as an officer, dwector, trustee, majority owner, or principal
beneficiary? (If the answer to any queshon 1s "Yes,’ affach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furrushing of goods, services, or facilflies? 2c x
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 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 hd

Note* Aftach a statement {o explain how the organization determines that individuals or organizations recewving
grants or loans from it in furtherance of its charifable programs ‘guaiify’ to receive payments

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

The orgarization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assoeciation of churches Section 170(b)(1X{AX()
A school Section 170{0)(1XAYi) (Also complete Part V)
A hospial or a cooperative hospilal service organization Sechon 170(b)(TY(A) (1)
A Federal, state, or local government or governmental unit Section 170()(13(AY V)
A medical research organization operated in conjunction with a hospital Section 170B)(1){(AX1) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bY(1)(A)(v)
(Also complete the Support Schedule in Part IV A)

oo~

ila D An organization that normally receives a substantial part of its supgor’t from a governmental unit or from the general public
Section 170(b)1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170{b)(1)(A)}v1) {Also complete the Support Schedule in Part [V A)

12 An organization that normally receives (1) more than 33-1/3% of its supporl from contributions, membership tees, and gross receipts
from activibies related to its charnitable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income 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)

13 [:] An organization that 15 not controlled by any disqualified gersons {other than foundation managers) and supports organizations
descri e5dO|9rE (15 lines 5 through 12 above, or (2) sechion 501(c}(4), (5). or (6), If they meet the test of sectton 509¢a)(2) (See
section a)3) )

Provide the following information about the supported organizations (See instruclions }

(a) Name(s) of supporied organization(s) {b) Line number
from above

14 ﬂ An organizalion organized and operated 1o test for pubhc safely Sechon 509(a)(4) (See insiructions )

BAA TEEAG4D2  01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 C A I R NEW YQRK,

INC

11-3450777

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

Nole You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning n)

a)
2001

200

155

1538

{e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See line 28 )

83,539

43 396

15,000

5,000

146,935

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furmrshing of facilities in any activity
that 1s related to the orgamzation's
chariiable, etc, purpose

18

Gross income from (nterest, dividends,
amaunts received from payments on
secunities loans (sechian 512(a)5)),
rents, rayathes, and unreiated business
taxable income (less section 511 taxes)
fram businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated bustness
activities not included 1n kine 18

20

Tax revenues levied for the
organization's beneht and
esther paid to it or expended
on iis behalf

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of senvices or
facilities generally furmshed to
the public without charge

Other income Attach a
schedule Do not include
gawmn or (loss) from sale of
capital assets

23

Tota! of lines 15 through 22

83,539

43,396

15,000

5,000

146,935

24

Line 23 minus hne 17

83,539

43,396

15,000

5,000

146,935

25

Enter 1% of line 23 835 434 150 50 l

26

Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (g), line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a gavernmentai uni or publicly ‘

supparted arganizahion) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this Iist with your
return Enter the total of all these excess amounts »| 26b
> 26¢

¢ Tolal support for section 509(¢a)(1) test Enter line 24, column (e}

d Add Amounts from colurnn (e) for ines 18 19 J
22 26b > 26d

> 26e
26f %

e Public support (line 26c minus [ine 26d lotal)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >

27

Organizations descrnibed on line 12

a For amounts included in Iines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this hst with your return Enter the sum of
such amounts for each year

00y

bFor an]s_rl amount included 1n ine 17 that was received from each person (other than 'disquaiifred persons®), prepare a hst for your records to
show the name of, and amount received tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines S 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

(1999) (1998)

(2000)

(oovy _ __ 00 aesy (qeemy

¢ Add Amounts from column {e) for lines 15 146,935 16

17 20 21 » 27¢ 146,935
d Add Line 27a total and line 27b total > 27d
e Public support (Iine 27¢ total minus hine 27d total) > 27e 146,935

— t Tolal-supportiorsection-509(a)(2) lest. Enter_amount from line 23, column (e} »|.22¢| 146,935 ]

g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) > 27g 100 00 %
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f {denominator)) > 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual granis during 1998 through 2001, prePare a

hist tor 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 nol include these grants in line 15

BAA
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Schedule A (Form 990 0r 990 EZ) 2002 C A I R NEW YOQRK, INC 11-3450777 Page 4

|Part A/ |Pr|vate 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 orgamzation have a racially nondiscnminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubion of its governing body? 29

30 Does the orgarization include a statement of its racially nondlscnmlnatorg policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 HMas {he organization pubhcized s racially nondiscriminatory pelicy throu?h newspaper or broadcast media dunn
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way that =
makes the policy known to all parts of the general community it serves? 3N

If 'Yes," please describe, if 'No, please explain {if you need more space, atlach a separate stalement)

32 Does the organization maintain the following

a Records indicating the ractal compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, anncuncements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the arganization or on its behalf to solicit contributions? 32d

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

33 Does the organization discnimtnate by race m any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciities? 33¢
g Athletic programs? 33g
h Olher extracurricular activities? 33h

If you answered "Yes' {0 any of the above, please expfain (If you need more space, aliach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

D'Has he organizatioi’s right (o such ald ever been revoked or suspended’ 3B
If you answered 'Yes to either 34a or b, please explain using an atlached statement

35 Does the crganization certify that it has complied with the a&ghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If ‘N, attach an explanation 35

BAA TEEAGSO4  01/24/03 Schedule A (Form 990 or 99C EZ) 2002




Schedule A (Form 990 0r 990-E2) 2002 C A T R NEW YORK, INC 11-3450777 Page 5

Part VI-A 1Lobbylng Expenditures by Electing Public Charities (See nstructions )
(To be"completed ONLY by an eligible organization that filed Form 5768)

Check » a ﬂ:l the organization belongs to an affiliated group  Check > b [_] iIf you checked 'a” and ‘limited control' provisions apply

: (a) b
Limits on Lobbying Expenditures Affihated group To be éoﬁnp.eted
. , totals for ALL electing
(The term 'expenditures’ means amounlts paid or incurred ) organizations
36 Total lobbying expenditures o influence public opimion (grassroots lobbying) 36 0
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37). 38 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 401s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $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 0
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 0
43 Subtract ine 42 from line 36 Enter -0-if line 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter 0-1f line 41 1s more than Iine 38 A4 0
Caution Jf there 15 an amount on either line 43 or fine 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 {ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) b) {c) (d) (e)
or fiscal year 2002 2001 2000 1999 Total
eginning in) >
45 Lobbying nontazable
amount
46 Lobbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots calling amount
{150% of line 43(e))
50 Grassroots lobbying
expenditures
Part VI-B_|Lobbying Activity by Nonelectm% Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See nstructions } N/A
During the year, did the orgamization atlempt to influence national, state 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 en lines ¢ through h )
¢ Media advertisemenis
d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements
I Grants to other arganizations for lobbying purposes
g Drrect contact with legislators, their staffs, government officials, or a legislative body
hRallies, demonsiralions, seminars, convenlions, speeches, Teclures, or any other means
t Total lobbying expendritures (add lines ¢ through h)
If Yes'to any of the above, also attach a slatement gving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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! Schedule A (Form 990 0r 990 EZ232002 C A I R NEW YORK, INC 11-3450777 Page 6

Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting or%amzat:on directly or indirectly engage in any of the following with any other organizatron described 0 section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
()Cash 51a() X
(n)Other assets ain) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b {i) X
(iNPurchases of assets from a noncharitable exermpt organization b (i) X
@n)Rental of facuities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations 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. cther assets, or services given by the reporting organization |If the organization received less than fair market value in
any Transaction or sharning arrangement, show n column ?d) e value of the goods, other assets, or services received

(a)

)] © (d
Line no Amount involved Name of nonchantable exempt organization Description of transfers, fransactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3))} or in section 5277 > D Yes No
b if 'Yes,' complete the following schedule
(a) (b) (C)
Name of orgamzation Type of organization Description of relationship

BAA TEEAG406  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



