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1023 _ Application for Recogrition of Exemption | oMaNo Tt
Rev, Sepierbar 1998) Under Section 501(c)(3) of the Intenial Revanue Code oo s

Deparimen of the Treasury application wili be cpat
Internat Revenue Servce . for pubic inspection.

Read the instructions for each Part carefully.
A User Feg must be attzched o this application.
if the required information and appmpnaxe docurnents are not submitted along with Form 8718 (wtth payment of the
appfopriate user fee), the application may be returned 10 you.
Complete the Procedural Checklist on page 8 of the instructions.

GETE  tdentification of Applicant

1a Full name of organization (as sqown in organizing document) 2 Employer idenufication number {EIN}
{ none see page 3 of the Spacific instructions.)
CalR _FlofinA Enc, LS00 b1l
‘Ib c/o Name {if applicable) 3 Name and telephone number a! persen
to be contacted if addilional information
is nzeded

1¢ Address (number and street) Room/Suite | /3 /7“ AF /;7 / /

oo S.w, &l Avenue «951/»%79;,3;1&/

1d City, town, G pnst office, state, and ZIP + 4, If you have a foreign address, | 4 Momh the ﬁfaccounung period ends
see Specific Instructions for Pant |, page 3.

- N 5 D eincdrporated or formed

()fm’no(c ()mes FL. 33025 |* 20677 F%o/
Web snc address & Chkck here if applying under section:
ailr /sz 1NA, Oﬁ q »_E1s0ue) b1 5010 c[D 50300 a[J501ms

7 Did tne organization previously apply for recaJmtmn of exemption under this Code section or under any .
cthersectionoftheCode? . . . . . . . . v L v e e e e e e e D Yes KNO
If "Yes," attach an explanation.
Is the arganization required tc fie Form 990 (or Form 90-E2)? . . . . . O nA Q\Yes 0 No
if "No,“ attach an explanation (see page 3 of the Speciflic {

Has the organization filed Federal income tax returns or exempt organization information returns? . . [J Yes

If "Yes,” state the form numbers. years filed, and Internat R?yﬁgzﬁgﬁﬁ!pﬂe filed. FECEIVED

Flest \eal

APRO 9 02 MR11G2

Check the hox for the type of organization. ATTACH A CONFORMED @?’é’é&“%ﬁwnms ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. {See Specific Instructions for Part I, Line 10, on page 3.) Seg
also Pub. 557 for examples of organizatioral dacuments.)

w\Corrcrauon—oAuach a copy of the Articles of Incorporation {including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.
b O Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [ Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration {see instructions) or other evidence the organization was formed by adoption of the
document by more than one person: also include a copy of the bylavss.

Il the organization 15 o orpe.ation or an unincorporaled assacialion that has not yet adopted bylaws, check here » 7]

| doclare under the penalies Mdze:,u«y that | am autherized to s.gn is gpphication on behatl of the above olgan.zanon and that ! have examined this applaton,
mehuding 108 and to the best of my knowindge # is trug, correct, and complet

,FS,IGS‘:SE L7 ' - } 7/(5475

Here ’ i (Typo or print name and tlo or au'humy of SIgnc'} o

For Paperwork Reductlos Act Notice, see page 7 of the Instructions. Cal. Neo. 17133




. Form 1021 (ev. 9-98)
‘EZEX  Activities and Operational Information
1 Provide a detziled nerrative description of at! the activities of the organization—past, present, and planned. Do not merely

refer 10 or repeat the language in the organizational document. List each activity sepasately in the order of impertance
based on Lhe relative time and other sesouges devoled o the activity. Indicate the percentage of time for pach activity.-
Each description should include. as a minimum,_the following: (a} a detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b} whan the activity was or will be initiated; and {c) where and Ly
whom tho activity witl be conducted.

Various S?WCM’S at sohools Crfm'““"‘+“‘5 de

)n ﬂt’{{’fljn(c -t-O AISCTIMIM‘-"lO)’\ (‘5“”,)%7‘ muS/'mS
Actovitics will he conducten By the ofFicers of
-U\e ("{)61’ {AQD/\.),

2 Whaz are or will be the organization's sou'ces of fiiancial suppont? List in order of size.

mr’&m v 3/75 fees | O
amﬂuﬂ' FNNer IO 70
(on”*“ﬁ u‘f‘mnS 5O I

3 Describe the organization's fundraising program, both actual and planned, and explain to wiiat extent it has been put into
effect. Include details of fundraising activities such 35 selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial suppon.

annua ] Dinner




- Ferm V023 (v, 9669
‘E Activities and Operational Information (Continued)

4 _Give the folfowing information about the organization’s qoverning body: .
a iames, addresses, and tiles of officers, directors, trustees, eic. b Annual compensation

&/ﬁ‘?c AhmeD //hCOrpoﬁxj_O()
c?ao sul 86 Avenu ‘
P«mﬁrb& Pm:’s 1 3303S ﬁ/

Sué/‘nam :Sha LMCL-“FDRJLeQ
3F790 Soo jx1 Avenut
MIﬁ'm/ £l 35!75

¢ Do any of the above persons serve as members of the governing bady by season of being public ofﬂclals
or being appoirted by public officials? ., ., . . . .. C e e e 0 Yes m No
i “Yes,” name those persons and expiain the basis or \heir setecﬁon or appolmmem.

Ate any members cf the organization’s governing body “disquelified persons”™ with respect to the

organization {other than by reason of being a member of the governing body} or do any of the members

have either a business or family refationship with "dnsquahﬁed persons”? (Sedpecific Instruc fons for

Parth, linedd, onpage3) . . . . . . . . L L h 0 o e e e e e e e Yesﬁiuo
if “Yes,” explain. .

Qces the organization control or Is it controlled by any other organization?, , . . . . . [ ves El No
Is the organization the cutqrowth of (or successor to} another organization, or does it have a specsal

relationship with another organization by reason of interlocking directorates or other factors?. . . .. [J Yes [N No
if either of these questions Is answered "Yes,” explain,

Does or will the erganization directly or indirectly engage in any of the following transactions with any
potiticat organization or other exempt organization {other than a 507{c}{3) organization)(a) grants;
(b} purchases or sales of assets;(c) rental of facilities or equipment:(d) loans or foan guarantees;
(e} reimbursernent arrangements; 1) performance of services, membership, of fundraising solicitations;
or {g) sharing of facilities, equipiment, mailing lists or other assets, or paid employees?. . . , . . Yes ﬁ No
if "Yes," explain fully and identify the other organizations involved.
T,

is the organization financially accountable to any other organization? . . . . . . . 3 Yes w\ho
If "Yes,” explain and idenlify the other organization. fnciude details concerning accounlabmly or auach
coples of reparts if any have been submitted.




vl'zxm!nuﬁszS%} C_R\Q FL I:n,r_. H#L5- 110616 e e g
Activities and Operational Information { Continued) ' ‘

8  What assets does the organization have that are used in the performance of its exempt function? (Do not include propetty
producing investment Income.) if £ny assets are not fully operationat, axplain thair status, what additional steps remain to
be completed, and when such final steps will be taken, If none, indicate "N/A"
NIA .

Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . 0 Yes ¥ No -

Will any of the organization's facilities or operations be managed by another urga'uzanon or individual

under a contractual agreement®, . . . . . L . . . . . o4 . . . . . - O ves o
) )

Is the organizaton a party to any leases? . ., . . . '

%]
Yes ¥ No

If either of these questions is answered "Yes,” attach a copy of the contracls and explaa® e fe1du.. |
between the applicant and the other parties.

Is the organization @ membership organization? , . Yes [0 No
If "Yes," complete the tollowing:

Describe the orgenization’s membership requirements and attach a schedule of membership fees and

dues.

SEE ATTACHED

Describe the organization’s present and proposed efforts to attract membzrs and attach a copy of any
descriptive literature or promotional material used for this purpose.
SEE ATTACHED

What benefits do (or will) the members receive in exchange for their payment of dues?
SEE ATTACHED

If the organization provides benefits, services, or products, are the recipients required, or wilt
they be required, to pay for them? . . . . .. Owad ves & No
If "Yes,” explain how the charges are de!ermmed and attach a copy of the curren( fee schedule.

Does or will the organization fimit its benet ts, services, or products to specific individuals or
classesofindividuals? . . . . . . . . . L. .. e e . a . ... ONADVYes B No
If "Yes,” explain how the recipients or ben ficiaries are or will be selecled

Does or will the organization attempt to infl ience legistation?. . . . . . . . . . . . . . [ Yes ¥ No

If "Yes,” explain. Also, give an estimate of the percentage of the organization’s time and runds that it
devotes ar plans to devate to this activity.

Does or wiil the organization intervene in any way in po!mcai campavgns, including the publication or
distribution of statements? . . . . . . . .. L . . e e i e i e e e e OYesANo

if "Yes,” explaii, fudly.




Cair Florida, Inc.
900 S.W. 86" Ave.
cmbroke Pines, FL 33025 )

" EIN65-1110616
FORM 1023/ATTACHMENTS

PARTH Activities and Operational Information

11 Membership
a. Membership Requirements:

To become a member of the corporation  candidate must completea
Membership Application and submit it to the executive office,
Member must be interested in advancing the mis.ion of the
corporation. .

Person must be willing to subscribe 1o the Bylaws 2nd policies adopted
by the Board of Directors.

Membhership Fee Schedule:

Individual  $40
Family $60

To attract members, the organization will send direct mailing to j)otential
members.

Membership entitles members to receiving mailings from the organization,
access to the web site, notification about and participation in upcoming
events. Also, it entitles member to hold office or honor within the
corporation,

GS/Carr Flaridy Formt 1023 Attachments 07-18-02 doc




’ o 1023 G, 558
A it ill‘ Teckhnical Requireiments

1 lveyu.;mmgForm‘lozawithnISnrm:sﬁcmthemddmenmmmmmmmmmwas
ceated or formed? . . . . . eme -
if you arswer "Yes,” do not answer questions cn Imes2th*ough Bbelaw.

If on2 of the exceptions to the 15-month filing requirement shown below applies, check the appropriate b
to queston 7.

Exceptions—You are not requirad to ile an exemption application within 15 months If the organizat

[3 a 15 a church, intarchurch crganizatitn of focal units * & church, a convention or associgifn of churches, or an
integrated auxiliary of a clwrch. SeeSpecific instre Jons, Line 2a, on page §;
T b s not a private foundation and normally has gross receipts of not more than $5.000 in each tax year; or

[ ¢ s 2 subordinate organization covered by a group exemption lerter, but only K the parent or supervisory organizaticn
umely subiniited a notice covering the Subordinate.

if the organization does not meet any of the exceptions on line 2 abova, argAyou filng Form 1023 wihin
27 months from the end of the month in which the organization was cregtéd or formed? . . . . . [J Yes [] No

It "Yes,” your orgarization qualifies under Regulation section 301.8100-2, for an automatic 12-month
extension of the 15-month filing requirement, Do not answer Gue

i ~ivo,” answer question 4.

\
. <
If you answer "No” to guestira 3, does the organization wish to request an extension of time to apply
under the “reasonable action wnd good faith” a e "no prejudice to the Interest of the government”
requirements of Regulations section 301.8100-3%, , . . . . . . . . . . . .. ... . OvesONo

If "Yes,” give the reasons for not filing this apphcaum within the 27-month periog described in question 3,
See Specific Instructions, Fart I, Line 4,Before completing this ilem. Do not answer questions 5 and 6.

If "Nn,” answer questions 5 and 6.
7

If you answer “No™ 1o questio’4, your organization’s qualification as a section 501(c}{3) organization can
be recognized only from date this application Is filed, Therefore, do you want us to consider the
application as a requesy{or recognition of exemption as a section 307(c)(3) organization from the date
the application is re?o}ed and not retroactively to the date the organization was created or formed? . [J Yes [J No

If you answer “Xes” to question 5 above and wish to request recognition of section 507(c)(4) status for the period beginning
with the datg’the organization was formed and-ending with the date the Form 1023 application was recelved (the effez®ve
date of thg/organization’s section 501{c)(3) status), check here» [ and attach a completed page 1 of Form 1024 to this

appﬁcﬂ/ﬁd
/




Form 1023 [+, 558

SERLUE  Technlcal Reqﬁirements {Continued)

7

Is the organization a private foundation?*
[ Yes (Answer question 8) -
No ({Answer question 9 and proceed as instructed.) |,

a

Ir you answer “Yes" to question 7, does the crganization claim to be a private operating foundation?
{J Yes (Complete Schedule E.}
O N

After answering question 8 on this fine, go to line 14 on page 7.

If ynu nnswer “No” to question 7, Indicate the public charity classification the organization is requesting by checking the
bax below that most appropriately applies: .

THE ORGANIZATION 1S NOT & PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [J Asacnurch or a convention or association of churches Sections 509{a)(1)

{CHUPCHES MUSY COMPLEYE SCHEDULE A) .. and 170{b)1}AN)
Sections 509(a){1}

As a school (MUST COMPLETE SCHEDULE B) and 170(b)() (A1)
As a hospital of a cooperstive hospital service organization, or a
nedical research organization cperated In conjunction with a Sactions 509{a){1)
haspital (These organizations, except for hospital service and 170(bM1}iAliii)
organizations, MUST COMPLETE SCHEDULE C))

Sections 505(a)(1)
As a governmenta! unit described In section 170{c){1). ard 170} NANY)
As being operated solely for tha benefi of, of in connection with,
one o more of the organizations des:ribed ina through d, g, h, or |
(MUST COMPLETE SCHEDULE 0.} Section £09a){3)
[] As being crganized and opersied exclusively for testing for public
safety, Section 509(a){4)
g [0 As being operated for the benefit of a college or university that is Sections 509{a){1)
cwned or operated by a governmental unit. and 170{b){1){A}iv)

h As receiving a substantial part ol its support i the form of

wl contributions from publicly suppoited organizations, from a Sections 509{a)(1}

- Chae \&-
Yo W

4 Governmental unit, or from the gener:l public. and 170(b){(1)(A)vi)
i @ As normally receiving not mor2 than one-third of its support from
aross invastment income and more than one-third of its support from
cantributions, membership fves. and gross recalpts from activities
related 10 its exempt functions 57 ibjert to certaln exceptions), Section 509{a)(2)

The organization is o publicly stppertad organlxatian but Js not sure . Sections 505(a){1)
whether it meets the public supssx test ofh or . The organization and 170(b)}{1){A)vi)
would fike the IRS to decide the proper classilication. - or Section 509(a}{2)

If you checked one of the boxes a through [ In question 9, go to question
14. i you checked box g in question 9, go to questions 11 and 12.
If you checked Sox h, 1, or J, in question 9, go to question 10,




27 Form 1023 ‘Rev, £56)

" Technical Requirements (th!lnued)

. 10 If you checked boxh, i, or j In question 9, has the organization completed a tax yesr of ot least 8 g.onths?
O Yes—indicate whether you are requesting: . .
3 A definitive niling. (Answer questions 11 through 14.)
O3 An advance ruling. {Answer questions 11.and 14 and attach two Forms B72-C completed and signed.) .
!F\_Igr-;Y.Dgzr;ust request an advance ruling by completing and signing two Forms 872-C and attaching thein to the
1023, - ) .

If the organization received any unusual grans during any of the tax ;eaxs shown in Part IV-AStatement of Revenue and
Expenses, attach a list for each year shewing the name of the contribtor; the date and the amount of the grant; and a brief
description of the nature of the grant. .

12 If you are requesting a definitive ruling under section 170(b}{1HA)iv) or (vi), check here> [J and:

2 Enter 2% of line 8, column e}, Total, of Pat VAL . . . . o . L L L L0 L

b Attach a list showing the name and amount contributed by each person {ather than a governmentat urit or “publiciy
sg;;poned“ organization) whose total gifts, grants, contribistions, etc., were more than the amount entered on lind2a
anove. )

13 if you are requsting a definitive ruling under sec’ion 509(a)(2), check here> 0 ana: )

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from esafzh “disgualified person.” (For a definition of “disqualified person,” seeSpecific Instructions, Part §, Line 4d, on
page 3.

b For each of the years Included on line 9 of Part IV-A, attach a list showing the name of and cmount received from each
ayer {other than a "disqualified person’} whose payments to the organization were more than $5,000. For this purpose,
payer” includes, but ts not limited to, any organization described in sections 170()(1){A)f) through {vi} and any

governmental agency or bureau.

Indicate if your organization is one of the following. If so, complete the required schedule. (Submit If “Yas,”

only those schedules that apply to your organizationDo not submit blank schedules) Yes ggg‘g:ﬁg'

Z
o

A

Is the orgonization a church? . . . .

Is the crganization, or any partof it, aschool?, . . ., ., . . .

is the organization, or any part of it, a hosplal or medical research organization? .

Is the organization a section 509(a)(3) supporting organization? . . . .

Is the organization a private operating foundation2 . . , . .

Is the organization, or any part of it, a home for the aged or handicapped?

Is the organization, or any part of it, a child care organization? ,

Does the organization provide or administer any scholasship benefits, student aid, «tc.?.

SN SUFE LA P X

Has the organizatinn taken vver, or will it take over, the facilities of a "for profit” institution?




Form 1623 (Rav. 9-05) CAIR-FL e, i \\l@lb
Financial Data

" aCoTplere the ﬁnin‘cia?. statements {or[ the curent y[ear and for each of the 3 years Fnediately before it. If in existence fess
17 4 years, complele ihe statements for each year i existence, i in existence Irss than 1 year, also provide propos
budgets for thz 2 years following the current year, y P proposed
A. Statement of kevenue and Expenses

gﬂ';g’;‘r 3 prior tax yeats or propused budget for 2 years

Gifts, yrants, and contributions 2
received (not Including unusual e {e) TOTAL
grants—see page & of the
instructions). .. L. . . 15,781 45,781
Membership fees received , . 420 4,420
Gross investment income {see o
instructions fuv ofinftion} . .
Net incoma from or anization’s
unrelated business acuv,ii=s not
included onlined. ., . . .

Tax revenues levied for and
either paid 1o of spent on behalf
of the organization , . . .
Vaue of services or facilities
furnished by a governmental unit
to the organization without Charge
{notinctuding the value of scrvices
of facilities ¢ -nosally furnished the
public without charge}, . . .
Other Income (not including gain
or foss from sale of capital "
assets) (attach schedule) . . 750 756 2,13¢
Total (add lings 1 through 7} 15,750 18,750 52,331

Gross receipts from admissions,
sates of merchandise or services,
or furnishing of facifities in any
activity that is not an unrefated
business within the meaning of
section §13. Include refated cost
ofsalesonline22, ., . . .
Tota! (add lines 8 and 9}

Gain or loss fram sale of ¢apital
ussets {attach schedule). . .
Unusual grants, . . . . .
Tota! revenue {add lines 10
through12), . . . . . . 16,831 18,750

fundraising expenses . . . 2,807 3,000

Revenue

Contributions, gifts, grants, and
similar amounts paid {attach
schedule . . . . . . .
Cisbursements to or for benefit
of yrembers {attach schedule) .

Comjensation  of  officers,
directers, and tustees (attach
scheduy) . . . . .
Other safities and wages
Interest . . . . . . .
Cccupancy {rent, utililies, clc.) 2,000 3,000
Deprecialion and depletion . .
Other (attach schedule) . . . 7,513 13,750 13,750

Total expenses (add fines 14
theough 22y, . . . . . . 11,338 18,750 19,750

Excess of revenue  over
expenses {line 13 minus line 23) | 5,493 {2,000 (1,000}

Expenses




7" CAIR Florida, Inc.
.+ P.O. Box 245446

*  Pembroke Pines, FL 25025
. - EIN-65-1110616 R

. RN

" Attachment: Form 1023 Part 1V - Lirie 22. Other Expenses

a) .
Current tax
year ~__ |(b) (c)
From: 04-11-01] " Proposed Proposed
To: 12-31-04 2002 " 2003
Activities 1,420 1,500 1,500
Office equipment - 1,000 -
Oftice supplies - 500 750
Printing, publications & postage 4,634 8,650 7,250
Professional & legal fees - 1,500 1,000
Telephone - 600 750
Travel : 1,519 2,000 2,500
Total 7,573 13,750 13,750




L{um‘czéfx‘a:zv.wm .-CAik,“FEL, Ry ﬁés‘\\\oub
_Financial Data (Continued) ‘

B, Balance Sheet (at the end of the period shown) - Dcl':""" "5&';"
ate .. L .

Assets

Cash .

Accounts recelvable, net

nventodies . . . . L .

Bonds and noles receivable {attach schedule) .

Corporate stocks (attach schedule).

Morigage loans {attach schedule) . . . .

Other nvestments {attach schedule)

Depreciabie and depletable assets {atiach schedule) .

tand .

Other assets (attach schedule)

Total assets (add lines 1 through 10},

Liabilities

Accounts payable . , . ., . . ., . .

Contributions, gifts, grants, etc., payable ,

Mortgages and notes payable (attach schedule)

Other liabilities {attach schedule) . . . . .

Total fiahilities {add lines 12 through 15)

Fund Balances or Net Assets

17 Total fund balances or net assets . . . ._. 17 2;??

18 Total liabilities and fund balances or net assets fadd fine 16 and fine 17) . . . . |18 2,493

If therz has been any substantial change in any aspect of the organlzauons financial activities since the end of the period
shown above, check the box and attach 2 detailed explanation . . , . « e 4. >




