1 OMB No. 1545-0047

orm ¥ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
mm' M:.:‘ s:m "1 » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginnigg , 2004, and endigg; , 20
B Check if appicable: § Please {C Name of organization D Employer identification number
[T Address change || CAIR MIEHIEAN INC IR 353 Y607
D c w‘;:. or Number and street (or P O. box if mail 1s not delivered to street address)] Room/suite § E Telephone number
e A
Dramn |2 |28826 soulkfud fd J26]| ayg s69-2203
are Spedihc Cﬂyortown.stateorcotmtryandZIP+4 F Accontingmetho: M Cash [ ] Accnual
[ Amended retun Lo L«"‘Y‘A Lu'“%i) mi 48076 [ other (specity) »
[ Appication pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable | H and | are not appiicable to sechon 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affihates? Yes (Ino
G Website: > H() If “Yes,” enter number of affiates »._____.._..._..
Hic) Are all affiliates inchuded? Cves O
J_Organization type (check only one) » [ 501(c) { ) « (insert no) [ 4947(ay1) or [ 527 {tf “No,” attach a fist. See instructions)
K Check here >D if the organization’s gross receipts are normally not more than $25,000. The Hid) Is this a separate retum filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package Wmmedwammg’ DYes Dﬂo
in the mail, it should file a retum without financial data. Some states require a complete return. I Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 » /6/89/ to attach Sch. B (Form 990, 990-EZ. or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the mstructlons)

= 1 Contributions, gifts, grants, and similar amounts received:
1= a Directpublicsupport . . . . . . . . . . . . . |1a /é/ 8¢/
i b Indirect public support . . . e e e e e 1b
o ¢ Government contributions (grants) . e .
() d Total (add lines 1a through 1c) (cash $ _/_é_LB_‘j_L noncash $ 4 y . pd 16182¢/
‘é": 2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments . 3
Q| a Interest on savings and temporary cash mvestments 4
UZJ 5 Dividends and interest from securities 5
6a
2 | 6a Grossrents
< | b Less: rental expenses. . . 6b
(| ¢ Net rental income or (loss) (subtract hne 6b from Ime 6a) e e e e e 6c
(Q 7 Other investment income (describe » ) i 7
€| 8a Gross amount from sales of assets other () Securites ) Other e
e than inventory . 8a
b Losscostoroﬁ:erbasnsandsal%expensa 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . ..
9 Special events and activities (attach schedule). if any amount is from gammg, check here > D T
a Gross revenue (not including $ of
contributions reported on line1a) . . . . . . . |92
b Less: direct expenses other than fundraising expenses . %b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .
10a Gross sales of inventory, less returns and allowances . . [10a
b Less:costofgoodssold . . . 10b e
c Gross profit or {loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a). |10c
11 Other revenue (from Part VI, line 103) . . e e L1t
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8, 9¢, 16C; NrEm - . |12 /761 &84 1{
» | 13 Program services (from line 44, column (B)) . . A=t g . |18 P4 98 '3
2 | 14 Management and general (from line 44, column (C))| . 18- 14
g 15  Fundraising (from line 44, column ©)) . . . . ﬁ NOV 2 1 2005 ot s
al | 16 Payments to affiliates (attach schedule) . . . . Jecf. | 16
17 Total expenses (add lines 16 and 44, column (A)) 1. |17 /SS98 6
2|18 Excess or (deficit) for the year (subtract line 17 fromfline 1QGDEN U » ED gass
2119 Netassets or fund balances at beginning of year (r e73, coumn (A). . . . 119 { 82229
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 L,
Z | 21 Net assets or fund balances at end of year (combine fines 18,19,and20) . . . . . | 21 < 2367 )

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y

1'% T \/l?



CAIR MICHIBAN INE

Form 990 (2004) 38"35'3 y607 Page 2
Statement of Al organizations must complete column (A). Columns (8), (C), and (D) are requred for section 501(c){3) and {4) organizations
Functional Expenses and section 4947(a)1) nonexempt chantable trusts but opbonal for others. (See page 22 of the instructions.)

Do not include amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part |. A) Total ® e | @ oot | @ nsang
22 Grants and allocations (attach schedule) .
(cash $ noncash $ )y |22

23  Specific assistance to individuals (attach schedute) |23
24  Benefits paid to or for members (attach schedule). | 24 =
25 Compensation of officers, directors, etc. . 25| £6796! st724y€ VAR-Y-T-)
26 Other salaries and wages . 26
27 Pension plan contributions . . . . . . |27 i
28 Other employee benefits - JNSU RANFE | 28 247 Séqj /Y00
29 Payrolitaxes . . . . . . 29 28718 €303 /X72%
30 Professional fundraising fees . 30
31 Accounting fees . 31 2250 22906
32 Legalfees . 32
33  Supplies : 33 /58Y IS8Y
34 Telephone . . . . . vl - )78 2228
35 Postage and shipping . 35 594 Soo 24
36 Occupancy . . . . . . . . 36| /3 ‘/‘/Z /3447
37 Equipment rental and maintenance . 37
38 Printing and publications . 38
39 Travel . . e e e e e e 39 268 20
40 Conferences, conventions, and meetings 40
41 Interest . R .1
42 Depreciation, depletion, etc. (attach schedule) | 42 3256 3256
43  Other expenses not covered above (itemize): a . AW/, 43a éé o &éo

b SEMINORS, ETC . 43| 3769) 3749/

c OVLRIGHT DEFENCE. . ... 43| //Se0 | /So8

d Pk L 3d| /098 /698

e OKW . el /037 Soo .(3?
44  Tota functional expenses (add Imes 22 through 43). Organizations

completing columns (BHD), cany these totals to lines 13—15 .

4

15L98¢

/YSY 1

Y1439

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes IXNG

If “Yes,” enter (i) the aggregate amount of these joint costs $

@iii) the amount allocated to Management and general $

- ’
What is the organization’s primary exempt purpose? b 2. MM,&%L% Islamie. ..
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and {4)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

; (if) the amount allocated to Program services $____ . :
; and (iv) the amount allocated to Fundraising $

~Statement of Program Service Accomplishments (See page 25 of the instructions.)

Program Service
Expenses
(Required for 501((:;(3) and
(4) orgs , and 4947(a){1)
trusts, but optional tor
others )

______ Ellcotiomel . Sermmimess oo

a /YSY 7
""""""""""""""""""""""""""""" (Grants and aliocatons § Ty

O U
""""""""""""""""""""""""""""" (Grants and aliocations § Ty

<2 P P
"""""""""""""""""""""""""""""" (Grants and allocations” § T

B e mm— e e e e men e neam e mman e
""""""""""""""""""""""""""""""" (Grants and allocations § Ty

e Other program services (attach schedule) (Grants and allocations § )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . > V/ A AN 2

Form 990 (2004)

’ -



Form 990 (2004 EAIR MILHIFGAN [NC

38‘3{3‘/567 Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts withun the descnption {A) 8)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash—non-interest-bearing ... OSZ3] |45 2163 H
46 Savings and temporary cash investments . 46
47a Accounts receivable . . . . . 47a

b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable .

b Less: allowance for doubtful accounts . 48b 48¢c

49

49 Grants receivable .
50

Receivables from officers, dlrectors trustees and key employees
{attach schedule)

51a Other notes and loans recelvable (attach

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [ and complete fines
67 through 69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted .

69 Permanently restricted

Organizations that do not follow SFAS 117 check here > D and
complete fines 70 through 74.

70 Capital stock, trust principal, or cumrent funds. .

71 Paid-in or capital surplus, ar land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal iine 21) .

74 Total liabilities and net assets / fund balances (add lines 66 and 73)

£ schedule) . . . . . . . S1a
2! b Less: allowance for doubtful accounts S1b S1c
<152 Inventories for sale or use .
53 Prepaid expenses and deferred charges e e e e
54 Investments—securities (attach schedule) . . » 0 cost I Fmv
55a Investments—iand, buildings, and
equipment: basis . . . ? s5a 2 f 05 o
b Less: accumulated de recnatton attach
schedule) . . . . P ( . 55b 222’64 57V0 2) 8Y
56 Investments—other (attach schedule) RN
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedule) . . . e e e 57b
58 Other assets (descnbe > )
59 Total assets (add lnes 45 through 58) (must equal line 74) . /597] |se 238/8
60 Accounts payable and accrued expenses . 23002 {60 RBAOD
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, d|rectors trustees, and key employees (attach
= schedule) . . 63
‘8 | 64a Tax-exempt bond habllmes (attach schedule) . 64a
- b Mortgages and other notes payabi (attach schedule) . . . . . 64b
65 Other liabilities (describe »__f/R_Tax wi4) ) /92 |65 22088
66 Total liabilities (add lines 60 through 65) 66

70
A ~
{ B222)» 2
73
/5321 (] A3818

Form 990 is availabie for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hli, the organization’s
programs and accomplishments.



Form 990 (2004)
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
/V/ A  Return {See page 27 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements . »
b  Amounts included on fine a but not on
line 12, Form 990:
{1) Net unrealized gains
on investments ,
(2) Donated services
’ and use of facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

Add amounts on lines (1) through (4)» | b

CAIR MIeHIeénnN we

Part IV-B

FE-35349607 rues
Reconciliation of Expenses per Audited
Financial Statem with Expenses per

¢ Lineaminuslneb . . . . . »
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on fine
6b, Form 990.

(2) Other (specity):

Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 990
inecpluslined). . . . . . P Je

e

m

@

&)
@

L)

@

Return /V/A
a Total expenses and losses per
audited financial statements. . »

Amounts included on fine a but not
on line 17, Form 990:

Donated services
and use of facilities $
Prior year adjustments
reported on lne 20,
Fomggo. . . . $
Losses reported on
line 20, Form 990. $

Other (specify):

. 8

Add amounts on lines (1) through (4 | b
Line aminustfineb. . . . . »

Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990

Other (specify):

Add amounts on fines (1) and (2) » |9

Total expenses per line 17, Form 990
(line ¢ plus lined) . . .. P le

-

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

P — e [P | e et
.SHAKI.E-.EJ.M.-D.X:.:[ 9.4._3.& ___________ (m;x e}l\tsd a a Q
B e Ak Bt e Vs ~ | & | «
M:AWﬂdommuhysﬁe'f” .'D\Ea’;l":v. 26250 & o

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? »> OYes M No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)

n



Form 990 (2004) « fﬂ/k MIMIGHN /e 38'353‘(/567 Page 5

EIgRl] Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported fo the IRS? If “Yes,” attach a detailed description of each activity, 76 v’

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
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 retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year?. .. A A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ if “Yes,” attach a statement
80a s the organization related (other than by association with a statewide or nationwide arganization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization »

B
YKl

81a Enter direct and indirect political expenditures. See line 81 instructions

b Dd the organization file Form 1120-POL for thisyear? . . . . . 81b Ll
82a Did the organization receive donated services or the use of materials, equnpment or fac:lmes at no charge
or at substantially less than fair rental value? . . . e e e e e 82a et
b if“Yes,” you may indicate the value of these items here. Do no\ mclude tms amount
as revenue in Part | or as an expense in Part ll. (See instructions in Part lil.} . [82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . . / . 84b
85 501(c){4), (5), or (6) organezations. a Were substantlally all dues nondeductible by members? . . . N/ A . |8%a
b Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . &/ . 85b

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts fommembers. . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures. . . . . . |85d
e Aggregate nondeductible amount of section 6033(e)(1XA) dues notnces .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on iine 85{? . /V//) .
h f section 6033{e)}{1){A) dues notices were sent, does the organization agree to add the amoum on line 85f to its
reasonable estimate of dues allocable to nondeductibie lobbying and polmcal expenditures for the following tax
year? . . . e v - 4« < <« . . . |85h
86 501(c)(7) orgs. Enter a !nmatron fees and capltal contnbutuons mcluded on hne 12 86a N/ A
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b 47 %
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a PV ;A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them)) . . . . . 87b MA .

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutatnons sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . . - 88 -
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the orgamzatlon dunng the year under
secion4911»_ A, ; section 4912 b -3 ; section 4955 » (-3

b 501(c)(3) and 501(c)(4) orgs. Did the crganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction . . . . . . . 89b v
¢ Enter: Amount of tax imposed on the orgamzatnon managers or dxsquallﬁed persons dunng the year under
sections 4912, 4955, and 4958 . . . . T R
d Enter: Amount of tax on line 89¢c, above, nelmbursed by the organlzatlon A &
90a List the states with which a copy of this return is filed P> e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions)  [90b] =
91 Thebooksareincareoft®»> DAWUD G/ALID . Telephone no. > { 248)._S69-2203
Located at > 28820 Sonhdd Rd, LathrahVie MI. zPs+a> HYB07& . .
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here, . . . . . . » il
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear. . . » | 92 | ﬁ/ﬁ

Form 990 (2004)



Form 990 (2004) &A;f( MICIHTGBN ) NC 38'3:3 9607“ Page 6 _

Analysis of Income-Producing Activities (See page 33 of the instructions.)  A/AF ¢
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 5i2, 513, or 514 ®
indi Related or
indicated. A (8) (C) (D) exempt function
93 Program service revenue: Busmness code Amount Exclusion code Amount ncome

Medicare/Medicaid payments .
Fees and contracts from government agencnes
Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from reat estate:

a debt-financed property

b not debt-financed property . .
Net rental income or (loss) from personal property
Other investment income
1 Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

gta-umn.oum

888

o aQouU

104 Subtotal (add columns (B), (D), and (E)) . '
105 Total {(add line 104, columns (B), (D), and (E)) . A
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

N7A

WAL

information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, an(g)ElN of corporation, Perce(nBtLge of © ©) End—(c>Ef’~year
partnership, or disregarded entity ownership interest Nature of activities Total income assets

oA %
N/A %
LAR 4 %
%
EESEY  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)
(a) Did the organization, during the year, receive any funds, directly or indiir
(b) Did the organization, during the year, pay premiums, dir
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see inst

Under penathes of perjury, | declare that | have exanuned this retum,
and belief, it 1s true, comrect, and complete Declaratiqn of preparer (|

Please M ’Z(/Lk&{ A
Sign ’ Signature of officer

Here } Dawvd _Walid Erec

Type or pant name and trtle.

e \mze)  Spabd Honom
Use Only | romeaame yous N pIASSAN AVD con

address, and ZIP + 4 32503 Ro




SCHEDULE A
(Form 930 or 990-E2)

Organization Exempt Under Section 501(c)(3)

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

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

Department of the Treasury
intemal Revenue Service

Name of the organization

Supplementary Information—{See separate instructions.)
| > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

cmh M1 CHIGAN

I NC

38:32

g

S34 607

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

(See page 1 of the instructions. List each one. If there are none, enter “None.”)
d) Contributions to } Expense
{a) Name and address of each employee pad more {b) Title and average hours (¢} Com, 3 {
s pensation jemployee benefit plans & account and other
than $50,000 per week devoted 10 position deferred compensahon allowances

Total number of other employees paid over
$50,000 . >

Compensation of the Five Highest Paid Independent Coctors for Profonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

{b} Type of service

{¢) Compensation

Total number of others receiving over $50,000 for
professional services . |

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

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

CAIR MIHICAN jNe 38-3539607 rue?

lgdlll] Statements About Activities (See page 2 of the instructions.)

Yes

No

1

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty
owner, or pnincipal beneficiary? (If the answer to any question 1s “Yes,” attach a detarled statement explairing the
transactions.) :
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b [l
¢ Furnishing of goods, services, or facilities? , . 2c v
d Payment of compensation (or payment or rermbursement of expenses |f more than $1 000)7 . 2d Ll
e Transfer of any part of its income or assets? .. . . 2e | 4
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if “Yes ” at‘tach an explanatlon of how
you determine that recipients qualify to receive payments) . 3a
b Do you have a section 403(b) annuity plan for your employees? 3b | Yl
4a Did you maintain any separate account for participating donors where donors have the nght to provnde adwce
on the use or distribution of funds? 4a v
b Do you provide credit counseling, debt management credn repalr or debt negotlatlon semces” 4b v

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)) .

Organizations that made an election under section 501 (h) by ﬁlmg Form 5768 must complete Part Vl—A Other

organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Piease check only ONE applicable box )

OO ~NOWM

10

11a

[J A church, convention of churches, or association of churches Section 170(b)(1}A)).
[J A school. Section 170{b){1)}(AKi). (Also complete Part V)

[3 A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(i).

[ A Federal, state, or local government or governmental unit. Section 170({)(1}{A)v).

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

and state »

O An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)iv).

(Also compiete the Support Schedule in Part IV-A)

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

116 O] A community trust. Section 170(b){1}A)vi). {Also complete the Support Schedule in Part {V-A))
12 [ An organization that nomally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funcions—subject to certain exceptions, and {2) no more than 33%% 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 compiete the Support Schedule in Part IV-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501(c)4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)3).)

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

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

(b} Line number
from above

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A {(Form 990 or 990-EZ) 2004

i



Schedule A (Form 990 or 990-E7) 2004 CA/ﬂ M/.CJ'}/.GHN IN e 38-3:3"667 Page 3

1AL Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginningin) » {a) 2003 {b) 2002 {c) 2001 {d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28)). LeySoS| 110287 /Y5781 | /20844| ¢/50789

16  Membership fees received . T

17  Gross receipts from admissions, merchandtse
sold or services petformed, or fumishing o
facilities in any activity that is related to the
organization’s charitable, etc., purpose .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)5)). rents, royattes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18,

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf , . .

21 The value of services or facilities furntshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge, . .

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

23 Total of lines 15 through 22 . . . . . 895035 | 776287 74/575) 12368 Y8 | /S0 787
24 Une23minustine17. . . . . . . EySoS | 110282 | /4s/S ) |7368Y€ | 4307285
25 Enter1%ofine23 . . . . . . . eys | o2 |\ /YS) /308

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 , .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

c Total support for section 509(a)(1) test: Enter line 24, column (e) S
d Add: Amounts from column (e) for lines: 18 —

2 == 26b_3_lj_7_2=_ N &

e Public support (line 26c minus line 26d total) . . N 2

f Public support percentage (line 26e (numerator) dlvnded by lme 26c (denommator)) R

27 Organizations described on line 121 a For amounts included in lines 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 list with your retumn. Enter the sum of such amounts for each year: ///A

(QO03) oo (2002) oo 72133) N 2000) oo

b For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or {2) $5,000.
(include in the fist organizations described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:

(@003) ..o, (2002) .o eean (2001) .. (2000) ... ...

¢ Add: Amounts from column (g) for lines: 15 16
17 . 20 21 N YL

d Add: Line 27a total. - andline27btotal . _____ . . . . . .» |21d
e Public support (line 27c total minus line 27d total). e e e .. » | 27e
t Total support for section 509(a)(2) test: Enter amount from lme 23 column (e) > 2]
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) . > | 27g %
h Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denommator)) » | 27h %

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

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E7) 2004 CAIR MIEHYGAN jNe 38'3.(36’407 Page 4
m 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) Nﬁ

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of tts governing body?. . . . . e e e e e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . .. 30

- - B . . .

31 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of solicitation 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? . . . .. 31

if “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Records indicating the racial composition 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
¢ Copies of all catalogues brochures announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . . . . Ce e e e 32¢
d Copies of all material used by the organization or on its behalf to solucrt contnbutrons? C e e e e e 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’rightsorprivilegés? . . . . . . . . . . . . . . . . 0 .. o000 e e 33a
b Admissionspolicies? . . . . . . . . . . . . . . . o oo e e e e e e e 33b
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33¢c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
e Educational policies? . . . . . . . . 4 e e e e e e BBk
f Useoffacilities? . . . . . . . . . . . . . L o .o oo e e e e e e e 33f
g Athletic programs?. .

h Other extracurricular activities?. .

if you answered “Yes” to any of the above, please expiain. (if you need more space, attach a separate statement.j

...........................................................................................................................

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

b Has the organization’s right to such aid ever been revoked or suspended? . .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation

Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Forrm 990 or 990-E7) 2004

lM( 33' 3-5’3"%667 Page 5

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

1k

Check »a L[] if the organization belongs to an affillated group.

Check » b [] if you checked “a” and “Iiriited control” prowisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affihated group
totals

)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

81818198

Total exempt purpose expenditures (add lines 38 and 39) .

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

if the amount on Jine 40 is— The lobbying nontaxable amount is—

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
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 .

Grassroots nontaxable amount (enter 25% of ine 41).

288898

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.

2GR

Subtract hne 41 from fine 38. Enter -0- if line 41 is more than fine 38.

Caution: If there is 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
fiscal year beginning in) »

@
2004

(b)
2003

()
2002

(d)
2001

{e)
Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

47 Total lobbying expenditures .

Grassrocts nontaxable amount |

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

Grassroots lobbying expendrtures .

Part Vi-B Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete ParM&) (See page 11 of the instructions.)

During the year, did the organization attempt to mfiuence national, state or local legistation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of:
Volunteers .
Paid staff or management (lnclude compensatlon in expenses reported on llnes c through h)
Media advertisements.

Mailings to members, iegislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legslators, therr staffs, government offi cnals ora Ieglslatlve body

Ralies, demonstrations, seminars, conventions, speeches, lectures. or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

»

- T -0 Q060U

Yes

No

Amount

if “Yes™ to any of the above, also attach a statement giving a detalled descnphon of the Iobbylng actuvmes

Schedule A (Form 990 or 990-EZ) 2004
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m Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in 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 organization of:

0}
0]

Cash . . .
Other assets .

b Other transactions:

@
(i
(i)
™
]
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharntable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralsmg solucrtatlons

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

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market vaiue of the
goods, other assets, or setvices given by the reporting organization. If the organization received less than fair market value in any

Yes

51a(i)
afii)

b
bfit)
biii)
N I
N I
byvi)
C

SRERRRS RI<|F

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: A/

@

Line no.

®) ©

(d}

Amount involved Name of noncharitable exempt orgaruzation Descnption of transfers, transactions, and sharing arrangements

52a Is the organization 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 . > [ Yes {Z No
b _If “Yes,” complete the following schedule: ‘
A4
(a) - (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004
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12-2004

Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

3231-13

OMB No. 1545-0172

2004

Department of the Treasury Attachment
Intermal Revenue Service » See separate instructions. » Attach to your tax retum. Sequence No. 67
Name(s) shown an retum Business or actvity to which this form relates ldentifying number

ChHIR MY PN InNe

22.3534646)

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $410,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fi Img
separately, see page 3 of the instructions. 5
(a) Descnption of property (b) Cost (bus:nm use only) (c) Elected cost
6
7 Llisted property. Enter the amount from line 29 , © e e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8, 9
10 Carryover of disaltowed deduction from line 13 of your 2003 Form 4562 10
11 Businessincome limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctaons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11,
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Alowance and Other Depreciation (Do not include listed property.)

14 Specxal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see page 3 of the instructions) .. 14
15 Property subject to section 168(f)(1) election (see page 4 of the mstructlons) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16
MACRS Depreciation (Do notinclude listed property.) (See page 5 of the mstruct»ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004
18

If you are electing under section 168(j)(4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here | .. >

Section B—Assets Placed in Service During 2004 Tax Year Usmg the General Deprectahon System

{b) Month and | (c) Basts for depreciation
{a) Classification of property | year placed in | (business/investment use (@ g;:&\’/ery {e) Convention {f) Method {g) Depreciation deduction
service only—see mstructions)
19a 3-year property )
b 5-year property o
¢ T7-yearproperty | -
d 10-year property | -
e 15-year property
f 20-year property B B
g 25-year property |. - 2 TE 25 yrs. SiL
h Residential rental 275 yrs. MM SiL
property 275 yre. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2004 Tax Year Using the Altemative Depreciation System
20a Class life . S/L
b 12-year s 12 yrs. SIL
¢ 40-year 40 yrs. MM SiL
Summary (see page 8 of the instructions)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and ||ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. | 22 2 25 ‘
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

Form 4562 (2004)



Form 8868 Application for Extension of Time To Flle an

(Rev. Dacember 2004) Exempt Organization Return OMB No. 1645-1709

m:‘::m"s‘m"” > File a separate application for each return,

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N 4

¢ |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part il (on page 2 of this 1orm)

Do not complet: I{ un ve aiready bsen granted an automatic 3-month extenalon on a previously filesd Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partfonly ., , , & O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Flling (e-file). Form 8868 cun be filed electronically if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead (ou must submit the fully completad signed page 2 (Part Ii) of Form 8868. For more

detalis on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employor Identification number
print CRIR MieHiecpn [Ne 323853 Yo7
File by the Number, street, and room or sulte no. if a P.O. box, see instructions,

dus date for 288 20 SoUTHF/ELD ROAD., STE 126

flling your
return. See City, town or post office, state, and ZIP code. For a foreign addms. see Instructions.

inatructions. LATHRUL VILLAGE, MT Y8078

Check type of return to be filed (file a separate application for each return):

PR Form 990 3 Form 990-T (corporation) O Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(g) trust) 0O Form 5227
O Form 990-E2 {3 Form 980-T (trust other than above) 3 Form 6069
O Form 990-PF (1 Form 1041-A O Form 8870

----------------------------------------------------------------

TolophonoNo.b(Q\fg) S-é7 2203 FAXNo. P §.......... Do

o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [J.
o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ceeeeeee—vn_, If this
is for the whole group, check this box »[7]. if it is for part of the group, check this box » and attach & list with the
names and EINs of all membaers the extension will cover.
1 I request an automatic 3-month (8-months for a Form 990-T corporation) extension of time untit . A deu s T/ 5‘?- 20.0\5
to file the exempt organization return for the organization named above. The extension is for the organization's retumn for:

» IX calendar year 2004 or
P [J tax year beginning .........eevevcnencenioeencnnnnss 120 ..., 80 ONAING  c.ceuenrenereirereirnineanenanes ,20 ...

2 If this tax year Is for less than 12 months, check reason: [J Initial return [J Final return ] Change in accounting period

3a if this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $ &
b if this application Is for Form 880-PF or 990-T, anter any refundable credlta and estlmated tax payments
made. include any prior year overpayment allowed as a credit . !.___Q.__

¢ Balance Due. Subtract line 3b from line 3a. Include gour payment with this 1orm, or, If requlred deposlt
with FTD coupon or. if requlred by uslng EFTPS (Electronic Federal Tax Payment System)

instructions &
Cautlon. If you are going to make an electronlc fund wlthdrawal wlth thls Form 8868 see Form 8453 EO and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notics, see Instructions. Cat. No. 27916D Form 8868 (Rev. 12-2004)




Form 8868 (Rev. 12-2004) Page 2

o if you are filing for an Additional (hot sutomatic) 3-Month Extension, complste only Part Il and checkthisbox . . » [0 ~»
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

o It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (not automatic) 3-Month Extension of Time—Must File Orig

inal and One Copy:.

Type or Name of Exempt Organization Employer Identification number
print :

File by the Number, street, and room or suite no. !f a P.O. box, see instructions. For IRS use only
3’5'."3‘:?3 for

filing the City, town or post office, state, and ZIP code. For a foreign address, sea Instructions.

return. See

instructions.

Check type of return to be filed (File a separate application for each return):

(O Form 890 [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-BL {J Form 990-T (trust other than above) ] Form 6069
O] Form 890-EZ 0] Form 1041-A [ Form 8870
CJ Form 990-PF ] Form 4720

8TOP: Do not complete Part Il If you were not already granted an automatio 3-month extension on a previously flied Form 8808,

©The DOOKS 8re N the Care Of PP . ... it cieireceetrestenreserseeasemsesssasssarasasannetensenennans

Telephone No. » (.......... s FAX No. » (..........
¢ if the organization does not have an office or place of business in the United States, check thisbox . . . . ., . P O

e |{ this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » [J. If it is for part of the group, check this box » [7] and attach a list with the

names and EINs of all members the extenslon Is for.

4 | request an additional 3-month extension of time untll .......ccceemrrieiiiririiiirieienrennnes ,20.....
8 Forcalendaryear ....... , or other tax year beginning......cc.ceeeeeemieeinnane 1 20.....,and endING.......cceeeeeennennennas
6 if this tax year is for less than 12 months, check reason: [ Initial return (3 Finat return [J Change in accounting period

7 State In detail why you need the @XteNSION ..........cceeiiiiiiiiverniieriiaricerenrecoraseecnssasasarerarasossnsorancasnssasssasssnsss

............... L R R T R I LN R T Y

8a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S80 INSLFUCHIONS . . . . . . . . . . . e e e e e e e e

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with FOrm 8888 . . . . . + v + v v e e e e e e e e 8

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. $
Signature and Verification
Under penaities of perjury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is trus, correct, and complete, and that | am authorized to prepare this form,

Signature » Title » Date »
Notice to Applicant—To Be Completed by the IRS

[0  wWe have approved this application. Piease attach this form to the organization's return.

O we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (lncludlnF any prior extensions). This grace perlod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return,

{0 we have not approved this argllcation. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

O  we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested,

O other .cceeeeeeeeeerene. Eeeteeeasesseiesesesessenssesieeaaasiasassasasnrsssnnnsannnssnnstenntnsranssensernssrnnnsrennsensennsnsnnnarearnnene

By:
Director Date

Alternate Mailing Address ~ Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street {include suite, room, or apt. no.} or a P.0. box number
print

City or town, province or state, and country (including postal or ZIP code)}

Form 8868 (Rev. 12-2004)



Form 8868 (Rev 12-2004) Page 2
e If you are Jling for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are filing for an Automatic 3-Month Extension, compiete only Part I (on page 1).
Additional (not automatic) 3-Month Extension of Time—Must File Ori

inal and One Copy.

Type or Name of Exempt Organization =4 Employer identification number
print CAIR Mie1 SN NS 38: 3834607
File by the Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only

penced o |_ R 8820 SodbHd R, T 124

ﬂ'&‘?nméee City, town or post office, state'( d ZIP code. For a foreign address, see instructions.

instructions. (__A' ‘k Y“i V 19, mMT

Check type of return to be filed (File a separate application for each return):

X Form 990 ] Form 990-T (sec. 401(a) or 408(a) trust) (0 Form 5227
O Form 990-BL {0 Form 990-T (trust other than above) (] Form 6069
O] Form 990-EZ CJ Form 1041-A [0 Form 8870
] Form 990-PF ] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the caro of B .. CEAEN B ... HKHOTIB .. S }RQC-/TO& ........
Telephone No. » ( 2MK ) 869 -2« 2. FAX No. P (o).
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . __Ifthisis
for the whole group, check this box » []. If it is for part of the group, check this box » [] and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOV&M@ﬁﬂlr ..... ,2008

5 For calendar yéar 200 yor other tax year beginning......................... ,20.....,andending.......c.oeviinaane., 20
6 If this tax year is for less than 12 months, check regson: [ Initial return l:] Flnal return [ Change in acw penod
7 State in detail why you need the extension /A Zrenad L Hume.. 1. Y Yegus el % FARLFE

wymfmw‘l"\znd" prefpare o Crmplite andd A&C_.\.\x.o«f’..'rih\rm\ ..............
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b if this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868 . . . . Co . ... 8
¢ Balance Due. Subtract line 8b from line Ba Include your payment with thlS form or, :f requlred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.  $ &

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that { am authorized to prepare this form,

Sigplature » 6 hé\’/t’\r\\ d &M'/WW G/PA Title » C p a Date » (_‘9 —j2- 2263

Notice to Applicant—To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After consldering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

Wae cannot consider this application because it was filed after the extended due date of the return for which an extension jwas ras I

oo od DE\l\

L o1 PPN S Ao
Al ]
=)
By. UJ o D
Director Date S— -
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-mon en;@w ]
returned to an address different than the one entered above. D
Name a =
Hassanl AND  comoany P.C. CPA's o,
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number EX‘\' E S99
print 3803 ROCHESTER RoAD
City or town, province or state, and country (including postal or ZIP code) * 2505
TRaNM, MIT 4382 pug 3

Form 8868 (ﬁé

uu%gg\lk@ ggsstNU oenr.N
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