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Department of the Treasury benefit trust or private foundation . . Open to Public
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Dlnidmlm tys: . Number and street (o PO box if mal 1s not defivered to sreet address) Roomisute E Telaphone number
.© 1505 BETHEL ROAD SUITE 200 B 614-451-3232
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J  Website: P WWW.cair-net.org

H(c) Gowp
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]L Yoo of fomalion

Summa

M Stale of legd domectle

Part
1 Bnefly descnibe the organzation’s mession or most.sigmificant activities
3 Advocacy, Civil Rights
c
% .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of s n;t assots
| 3 Numberof voting members of the governing body (Part VI, line 1a) 3
@ | 4 Number of mdepe’r'\"dont votmg membars of-the goveming body (Part VI, line 1b) 4
¥ | 5 Total number of employess (Part V, line 2a)} 5
E 6 Total number of vqiunteers {estimate if necessary) . _ 6
7a Total gross unrelatéd business revenue from Part Vill, column (C), fine 12 7a
__ | b Net unrelated business taxable income from Form 990-T. line 34__... e 7b 0
8 Contributions and grants (Part VIII, fine 1h) i &) 401,780 475,073
§ 9 Program servico revenue (Part VI, ine 2g) ! ] FU:) L. 31,003
$1 10 Investment ncome (Part VI, column (A). fines 3,14 [.d 7& v 1 8 2M0. (-? -
@ [ 41" Other revenue (Part Vill, column (A). lines 5, 64, ('EBC 1 .%’d 1) 5} 28,346 33,561
12 Total revenue — add lines 8 through 11 (must equgl P;;rt Vill, column (A). fine 12) 048 430,126 539,637
13 Grants and slmlar_;momts pakl (Part IX, calumn [(A), MTM
14 Benefits paid to or.for members (Part IX, column (A), ine 4)E=sfmrmtemmms=n . .
w | 15 Salares, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 177,477 180,733
§ 16a Professional fundraising fees (Part IX, couimn (A), ine 11e) 117,341 99,672
21 b Total fundraising expenses (Part IX, column (D), line 25) P 99,672
ul | 47 [Other expsnses (Part IX, column (A), ines 11a—-11d, 11§-24f) 117,471 153,728
18 Total expenses. Add lines 13—17 (must equal Part IX, calumn (A), line 25) 412,289 434,133
19 Revenus loss expenses Subtract line 18 from.fine 12 17,837 105,504
5 ! Beginning of Current Year End of Yeer
20 Total assets (Partilg fine 16) 142,301 40,126
21 Total habiltes (Part X, tine 26) 53,891 1,583
FS 22 Net assets or fund balances_Subtract fine 21 from line 20 88,410 38,543
_Partll Signature Block 7/
;J:ga bonel, 115 hzfapem bl “‘”S"M" mr::Témer then officer) i based on all mf o nha"d,"_n meh::ﬁa:; pid W
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re Sigrfiure of officer . Date
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Paid Proparers } oo -l e
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Preparer’s I—— : HERSCHEL C. OMOHUNDRO, 1INC. en b 31-1337203
Use Only | 0 o~ ) 57 SOUTH MAIN STREET
f sef-employed), Phone
addrass, and ZIP + 4 JOHNSTOWN, OH 43031 o B 740-967-1040
May the IRS discuss this retum with the preparer shown above? (see Instructions) r] Yes r]&
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Form 990 (2009) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287

_Part i Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
Advocacy, Civil Rights

by
:

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 890-EZ?'
If "Yes," descnbe these new sé(rwoes on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe 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 6thers, the total expenses, and revenue, If any, for each program service reported.

D Yes lz] No
D Yes E{J No

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $
Organize conferences and seminars to educate partipants
about issues andi concerns important to Muslims.

-

g >

4b (Code ) (Expenses $ including grants of $ ) (Revenue $
Publish and distribute a variety of educational material
including press releases promoting accurate understanding -

of Islam

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $
Prevent discrimination against Muslims

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 242,501 induding grants of $ ) (Revenue $

4e Total program service expenses P 242,501

DAA

Form 990 (2009)
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Form 990 (2008) COUNéIL ON AMERICAN ISLAMIC RELATIO 31-1602287

Page 3

- Part IV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositon 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 |l
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporing 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l
8 Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part IlI
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV
10 D the organization, directly or through a related orgamization, hold assets in term, permanent, or
quast-endowments? If "Yes,” complete Schedule D, Part V
11 s the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Paft X, line 167 If "Yes," complete Schedule D, Part VI
i e Did the organization 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, ine 167 If "Yes," complete Schedule D, Part Vill
‘ o Did the organization report an amount for other assets related in Part X, line 15 that is 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 257 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 organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional.
13 s the organization a school descnbed in section 170(b)}(1 MA)(ii)? If “Yes,” complete Schedule E
14a Did 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 ‘activites 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 Il
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part Il
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 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 contnbutions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il
19 D the organization report more than $15,000 of gross income from gaming activibtes on Part VIII, line 9a?
! If "Yes,” complete Schedule G, Part il .
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

Yes

No

10

1"

12

>

Yes

12A

13

14a

14b

15

16

E T R I -

17

18

18

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 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 govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Ii 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 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VI, Section A, ine 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 pnncipal 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
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 dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer 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 dunrjg 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
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a cument 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 contnbutor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"” complete Schedule L, Part Il 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, conditons, and exceptions):
a A cument 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 ; 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? 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 Il 32 X
33 D 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 I,
I, IV, and V, line 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
organizaton? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, tines 11 and
38 X

DAA

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

Form 990 (2009)
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Form 990 (2009) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 5
- Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1ic X
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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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 o
this retum? 5 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financal account in a foreign country (such as a bank account, secunties account, or other finanaal
account)? : 4a X
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 dunng the tax year? 5a X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization soliat any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified’ intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 sponsonng
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a drstnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of cub facilites 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 T
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lteu of Form 10417 12a
b If "Yes,” enter the amount of té;(-exempt interest receved or accrued dunng the year | 12b

DAA

Form 990 (2009)
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;s8] 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 governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . e 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . .| 1a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|7b v
8 Did the organization-contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . R A - - 1 IR 4
b Each committee with authority to act on behalf of the governlng body’7 .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
K Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organlzatlon have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provuded a copy of this Form 990 to all members of its governing body before fllrng the
form? . . N I & v
11A Describe In Schedule (0] the process |f any, used by the orgamzatlon to review thus Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nsetoconflicts? - . . . . . . . . . . . . . . . . . . ... . ... ... .12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . C e e e e e 12¢
13 Does the organization have a written whistleblower poIncy” .. e e e e 13 v
14 Does the organization have a written document retention and destructlon pollcy’7 e 14 v
15 Did 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 decision?
a The organization s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key-employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
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? . . . e . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organ|zat|on 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 is required to be filed P e

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.
[0 own website [J Another's website [] Upon request

19 Describe 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, phyS|caI address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 7
- Part VI 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 Complete 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 i1s needed.
o 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
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e 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.
o 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 capacty 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. individual 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 Position (check all that apply) Reportable Reportable Estimated
hours per 55 5 = [o [ compensation compensaton amount of
week adl a g K] azg_ § from from related other
gg g E e 223 the organzations compensation
8E) 8 3 (887 organzation (W-2/1099-MISC) from the
= 13 ] 8 (W-2/1099-MISC) organization
g 3
al § 3 2 and related
8| 2 2 organzations
o® o
. a
SCHWEN, ZEINAB !
PRESIDENT . 0 0 0
GHADA TARAZI
TREASURER 0 0 0
DONALD FURBEE
SECRETARY 0 0 0
ISAM ZAIEM
0 0 0
ROULALLOUCH
0 0 0

DAA , Form 990 (2009)
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Form 990 (2009) ' COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o= = =Te<xl = compensation compensation amount of
week 23] 2 ] & |35 g from from related other
53| & g |o |32 2 the organizations compensation
gs g 3182~ organization (W-2/1099-MISC) from the
"g B g 8 (W-2/1099-MISC) organzation
G| g 2 3 and related
gl a g organizations
g g
2
1b_ Total >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
) Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” éomplete Schedule J for such individual 3 X
4  For any individual listed on line;1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual 1 4
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 tA) (B) ()
ame and ‘business address Descrption of services Compensation
1
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

.

¥
’
s

Form 990 (2009)
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Form 990 (2009)

COUNCIL ON AMERICAN ISLAMIC RELATIO

31-1602287

Page 9

- Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

-2
D

b
c
d
e

f

>«

Federated campaigns ' 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutons) <, 1e

Al other contrbutons, grfts, grants, §
and similar amounts not inciuded above 1f

475,073

Noncash contrbutons tncluded in lines 1a-1f $

>

475,073

2a

; Contributions, gifts, grants
Program Service Revenue and other simi?ar am%unts

K’ -2 o o

Total. Add lines 1a—1f M

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

31,003

31,003

31,003

8a

Other Revenue

9a

10a

b Less: direct expenses b

b Less: cost of goods sold ~ b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .
- (1) Real

(n) Personal

Gross Rents

Less rental exps

Rental n¢c or doss)

Net rental Income or (loss)~

Gross amount from 0 s‘m!'mes

(i) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising

events |

Gross income from gaming actvties
See Part IV, line 19 a

Less: direct expenses : b

Net income or (loss) from gaming activites >

Gross sales of inventory, less
retuns and allowances a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a

o Qo O

12

TICKETS
BOOKS
OTHER
All other revenue
Total. Add lines 11a—11d
Total Revenue. See instructions

28,505

28,505

3,778

3,778

1,278

1,278

33,561

539,637

64,564

0

DAA

Form 990 (2009)
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Form 990 (2009) COUNCIL -ON AMERICAN ISLAMIC RELATIO 31-1602287 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 éﬁ[))enses ngrasr?)semce Managég)ent and Funéngmg
7b, 8b, 9b, and 10b of Part Vii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Pant IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paud to or for members,
5 Compensation of current officers, directors,
trustees, and key employees
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 125,348 125,348
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) o
9 Other employee benefits 18,733 18,733
10 Payroll taxes 36,652 36,652
11 Fees for services (non-employees):
a Management
b Legal 492 492
¢ Accounting 1,638 1,638
d Lobbyng
e Professional fundraising services See Part IV, line 17 99,672 99,672
f Investment management fees ;
g Other » 8,523 8,523
12 Advertising and promotion i
13 Office expenses 6,138 6,138 _
14 Information technology 49,926 49,926
15 Royaltes
16 Occupancy 12,637 12,637
17 Travel
18 Payments of travel or entertainfent expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings 2,785 2,785
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortizatton
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 OFFICE EXPENSE 56,624 56,624
b MISCELLANEOUS 9,772 9,772
¢ BANK FEES 5,118 5,118
d REGISTRATIONS 75 75
e
f All other expenses
25 Total functional expenses. Add fines 1 through 24f 434,133 242,501 91,960 99,672
26 Joint costs. Check here B | _| if followng
SOP 98-2 Complete this Iine 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) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 11
. Part X Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 69,796]| 1 38,876
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 27,261| a4 1,250
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
3 8 Inventones 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 B
b Less: accumulated depreciation 10b 45,244 10c
11 Investments—publicly traded secunties 1
12 Investments—other secunties. See Part IV, Iine 11 12
13 Investments—program-elated See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 142,301] 16 40,126
17  Accounts payable and accrued expenses 53,891 17 1,583
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabiites 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 53,891] 26 1,583
@ Organizations that follow SFAS 117, check here B [X] and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unresincted net assets 61,149 27 38,544
m |28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
u=. Organizations that do not follow SFAS 117, check here P> D
5 and complete lines 30 through 34.
a 30 Capttal stock or trust pnnapal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund batances 61,149 33 38,544
Z | 34 _Total liabilites and net assets/fund balances 115,040] 34 40,127

DAA

Form 990 (2009)
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Form 990 (2009) COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 12
- Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. Iz] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? 2b
c 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? 2c
If the organization changed either its oversight process or selection process dunng 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
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

td B

the Single Audit Act and OMB Circular A-133? 3a
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 descnbe any steps taken to undergo such audits. 3b

r Form 990 (2009)

DAA
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SCHEOULE & Public Charity Status and Public Support OB Mo 15450047
{Form 990 or 990-E2) _ 2 0 09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury > Attach to Fo:: ::(Oa);:)F:::e;::‘-E; Cha:tasb: :::;;ate instructions, Open to F.‘ublic
Intemal Revenue Service . . Inspection
Name of the organization Employer identification number
COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i)-

2 A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

aty, and state*
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

(1] LI & O

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part 11.)

A community trust descnibed 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 funchons—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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 organizattons descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lli-Functionally integrated d D Type WlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed In (i) Yes | No
and (m) below, the goveming body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ii)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the organization {v) Did you notry (vi) Is the (vii) Amount of
organization . (descnbed on lines 1-9 incol (i) fisted n your | the organization i |organizaton in cot support
above or IRC section goveming document? col i) ofyour  |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
i
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

v
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Schedule A (Form 990 or 980-EZ) 2009

COUNCIL ON AMERICAN ISLAMIC RELATIO

31-1602287

Page 2

Part il

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006

1

6

(c) 2007

(d) 2008

{e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

475,073

475,073

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

The value of services or faalites
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

475,073

475,073

The portion of total contnbutions by each

person (other than a govemmental untt or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line § from line 4

475,073

Section B. Total Support

Calendar year (or fiscal year beginr{ing in) > (a) 2005 (b) 2006

7
8

10

11
12
13

(c) 2007

{d) 2008

(e) 2009

(f) Total

Amounts from line 4

475,073

475,073

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources '

Net income from unrelated business
activites, whether or not the business is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)
Total support. Add lines 7 through 10

475,073

Gross receipts from related activities, etc. (see instructions)

12

64,564

First five years. If the Form 990 is 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 (line 6, column (f) dvided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part (I, ine 14

14

100.00 %

15

2.00%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-arcumstances” test. The organization qualifies as a publicly supported organization
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 organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-arcumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

48

DAA

.o

Schedule A (Form 990 or 990-EZ) 2009




CAIR 05/13/2010 11 58 AM

Schedule A (Form 990 or 990-E7) 2009 _COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287

Page 3

Partlll ' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

(0 Total

1  Gffts, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished In any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from actwties that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid fo or expended on
tts behalf

5 The value of services or faclites
fumished by a govemmenta!l unit to the
organization without charge

6 Total. Add lines 1 through 5 -

7a Amounts included on lines 1, 2; and 3
received from disqualfied persons

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 7a and 7b

8 Public support (Subtract line ?c from
ine 6.)

Section B. Total Support

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

(H Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes 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 n line 10b,
whether or not the business is regularly

camed on

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.)

14  First five years. If the Form 990 is 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

15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income peroentage:from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 pubhcly supported organization

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

'

Schedule A (Form 990 or 930-EZ) 2009
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Schedute A (Form 990 or 990-E2) 2009 COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a’or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

COUNCIL ON AMERICAN ISLAMIC RELATIO

Employer Identification number

31-1602287

Part |

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the followsng activites Check all that apply.

a D Mail solictations

b D Intemet and email solicitations
c D Phone solicitations

d D In-person solictatons

| 2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
| or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e l:] Solicitation of non-govemment grants
f I:l Solictation of government grants
] D Speaal fundraising events

b If “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization.

D Yes Iz, No

]
| (i) Name of individual (i) Activity Ggsg:dhmac:- (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or from actmty {(or retained by) (or retained by)
control of fundraiser listed In organzation
contnbutions? col (i)
Yes | No
Total »

3 List all states in which the organization 1s registered or licensed to solict funds or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedure G (Form 990 or 990-EZ) 2009

COUNCIL ON AMERICAN ISLAMIC RELATIO

31-1602287

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c})
%
& | 1 Gross receipts
® Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2)

4 Cash pnzes

5 Noncash pnzes

ﬁ 6 Rentfaclity costs
=
8
& 7 Food and beverages
B
2
o | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) > )
11 Net income summary. Combine line 3, column (d), and line 10 »
Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
va
1 Gross revenue
» | 2 Cashpnzes
&
3
g | 3 Noncash prizes
w
3]
g 4 Rentfaclty costs
5 Other direct expenses
| | Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actviies in each of these states? 9a
b if “No,” Explam:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Explain. C e
11 Does the organization operate gaming actmties with nonmembers? ) 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 of 990-EZ) 2009 COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in:
a The organization's faciity 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P>
Address D>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party:

Name P>
Address P>

16  Gaming manager informaton:
Name P
Gaming manager compensaton P $
Descnption of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions*

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information.
» Attach to Form 990.

Open to Public

Name of the organization

COUNCIL ON AMERICAN ISLAMIC RELATIO

Inspection
Employer identification number

31-1602287

Form 990, Part VI,

Line 1l1lA - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI,

Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

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

DAA

Schedule O (Form 990) 2009
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer ldentificaion Number
COUNCIL ON AMERICAN ISLAMIC RELATIO 31-1602287
(A) (B) (C) Others Total

Gross recelpls 0 0 0 0 0

Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0

Less direct expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0

Description- (A) SPECIAL EVENTS

(B)

©)

Others




buisiey
pund

0 $ €2G'8 $ £€25'8 $ Te30lL
$ £€25'8 S £€25'8 S
[eJauag) 90INBS sasuadx3 uonduosaq
0 Juswabeuely weiboid 101

3

WY 8G:LL 0L0C/EL/S

600Z/LE/Z) 3AS
sjuswale)s |esopad 1822091-1€
OILYT3¥ DINVTSI NVOI3NY NO TIONNOD HIVD




