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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 cal;ndar year, or tax year beginning , and ending

B Checkifapplizable | Please [ C Name of organization D Employer identification number
Address change :‘::e'&sr CAIR FLORIDA INC

D Name change print or |__Doing Business As 65-1110616

D N t;: Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

D Specific P.0O. BOX 350626 813-514-1414
Termination Instruc-]  City or town, state or country, and ZIP + 4 G Gross receipls $ 231,884

[] Amendedretum | tions. |  JACKSONVILLE FL 32235-0626

D Application pending

F Name and address of pnncipal officer

8056 N. 56TH STREET
TAMPA

M. GHABOUR, BOARD CHAIRMAN

FL 33617

H(b) Are a
inclu

1 Tax-exempt status

X s019) ¢

3 ) dnsertno) | | 4947(a)1)or

| | se7

J _Website. » WWW.CAIR-FLORIDA.ORG

affiliates?
il affil

! egf'? Iates D Yes

If *No,” attach a hist (see instructions)

H(a) Is this a group return for

D Yes @ No

No

H(c) Group exemption number B>

K Type of organization m Corporation l Trust I—l Association |_| Other P>

L Year of formation 2001

IM State of legal domice  F'Ls

Partl Summary
P 1 Brefly describe the organization's mission or most significant activities
§ g CIVIC ORGANIZATION - CIVIL RIGHTS ADVOCACY GROUP
—8
3
<2
Iz 8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
LL s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
C:'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
IC.I:J:-‘E § Total number of employees (Part V, line 2a) RECEIVED 5 10
28| 6 Total number of volunteers (estimate if necessary) e 6 | 25
- 7a Total gross unrelated business revenue from Part VIil, column (C), ILrLe 12 | w 7a
:(1 b Net unrelated business taxable income from Form 990-T, ine 34 |2 NOV 1 2 2010 | ? 7b 0
|‘7) T a2]_Prior Year Current Year
P 8 Contributions and grants (Part VI, ine 1h) OGDEN. UT = 567,435 257,090
g 9 Program service revenue (Part VIII, ine 2g) . !
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d)
% [ 11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -84,797 -25,206
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 482,638 231,884
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 410,737 126,234
2 | 16aProfessional fundraising fees (Part IX, column (A), hne 11¢)
é’. b Total fundraising expenses (Part IX, column (D), line 25) p 6,312
w i 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 433,490 163,531
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 844,227 289,765
19 Revenue less expenses Subtract line 18 from line 12 -361,589 -57,881
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) 389,540 335,352
<9 21 Total liabilities (Part X, line 26) 203,783 207,475
25 22 Net assets or fund balances_Subtract line 21 from line 20 185,757 127,877
Part i Signature Block
Under penalties of perjury, | declgge that | hamed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, correct, an lete Declgration of pre;parer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } /%n 7.7 | /-8 -/v
Here Signature of officer ! - - Date
} M. F. Mansos)  TREASVEER
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number
Paid .| sgnatre } M Z M oV J)-5-20 :ﬁlmffaloyed » [ (gednawéng] %181
Z; ?g’nel;s Fums name (ogélr _ BRENT ROSS & ASSOCIATES, CPAS, LLC en » 27-2712940
if self-employed), 8850 GOODBYS EXECUTIVE DR SUITE B Phone
address, and ZIP + 4 JACKSONVILLE, FL 32217-2322 o »904-448-6408

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Ives [ [No

ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2oog
9]
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 2
Part i Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

CIVIC ORGANIZATION - CIVIL RIGHTS ADVOCACY GROUP

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] ves [X| No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:l Yes ‘z] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 271,714 including grants of $ ) (Revenue $ )
EDUCATING COMMUNITY ABOUT THEIR RIGHTS AND RESPONSIBILITIES IN BEING
CITIZENS/RESIDENTS OF AMERICA AND PARTICULARLY IN FLORIDA AND ADVOCATING
THEIR CIVIL RIGHTS.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 271,714

Form 990 (2009)

DAA
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Form 990 (2009) CAIR FLORIDA INC 65-1110616

Part IV Checklist of Required Schedules

1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compléte Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors?
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, Vi1, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIii
o Dud the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? {f “Yes,” complete
Schedule D, Parts XI, Xli, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

E b

10 X

1 | X

"

12

Yes

If "Yes," completing Schedule D, Parts XI, XIi, and XlIl 1s optional 12A

13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part li

16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

o o T o T - T T - T B [ b

20

DAA

Form 990 (2009)




‘7 e
2756 111/05/2010!2 15 PM

Form 990 (2009) CATR FLORIDA INC 65-1110616 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and 1I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23  Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

980-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il 26 X

27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 11 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

I, IV, and V, tine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) CATIR FLORIDA INC 65-1110616

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 5

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return 2a

10

1c | X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If"Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

d If“Yes,” indicate the number of Forms 8282 filed during the year [ 7d |

2b | X

3a X

3b

4a X

5a

x|

5b

5¢

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIi, ine 12 10a

7e

7f

E I

7h

9a

9b

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for. a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A: Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a| 6
b Enter the number of voting members that are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 890
| 12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
|:| Own website D Another's website |z| Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » M.F. MANSOORI, TREASURER P.0. BOX 350626

JACKSONVILLE FL 32235 904-448-6408
DAA Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 7
PatVit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per oS STol xexl o compensation compensation amount of
week 35 i EX R ER B from from related other
35118 | e Erd 3 the organizations compensation
agl 8§ M EAE . organization (W-2/1099-MISC) from the
=zl & g|® 8 (W-2/1099-MISC) organization
sl = o .?, and related
| & 8 organizations
o| g »
o =3
2
M.F. MANSOORI AS NEEDED
TREASURER X X 0 0 0
RASHID ABBARA "
DIRECTOR X 0 0 0
MOHAMED GHABOUR "
CHAIRMAN X X 0 0 0
RAZA ALI .
DIRECTOR X 0 0 0
MUJEEB QUADRI “
DIRECTOR X 0 0 0
ZAID ABDUR-RAHMAN P
DIRECTOR X 0 0 0
ALTAF ALI
EXE. DIRECTO 40.00 X 30,816 0 0

DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T— compensation compensation amount of
week 32:‘; 2 g 5 32 g from from related other
. SE1 (8| e (33] 3 the organizations compensation
act g| " | 3 [32] © organization (W-2/1099-MISC) from the
S=l 2 g 8 (W-2/1099-MISC) organization
gl s e | 3 and related
o| @ c organizations
o & 73
o o
(1]
[=%
1b_Total > 30,816

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

N (A) {8) (€}
ame and business address Descnpbion of services Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization P>

0

DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 9
Parf VIII  Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
* revenue 512, 513, or 514
‘3‘2 1a Federated campaigns 1a
£3] b Membership dues 1b
‘,,-E ¢ Fundraising events 1¢
%‘,_E d Related organizations 1d
g‘.§ e Govemment grants (contnbutions) 1e
-,9.. g f All other contnbutions, gifis, grants,
:3-56, and similar amounts not included above 1f 257,090
‘g"g g Noncash contributions included in lines 1a-1f $
O® h Total. Add lines 1a—1f > 257,090
3 Busn. Code
§ 2a
2| b
.g c
| a
w
g e
b f All other program service revenue
@ | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Secunties (n) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) | 4
o | 8a Gross income from fundraising events
E (not including $
3 of contributions reported on line 1c)
T See Part 1V, line 18 a
;%’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a S.FL ANNUAL BANQUET -25,206 -25,206
b
c
d All other revenue
e Total. Add lines 11a-11d | g -25,206
12 Total Revenue. See instructions » 231,884 0 -25,206

DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 10

Part IX Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g;:):enses Progra(n?)semce Managércn)ent and Funcg?a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations nthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 30,816 27,734 1,541 1,541
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 83,335 75,001 4,167 4,167
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contrnbutions)

9 Other employee benefits 3,320 2,988 166 166
10 Payroll taxes 8,763 7,887 438 438
11 Fees for services (non-employees)

a Management
b Legal 123 123
¢ Accounting 3,200 3,200
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 30 7 300 30 P 300
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 30,221 30,221
17  Trave! 5,936 5,936
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,014 3,014
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,494 14,494
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE & INTERNET 16,412 16,412
b MISCELLANEOUS 12,407 12,407
¢ BANK/CREDIT CARD FEES 9,670 9,670
d UTILITIES 6,327 6,327
e INSURANCE 5,672 5,672
f All other expenses 25,755 23,651 2,104
25 Total functional expenses. Add lines 1 through 24f 289,765 271,714 11,739 6,312
26 Joint costs. Check here b D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cdsh—non-interest beaning 59,599| 1 21,944
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 401,480
b Less accumulated depreciation 10b 95,801 320,174 10c 305,679
11  Investments—publicly traded securities 1
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 9,767| 15 7,729
16 Total assets. Add lines 1 through 15 (must equal line 34) 389,540]| 16 335,352
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
"-!-é employees, highest compensated employees, and disqualified
a3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 203,113| 23 203,113
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 670| 25 4,362
26 Total liabilities. Add lines 17 through 25 203,783| 26 207,475
2 Organizations that follow SFAS 117, check here P @ and
‘c’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 185,757| 27 127,877
M (28 Temporarly restncted net assets 28
'g 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » I:I
) and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 185,757] 33 127,877
Z | 34 Total habiltties and net assets/fund balances 389,540| 34 335,352

DAA

Form 990 (2009)
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Form 990 (2009) CAIR FLORIDA INC 65-1110616

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

t ke

2c

3a

3b

DAA

Form 990 (2009)
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o or s30.£2) Public Charity Status and Public Support OWB o 15450047
. Complete if the organiza'tion is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public
a‘::;g’:‘s:::;g;estzfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. l::specﬁon
Name of the organization Employer identification number
CAIR FLORIDA INC 65-1110616
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A){(ii}). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject 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). (Complete Part Ili )

\ 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Ill-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

MO O O LI

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1I, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
! and (in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
‘ h Provide the following information about the supported organization(s)
| (i) Name of supported (i) EIN (iri) Type of organization (iv) Is the orgamzation | (v) Did you notify (vi)Is the (vir) Amount of
i organization (descnbed on lines 1-9 incol (i) hsted inyour | the organizationm [organization in col support
above or IRC section governing document? col {i)ofyour |{i) organized in the
(see instructions)) support? use
Yes No Yes No Yes No
|
‘ Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 CAIR FLORIDA INC 65-1110616 Page 2

Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (see instructions) I 12
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part [l, line 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on hine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CAIR FLORIDA INC 65-1110616 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not include
any "unusual grants ") 641,463 801,987 903,198 567,435 257,090 3,171,173
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 641,463 801,987 903,198 567,435 257,090 3,171,173
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 164,775 293,500 191,100 93,500 75,000 817,875
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b 164,775 293,500 191,100 93,500 75,000 817,875
8  Public support (Subtract line 7¢ from
line 6) 2,353,298
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 641,463 801,987 903,198 567,435 257,090 3,171,173
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 641,463 801,987 903,198 567,435 257,090 3,171,173
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 74.21%
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 74.70%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 @]
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 1815 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2009



2756 31/05/2010,12 16 PM

Schedule A (Form 990 or 990-E2) 2009 CAIR FLORIDA INC 65-1110616 Page 4
Part{V  Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
. PartiV,line 6,7,8,9,10, 11, 0r 12. -
Department of the Treasury . . Open to Public
intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CAIR FLORIDA INC 65-1110616
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro!? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? [:] Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A W=

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

| Held at the End of the Tax Year
‘ a Total number of conservation easements 2a

| b Total acreage restricted by conservation easements 2b

i c Number of conservation easements on a certified historic structure included in (a) 2c

i d Number of conservation easements included Iin (c) acquired after 8/17/06 2d

|

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

‘ violations, and enforcement of the conservation easements 1t holds? D Yes D No
: 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
1 >
| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| »s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

: Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
i 1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenues included in Form 990, Part Vill, line 1 »s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » s_ _ _ _ _ _ _

2 |f the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 CAIR FLORIDA INC 65-1110616

Page 2

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter _ _ . _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partl¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

|:| Yes |:| No

Amount

¢ Begminning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

I:I Yes |:| No

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment» _ %
b Permanentendowment®» _ %
¢ Term endowment P _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

_PartVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{Investment) basis (other) depreciation
1a Land 61,134 61,134
b Buildings 244,536 28,999 215,537
¢ Leasehold improvements
d Equipment 95,810 66,802 29,008
e Other
Total. Add lines 1a through 1e (Column (d) must equa! Form 990, Part X, column (B), ine 10(c) ) » 305,679

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009  CAIR FLORIDA INC

65-1110616 Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) »

Part Vi Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability {b) Amount
Federal income taxes
CREDIT CARD PAYABLE 4,362
| Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 4,362
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
| organization's liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CAIR FLORIDA INC

65~-1110616 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

C W o ~NOOO A& WN=

-

1

W0 N |0 |& W N

10

Part XIl _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Part XIH _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
Part XI¥  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part X, lines 2d and 4b Also complete
this part to provide any additional informatton
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 CAIR FLORIDA INC 65-1110616 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information.
Department of the T Qper to Public
Intermal Reverue Service » Attach to Form 990. angggcﬁon
Name of the organization Employer identification number
CAIR FLORIDA INC 65-1110616

FORM 990, PART I, LINE 6
VOLUNTEERS ASSISTS AND HELP OUT DURING EVENTS, SEMINARS AND ANNUAL

BANQUETS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY THE TREASURER/DIRECTOR OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL THE INFORMATION/DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Special Events Schedule
Fom 990 2009
. For calendar year 2009, or tax year beginning , and ending
Name Employer ldentification Number
CAIR FLORIDA INC 65-1110616
(A) (B) (C) Others Total
Gross receipts 78,736 0 0 0 78,736
Less contributions 54,300 0 0 0 54,300
Gross revenue 24,436 0 0 0 24,436
Less direct expenses 49,642 0 0 0 49,642
Net income (loss) -25,206 0 0 0 -25,206
Description  (A) S.FL ANNUAL BANQUET
(8)
©

Others




2756 CAIR FLORIDA INC
65-1110616 Federal Statements
FYE: 12/31/2009

11/5/2010 12:15 PM

Special Events Direct Expenses

Description

COLUMN A
S.FL ANNUAL BANQUET
PRINTING AND PUBLICATIONS
BANQUET HALL/HOTEL CHARGE
VIDEO/SOUND SYSTEM
HONARARIUM
MISC/BANQUET SUPPLIES

SUBTOTAL

TOTAL

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE O9B.

Amount

1,450
34,234
5,730
6,240
1,988

49,642

49,642




2756,11/05/2010,12 16 PM

990 / 990-PF

For calendar year 2009, or tax year beginning

Forms Mortgages and Other Notes Payable

2009

, and ending

Name

CAIR FLORIDA INC

Employer Identification Number

65-1110616

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) TAMPA BAY VENTURES, LILC

2)

3)

4)

)

6

()

{8)

)

{10)

Orniginal amount
borrowed Date of loan

Matunty
date

Interest
Repayment terms rate

1) 240,000 05/18/05

06/01/20

$1,898/MONTH 5.000

2)

@)

)

(6]

6)

)

(8)

©)

(10)

Security provided by borrower

Purpose of loan

() REAL ESTATE

TO FINANCE REAL ESTATE

@)

Q)

)

8

(6)

(0]

8

©)

{10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

()

203,113 203,113

()

3)

4

(5)

(6)

@)

8)

)

{10)

Totals

203,113 203,113
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attach
Squeg‘:en}‘lo 67

Name(s) shown on retum

ldentifying number

CAIR FLORIDA INC 65-1110616
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certamn businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 | 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 ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V
Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 353
Part Hil MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 14,138
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here B> |—I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life Sit.
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructtons 22 14,491
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. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



2756 'CAIR FLORIDA INC
65-1110616
FYE: 12/31/2009

Federal Asset Report

Form 990, Page 1

11/03/2010 5:29 PM

. Date
Asset Description In Service  Cost
Prior MACRS:

1 OFFICE PARTITIONS 1/09/03 1,101

2 MONITOR 1/30/03 73

3 MINOLTA PRINTER 10/15/03 748

4 L/HIMPROV - TAMPA OFFICE 12/15/03 1,500

5 OFFICE IMPROVEMENT 3/01/04 2,500

6 COPIER/FAX 5/22/04 450

7 SHREDDER 7/30/04 100

8 CANAPY TENT 8/15/04 203

9 PDA PHONE (ALTAF) 9/02/04 509
10 PHONE SYSTEM 9/15/04 2,466
11 4-WALKIE TALKIES 10/15/04 192
12 3-EASELS 11/15/04 124
13 SIGNS 2/15/04 925
14 COMP EQUIP-COMP USA 6/30/04 217
15 COMP EQUIP-OFFICE DEPOT 6/30/04 382
16 TELOSA DATABASE S/W 7/15/04 748
17 VERIZON CELPHONE 8/15/04 215
18 HP LAPTOP (AHMED) 9/15/04 1,999
19 VACUM CLEANER 9/17/04 85
20 FAX/PRINTER 9/19/04 215
21 LEATHER CHAIR 9/19/04 85
22 SONY LAPTOP (PARVEZ) 9/09/04 2,060
23 DVD/VCR COMBO 10/06/04 157
24 25" TV 10/06/04 158
25 10-EASELS 10/15/04 366
26 TENT 6/01/05 387
27 EASELS 6/30/05 240
28 4 PORT VPN ROUTER 6/30/05 160
29 4 PORT VPN ROUTER 6/30/05 160
30 CARD SCANNER 6/30/05 120
31 2 FOLDING TABLES 6/30/05 106
32 DVD WRITER 6/30/05 150
33 TREO600VPC 6/30/05 150
34 TREO600VPC 6/30/05 150
35 DESKIJET 9650 6/30/05 300
36 CARD SCANNER 6/30/05 100
37 PROIECTOR INFOCUS X2 6/30/05 696
38 NEC PHONE W/DISPLAY 6/30/05 239
39 SONY DVD RECORDER 6/30/05 483
40 BLACKBERRY W/BLUETOOTH 6/30/05 308
41 PODIUM 6/30/05 225
42 MULTI-LINE PHONE SYSTEM 6/30/05 2,500
43 LASERJET PRINTER 6/30/05 254
44 CAIR IMPRINTED TABLECOVER 6/30/05 153
45 CAIR IMPRINTED TABLECOVER 6/30/05 153
46 CAIR IMPRINTED TABLECOVER 6/30/05 153
47 CAIR IMPRINTED TABLECOVER 6/30/05 153
48 TENT 6/30/05 106
49 SONY LAPTOP 6/30/05 1,543
50 TRIPOD 6/30/05 178
51 POWERCONNECT SWITCH 6/30/05 109
52 2 DELL POWEREDGE 6/30/05 1,272
53 4 DELL DIMENSION 6/30/05 2,392
55 DVD WRITER 6/30/05 122
56 OLYMPUS DIGITAL CAMERA 6/30/05 873
57 HARD DRIVE 6/30/05 106
58 DELL DIMENSION 2400 6/30/05 341
59 DELL DIMENSION 3000 6/30/05 891
60 20 FOLDING CHAIRS 6/30/05 450
61 11 FOLDING CHAIRS 6/30/05 231
62 DESK 6/30/05 500
63 MONITOR TFT 6/30/05 600
64 RECEPTION DESK 6/30/05 945
65 OLYMPUS DIGITAL VOICE RECORDEF 6/30/05 244
66 CAMCORDER CANON ZR100 6/30/05 582
67 JVC CAMCORDER 6/30/05 945
68 TREO 650 6/30/05 265
69 TRUTECH 15" FLAT SCREEN TV 6/30/05 188

Pt te’

HHEHHKHHK AR AT AT AKX XK K

Basis
179Bonus _for Depr  PerConv Meth

771
51
374
958
2,500
450
50
203
255
2,466
96

62
462
108
191
374
107
999
43
107

1,030
79
79

183
387
240
160
160
120
106
150
150
150
300
100
696
239
483
308
225
2,500
254
153
153
153
153
106
1,543
178
109
1,272
2,392
122
873
106
341
891
450
231
500
600
945
244
582
945
265
188

——

—_—

NMWWLWWNWULUNINWWWWWWWWLLWUNMWWWWWWOHMWWLWONMUMWWWLWWWWWWWWUL KL ununLunmbhunnguihhnhhihahn o

Prior Current
HY 200DB 872 153
MQ200DB 73 0
MQ200DB 748 0
HY 150DB 542 101
HY 150DB 942 156
HY 200DB 424 26
HY 200DB 97 3
HY 200DB 191 12
HY 200DB 494 15
HY 200DB 1,916 220
HY 200DB 187 5
HY 200DB 124 0
HY 150DB 637 29
HY 200DB 211 6
HY 200DB 371 11
HY S/L 748 0
HY 200DB 209 6
HY 200DB 1,941 58
HY 200DB 85 0
HY 200DB 209 6
HY 200DB 82 3
HY 200DB 2,001 59
HY 200DB 152 5
HY 200DB 154 4
HY 200DB 356 10
HY 200DB 387 0
HY 200DB 240 0
HY 200DB 160 0
HY 200DB 160 0
HY 200DB 120 0
HY 200DB 106 0
HY 200DB 150 0
HY 200DB 150 0
HY 200DB 150 0
HY 200DB 300 0
HY 200DB 100 0
HY 200DB 575 80
HY 200DB 198 27
HY 200DB 483 0
HY 200DB 308 0
HY 200DB 225 0
HY 200DB 2,068 288
HY 200DB 254 0
HY 200DB 153 0
HY 200DB 153 0
HY 200DB 153 0
HY 200DB 153 0
HY 200DB 106 0
HY 200DB 1,276 178
HY 200DB 178 0
HY 200DB 109 0
HY 200DB 1,272 0
HY 200DB 2,392 0
HY 200DB 122 0
HY 200DB 873 0
HY 200DB 106 0
HY 200DB 341 0
HY 200DB 891 0
HY 200DB 372 52
HY 200DB 191 27
HY 200DB 414 57
HY 200DB 600 0
HY 200DB 782 109
HY 200DB 244 0
HY 200DB 582 0
HY 200DB 945 0
HY 200DB 265 0
HY 200DB 156 21
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11/03/2010 5:29 PM

65-1110616 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
70 CASIO DIGITAL CAMERA 6/30/05 350 350 3 HY 200DB 350 0
71 215" FLAT SCREEN 6/30/05 376 376 3 HY 200DB 376 0
72 DVD RECORDER 6/30/05 298 298 3 HY 200DB 298 0
73 ATIRADEON 6/30/05 180 180 3 HY 200DB 180 0
74 PC TV TUNER 6/30/05 120 120 3 HY 200DB 120 0
75 BUILDING - TAMPA 5/18/05 244,536 244,536 39 MMS/L 22,729 6,270
77 L/HIMPROV 12/31/05 6,000 6,000 15 HY S/L 1,200 400
78 DELL DIMENSION E510 3/16/06 942 942 5 HY 200DB 671 109
80 DELL DIMENSION 1100 5/18/06 526 526 5 HY 200DB 375 60
82 DUAL-TUNER/WIN TV MCE KIT 1/01/06 257 257 5 HY 200DB 183 29
83 WINTV PVR USB 1/26/06 30 30 5 HY200DB 21 4
84 CONSOLE TABLE 3/01/06 104 104 5 HY 200DB 74 12
85 ROUND TABLE 3/01/06 160 160 5 HY 200DB 114 18
86 PROJECTOR MOUNT 3/02/06 160 160 5 HY200DB 114 18
87 LECTERN MAHOGANY 3/03/06 225 225 5 HY 200DB 160 26
88 SONY CAMCORDER 2/02/06 348 348 5 HY 200DB 248 40
89 DVD-FUNDRAISING TRNG 4/10/06 202 202 5 HY200DB 144 23
90 FELLOWES SHREDDER 10/31/06 159 159 5 HY 200DB 113 18
91 WESTINGHSE MONITOR 11/24/06 149 149 5 HY 200DB 106 17
92 MACBOOK PRO APPLE LAPTOP 11/24/06 2,160 2,160 5 HY 200DB 1,538 249
93 11 - FOLDING CHAIRS 1/03/06 192 192 5 HY 200DB 137 22
94 3-6'ADJ TABLES 1/31/06 150 150 5 HY 200DB 107 17
95 4 - SIDE CHAIRS 1/13/06 520 520 5 HY 200DB 370 60
96 NEC LCD PROJECTOR 1/03/06 600 600 5 HY 200DB 427 69
97 PROJECTION SCREEN 1/09/06 210 210 5 HY 200DB 150 24
98 FILE CABINET/2 BOOKSHELFS 2/02/06 339 339 5 HY 200DB 241 39
99 LIGHTED BLDG SIGN 2/13/06 2,100 2,100 15 HY 150DB 484 162
100 KENMORE RANGE & FRIDGE 2/21/06 548 548 5 HY 200DB 390 63
101 LEXMARK PRINTER 2/15/06 920 920 5 HY 200DB 655 106
102 20 - FOLDING CHAIRS 2/20/06 350 350 5 HY200DB 249 40
103 3-6'ADJ TABLES 2/20/06 150 150 5 HY200DB 107 17
104 RCA CORDLESS TELEPHONE 2/02/06 73 73 5 HY 200DB 52 9
105 3 -RCA 4-LINE PHONES 2/09/06 283 283 5 HY200DB 202 32
166 DVD/VCR COMBO 3/11/06 223 223 5 HY 200DB 159 25
107 DELL DIMENSION 5150 2/06/06 982 982 5 HY200DB 699 113
108 8-PORT VPN ROUTER 2/06/06 272 272 5 HY 200DB 193 32
109 CANNON DIGITAL CAMERA 5/08/06 387 387 5 HY 200DB 276 44
110 DELL DIMENSION E521 10/17/06 766 766 5 HY 200DB 545 88
111 160 GB EXT HARD DRIVE 10/17/06 166 166 5 HY 200DB 118 19
112 L/H IMPROVEMENTS 5/16/06 17,620 17,620 15 HY 150DB 4,061 1,356
114 4 -TABLES 8/31/06 408 408 5 HY 200DB 291 47
115 CAMERA RECORDER/MP3 PLAYER 9/30/06 319 319 5 HY200DB 227 37
116 DELL DIMENSION 3100 7/31/06 630 630 5 HY 200DB 449 72
117 EXTERNAL HARD DRIVE 8/31/06 134 134 5 HY 200DB 95 16
118 VIEWSONIC MONITOR 6/30/06 280 280 5 HY200DB 199 33
119 TREO PHONE 2/28/07 318 313 3 HY 200DB 247 47
121 PANASONIC SPEAKERPHONE 12/01/07 308 308 5 HY200DB 160 59
122 6 - MAHOGONY RECTANGULAR TABL 2/14/07 2,448 2,448 7 HY 200DB 949 428
123 CONFERENCE PHONE 2/27/07 300 300 5 HY200DB 156 58
124 DIGITAL LAMINATOR 3/17/07 293 293 3 HY 200DB 228 43
125 DELL COMPUTER 3/31/07 599 599 5 HY 200DB 311 115
126 BLACKBERRY 5/31/07 300 300 3 HY200DB 233 45
128 EXT HARDDRIVE 6/30/07 160 160 3 HY 200DB 125 24
129 TIME CLOCK PLUS 6/30/07 669 669 5 HY 200DB 348 128
131 SECURIT CAMERAS/INSTALLATION  6/30/07 1,887 1,887 7 HY 200DB 732 330
132 STACKABLE CHAIRS 7/31/07 1,100 1,100 7 HY200DB 427 192
133 NIKKON DIGITAL CAMERA 12/01/07 550 550 5 HY200DB 286 106
134 SECURITY CAMERAS/INSTALLATION  3/31/07 1,900 1,900 7 HY 200DB 737 332
135 TV/DVD COMBO 5/14/07 200 200 5 HY 200DB 104 38
136 SOFA & CHAIR 10/15/07 300 300 5 HY200DB 156 58
137 WHITE PROJECTION BOARD 4/30/08 657 X 328 5 MQ200DB 411 98
138 COMPUTER 12/15/08 2,500 X 1,250 5 MQ200DB 1,313 475
338,194 331,078 79,649 14,138
Other Depreciation:
54 SOFTWARE 6/30/05 749 749 3 MO S/ 749 0
76 LAND - TAMPA 5/18/05 61,134 61,134 0 -- Land 0 0
79 ENTERPRISE - NETWORK SOFTWARE  5/01/06 149 149 3 MO S/L 132 17
81 MAILING LIST SOFTWARE 10/06/06 328 328 3 MO S/L 246 82




2756 CAIR FLORIDA INC
65-1110616

FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

11/03/2010 5:29 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
113 PEACHTREE SOFTWARE 6/30/06 325 325 3 MOS/L 271 54
120 GIFTWORKS SOFTWARE 12/01/07 299 299 3 MOS/L 108 100
127 WEB BUNDLE S/W 6/30/07 160 160 3 MO S/L 80 53
130 CREATIVE SUITE PREMIUM 6/30/07 140 140 3 MO S/L 70 47
Total Other Depreciation 63,284 63,284 1,656 353
Total ACRS and Other Depreciation 63,284 63,284 1,656 353
Grand Totals 401,478 394,362 81,305 14,491
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 401,478 394,362 81,305 14,491
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65-1110616 Federal Statements
FYE: 12/31/2009

Form 990 - Federal General Footnote

Description

CONSOLIDATED RETURN

ON APRIL 28, 2005 CAIR FLORIDA HOLDING COMPANY INC WAS INCORPORATED IN THE
STATE OF FLORIDA. CAIR FLORIDA INC IS THS SOLE OWNER/MEMBER OF CAIR
FLORIDA HOLDING COMPANY INC. CAIR FLORIDA HOLDING COMPANY INC WAS FORMED
TO HOLD TITLE TO REAL ESTATE USED BY CAIR FLORIDA INC FOR ITS EXEMPT
PURPOSE. FOR 2009, THE FORM 990 INCLUDES THE REVENUES AND EXPENDITURES OF
THE PARENT, CAIR FLORIDA INC, AND ITS SOLE SUBSIDIARY, CAIR FLORIDA
HOLDING COMPANY, INC.




.. 851 Affiliations Schedule

OMB No 1545-0025

{(Rev December 2005) » File with each consolidated income tax return.

Department of the Treasury

Intermal Revenus Service For tax year ending , 2009

Name of common parent corporation Employer identification number
CAIR FLORIDA INC 65:1110616

Number, street, and room or suite no If a P.O. box, see instructions.
P.0. BOX 350626

City or town, state, and ZIP code

JACKSONVILLE, FL 32235-0626

m Overpayment Credits, Estimated Tax Payments, and Tax Deposits (see instructions)

Portion of
Corp Name and address of corporation ,dEnmtf}:ggﬁgn overpayment credits &%’Eg?egf‘}vm
No number ?2;’ g:;:rrr?::ﬁg Form 7004
1 Common parent corporation 0 0
Subsidiary corporations: :
2 |CAIR FLORIDA HOLDING COMPANY INC 202782775 0 0
3
4
5
6 :
7 s
8 é
9
10
Totals (Must equal amounts shown on the consolidated tax return) . . . »
Principal Business Activity, Voting Stock Information, Etc. (see instructions)
PBA mz?klg ;I:]e i%?\%wﬁirgnd Stock holdings at beginning of year
Comp Principal business activity (PBA) Code dlstr);buuons9
No No Number [Percent of | oo, ont of| Owned by
Yes No shgies ;335’5 value corpr%atlon
Common parent corporation
1 |CAIR FLORIDA INC
Subsidiary corporations: /
2 |CAIR FLORIDA HOLDING COMPANY INC 0 0 % 0 %| NI/IA
3 % %
4 % %
5 % %
6 % %
7 % %
8 % %
9 % %
10 % %

For Paperwork Reduction Act Notice, see instructions. Cat No 16880G Form 851 (Rev 12-2005)




Form 851 (Rev 12-2005)

XXXl Changes in Stock Holdings During the Tax Year

Page 2

(b} Shares held after

Share- Date (a) Changes changesI desc(nl))ed n
Corp Name of corporation holder of of coumn &
N %gﬁpﬂ?' transaction Niw:ri;m Nusr’?:rzrsof Percent of Percent of
acquired disposed of voting power value
1 [CAIR FLORIDA INC 2 4/28/05 1 0 100 100
% %
% %
% %
% %
% %
% %
% %
% %
(c) If any transaction listed above caused either a deconsolidation of a subsidiary or a deconsolidation of
any share of subsidiary stock and afterward, any member continued to hold stock of the subsidiary, did
the basis of any retained share exceed its value immediately before the deconsolidation? If “Yes,” see
the instructions for details. e e e e e e e e e 0 Yes [ No
(d) Is the group deducting a loss recognized on the disposition of the stock of a subsidiary? If “Yes,” see
the instructions for details, including the statements that must be attached O ves [ No

(e)

If the equitable owners of any capital stock shown above were other than the holders of record, provide details of the changes.

Y]

If additional stock was i1ssued, or If any stock was retired during the year, list the dates and amounts of these transactions.

ON 4/28/05 CAIR FLORIDA HOLDING COMPANY INC WAS INCORPORATED WITH CAIR FLORIDA INC BEING

THE ONLY MEMBER.

Form 851 (Rev 12-2005)



Form 851 (Rev 12-2005) Page 3
::1s@l" Additional Stock Information (see instructions)

1° Durnng the tax year, did the corporation have more than one class of stock outstanding? . . . . . . [J Yes ¥ No
If “Yes,” enter the name of the corporation and list and describe each class of stock.

Chcl’::p Name of corporation Class of stock

2 Dunng the tax year, was there any member of the consolidated group that reaffilated within 60 months

of disaffliaton? . . . . . . . s e e e e oo s O Yes K No
If “Yes,” enter the name of the corporation(s) and explain the circumstances.

Corp

No Name of corporation Explanation

3 Dunng the tax year, was there any arrangement in existence by which one or more persons that were not
members of the affiiated group could acquire any stock, or acquire any voting power without acquiring
stock, in the corporation, other than a de minimis amount, from the corporation or another member of the
affilated group? . . . . . . . . e e e e e e e e e O ves ¥ No
If “Yes,” enter the name of the corporation and see the instructions for what to enter in Items 3a, 3b, 3c,
and 3d.

C,fj’;p Name of corporation item 3a Item 3b item 3c
% % %
% % %
% % %
% % %
Corp | jtem 3d—Provide a description of any arrangement.

No

Form 851 (Rev 12-2005)




o 1122

{(Rev December 2003)

Department of the Treasury
Internal Revenue Service

Authorization and Consent of Subsidiary Corporation
To Be Included in a Consolidated Income Tax Return
> Attach to the consolidated income tax return.

For the calendar year 20 09 or other tax year beginning , 20 and ending , 20
Name Employer idenufication number
CAIR FLORIDA HOLDING COMPANY INC 20 :2782775

Number, street, and room or suite no

P.O. BOX 350626

City or town, state, and ZIP code
JACKSONVILLE, FL 32235-0626

Name of parent corporation

CAIR FLORIDA INC

Employer identification number

65.1110616

The subsidiary corporation named above authorizes its parent

corporation to include 1t in a consolidated return for the tax year

indicated and for each subsequent year the group must file a
consolidated return under the applicable regulations If the
parent corporation does not file a consolidated return on

behalf of the subsidiary, the subsidiary authorizes the
Commussioner of the Internal Revenue Service or an IRS
offictal to do so

The subsidiary consents to be bound by the provisions of
the consolidated return regulations.

Sign
Here |

Under penalties of perjury, | declare that the subsidiary named above has authorized me to sign this form on its behalf, that | have examined this
form and the information contained herein, and to the best of my knowledge and belief, it 1s true, correct, and complete

} Signature of subsidiary officer

Date

} DIRECTOR / TREASURER

Title

Instructions for the subsidiary corporation. Complete and
submit an orniginal, signed Form 1122 to the common parent
corporation of the consolidated group for the first tax year the
subsidiary consents to be included in the group’s consolidated
income tax return

Instructions for the parent corporation filing the
consolidated return. The common parent corporation of a
consolidated group must attach a separate Form 1122 to the
group's consolidated income tax return for each subsidiary

corporation for the first tax year each subsidiary consents to
be included in the consolidated return Attach to the
consolidated return erther the signed Form 1122 or an
unsigned version containing the same information stated on
the signed form. If the parent corporation submits an
unsigned Form 1122, it must retain the orniginal, signed form
In its records

Cat No 17228S

®

Form 1122 (Rev 12-2003)
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2N
Form 868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return

Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the CAIR FLORIDA INC 65-1110616
gl‘l‘:gd:;zrb’ Number, street, and room or suite no If a P O box, see instructions
oy, | P.O. BOX 350626
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
JACKSONVILLE FL 32235-0626
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

~

Loy ) ) I Y 3

3 ] g ‘ l LJ h\ [

® Thebooksareinthecareof » M.F. MANSOORI, TREA i U J \ i
Telephone No » FAX No X ;

® |f the organization does not have an office or place of business in the United States, check this box

» [

® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > I:] If it 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 08/15/10 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear 2009  or

| 4 tax year beginning , and ending

2 Ifthis tax year Is for less than 12 months, check reason E] Inttial return D Final return [:] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a 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 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
ment instructions

ivacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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I ® If-you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Form 8868 (Rev 4-2009)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

Page 2
»fZl

Rartli - Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies needed).

ype or Name of Exempt Organization e _7* Employer identification number

print 5
Flebye | CAIR FLORIDA INC - °. | 65-1110616
gf:ggf:for Number, street, and room or suite no. If a P O box, see instructions. "'l For IRS use only
fing the P.O. BOX 350626 it I i _
return See City, town or post office, state, and ZIP code For a foreign address, see mstructiong, " = *7 ™" 7 Tt vt s M
Instructions JACKSONVILLE FL 32235-0626 R U S
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A H Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care o M.F. MANSOORI, TREASURER

Telephone No b FAX No.p>

® if the organization does not have an office or place of business in the United States, check this box o . N |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthls is
for the whole group, check this box > D . If it is for part of the group, check this box > D and attach a

hst with the names and EiINs of all members the extension is for.

4

5
6
7

I request an additional 3-month extension of time untl1/15/10.
For calendaryear 2009, or other tax year beginning ,and ending _ . .

If this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period
State in detail why you need the extension . .
ADDITIONAL TIME IS NEEDED TO GATHER B
COMPLETE AND ACCURATE RETURN.

NY%%ECESSARY TO FILE A

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ent th at\
less any nonrefundable credits. See instructions.

$
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refu credlfs and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b] $
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. 8c| $

Under

Signature and Verification
penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » / ,/ W C/oﬂ‘ Title U/)‘ Date » f//b//o

DAA

Form 8868 (Rev. 4-2000)
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