IRS e-file Signature Authorization OMB No. 1545- 1678
ram 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning . 2018, and ending .20 20 1 8

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information. .
Name of exempt organization Employer identification number
CATIR-FOUNDATION INC. 77-0646756

Name and title of officer

ROULA ALLOUCH

BOARD CHAIR

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIil, column (A), line 12) _ _1b 3,896,127,
2a Form990-EZ check here B> 1] b Total revenue, if any (Form 990-EZ, line 9) A . . 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) ) ) o 3b
4a Form 990-PF check here P l:' b Tax based on investment income (Form 990-PF. Part VI, line 5) 4b
5a Form 8868 check here B> [:] b Balance Due (Form 8868, line3c) . ... . . ... . ... bb

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in pracessing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize JONES, MARESCA & MCQUADE, PA to enter my PIN 20003

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enfer my PIN on the return’s disclosure consent screen.
Officer's signature >< Date »  ANU{[S | 1=

3

[Partlil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54807621044 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization incicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Praviders for Business Returns.

ERO's signature B Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879=-EQ (2018)
823051 10-26-18
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m 990

Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B g;;"d;a irf; o C Name of organization D Employer identification number
Mo | CAIR-FQUNDATION INC.
E;;?iega Doing businessas  COUNCIL ON AMERICAN-ISLAMIC RELA 77-0646756
] Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Flpal.., 453 NEW JERSEY AVENUE SE (202)488-8787
Lmins 4,049,140.

ated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts §

i:r{.'ﬁgdw WASHINGTON, DC 20003
[:]ggﬁ::; F Name and address of principal officer NITHAD A. HAMMAD

SAME AS C ABOVE

for subordinates?

| Tax-exempt status: L& 501()(3) L1 501(c) (

)< (insertno.) || 4947(a)(1)or || 527

J Website: p WWW . CATR . COM

H(a) Is this a group retum
H(b) Are all subordinates included?]j Yes

If "No," attach a list.
Hic) Group exemption number P>

DYes @ No
l:] No
(see instructions)

K Form of organization: | X | Corporation Trust | | Association Other

[L Year of formation: 2 0 0 5| M State of legal domicile: DC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BE A LEADING ADVOCATE FOR
§ JUSTICE AND MUTUAL UNDERSTANDING, TO ENHANCE UNDERSTANDING OF ISLAM,
g 2 Checkthis box B L if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body Part VL line 1a) _ _ cocccmnansnsssneis 3 8
:‘: 4 Number of independent voting members of the goveming body (Part VI, line D) 4 7
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 39
g 6 Total number of volunteers (estimate if NECESSANY) . oot (5] 20
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) _____......oocorvmrimnn 6,632,436. 3,571,887,
£ | 9 Program service revenue (Part VIIL TN€ 2G) e 11,.594. B21.119s
:'é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 1,469. 3,047.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 3,905. 14.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ......... 6,649,404. 3,896,127.
13 Grants and similar amounts paid (Part IX, column (&), ines 13) ... 958,4775. 1,039,200.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,249,270, 2,783,02 1.
% 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 242 ,111.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24de) ... ... 1,662,750, 1,715,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,870,495, 2,538,138,
19 Revenue less expenses. Subtractiine 18 fromline 12 ..o 1,778 ,90 9. -1,642,011.
58 Beginning of Current Year End of Year
£5/20 Total assets (Part X, 1@ 16) ..o 6,473,547.] 3,302,421.
<Z| 21 Total liabilities (Part X, ine 26) ... I 339,371. 201,441.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 6.1 34,176. 3, 100,980.

[Part I | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign > Signature of officer Date
Pk ROULA ALLOUCH, BOARD CHAIR

’ Type or print name and title

Print/Type preparer's name Preparer's sig Date thee ||| PTIN
Psid  DAVID JONES ' L CPH /// /5 JA|" onss PO1361002
Preparer |Firm'sname _p JONES MARESCA & MCQUADE Z2A Firm's EIN g 52-1853933
Use Only |Firm'saddresso. 1730 RHODE ISLAND AVE, N.W., SUITE 800

WASHINGTON, DC 20036 Phoneno.202-296-3306

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

I_}_U Yes L.J No

832001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EXTENDED TO NOVEMBER 1

5, 20139

990 Return of Organization Exempt From Income Tax R
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
DEpaitishtof e Treasiry P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | CATR-FOUNDATION INC.
AL Doing businessas  COUNCIL ON AMERTICAN-ISLAMIC RELA 77-0646756
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 453 NEW JERSEY AVENUE SE (202)488-8787
a Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipis $ 4,049,140.

amended| WASHINGTON, DC 20003

H(a) Is this a group retum

ﬁgﬁzca' F Name and address of principal officerNIHAD A. HAMMAD
Peréfe | SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates \nc\uded?:ives [:I No

| Tax-exempt status: [ X 501(c)3) [ 1501(c) ¢ )€ (insertno) [ | 4947(a)(1)

or [ 1507

If "No," attach a list. (see instructions)

J Website: pr WAW . CATR . COM

H(c) Group exemption number B

K_Form of organization: Corporation [:I Trust Association Other p>

I L Year

of formation: 20 05| M State of legal domicile: DC

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO BE A LEADING ADVOCATE FOR
% JUSTICE AND MUTUAL UNDERSTANDING, TO ENHANCE UNDERSTANDING OF TSLAM,
EES 2 Check this box P r_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 7
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ... ... 5 39
:‘E 6 Total number of volunteers (estimate if necessary) .. . ... 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
- Contributions and grants (Part VIIL line 1h) e, 6,632,436. 3,571,887.
g 9 Program service revenue (Part VIIL ine 29) 11,594. 321,179.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 76) _______________________________________ 1 ' 469. 3 r 047.
11 Other revenue (Part VIII, column (A), lines &, 6d, 8c, 9¢c, 10c, and 11e) ... 3,905 14.
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (A), line 12) ......... 6,649,404, 3,896,127,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 958,475. 1,039,200.
14 Benefits paid to or for members (Part IX, column (A), fine4) ... 0. O
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,249,270. 2,783,021.
'E" 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 242 ,111.
W 47 Other expenses (Part IX, column (&), lines 11a-11d,11F24e) ... 1,662,750. 1.715;917.,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 4,870,495, 5,538,138.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 1,778,909. -1,642,011.
Eé Beginning of Current Year End of Year
‘TS| 20 Totalassets (Part X, line16) ... 6. 473 54 3,302,421.
{E’E 21 Total liabilities (Part X, ine 26) 339,371. 201,441.
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 6,134,176, 3,100,980,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ROULA ALLOUCH, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geck [ ]| PTIN

Paid DAVID JONES

if

seli-employed PO 1 3 6 l 0 02

Preparer |Firm'sname p JONES MARESCA & MCQUADE PA

Firm'sElNp 52-1853933

Use Only | Firm's addressp, 1730 RHODE ISLAND AVE, N.W., SUITE 800

WASHINGTON, DC 20036

Phoneno.202-296-3306

May the IRS discuss this return with the preparer shown above? (see instructions) ... . i iiiiiiiiiiiieiiieiiiiiiieiii @ Yes E' No

ssza01 12-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) CAIR-FOUNDATION INC. 77-0646756 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part lll ... X1
1  Briefly describe the organization’s mission:

TO BE A LEADING ADVOCATE FOR JUSTICE AND MUTUAL UNDERSTANDING, TO
ENHANCE UNDERSTANDING OF ISLAM, PROTECT CIVIL RIGHTS, PROMOTE JUSTICE,
AND EMPOWER AMERICAN MUSLIMS.

2  Did the organization undertake any significant program services during the year which were not listed on the

BHOF FOMM 880 07 890-EZ2 |\ [ves [(XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Cnde: ) (Expansas$ 2 ¥ 7 2 8 r 6 8 3 e including grants of $ 3 9 I 2 0 0 ® ) (Revsnua?o 2 04 v 2 1 7 . }
CIVIL RIGHTS WORK - COUNSELS, MEDIATES AND ADVOCATES ON BEHALF OF
MUSLIMS AND OTHERS WHO HAVE EXPERIENCED RELIGIOUS DISCRIMINATION,
DEFAMATION OR HATE CRIMES. THE DEPARTMENT WORKS TC PROTECT AND DEFEND
THE CONSTITUTIONAL RIGHTS OF AMERICAN MUSLIMS, THEREBY SUPPORTING THE
RIGHTS OF ALL AMERICANS.

4b (Coda: )(Expenses$ 587 ’ 59 0 # including grants of $ 1 7 0 0 0 ’ 00 U . ) (Revenua$ 9 0 r 99 6 . )
MEDIA RELATIONS - WORKS WITH LOCAL AND NATIONAL MEDIA TO ENSURE AN
ACCURATE PORTRAYAL OF ISLAM AND MUSLIMS IS PRESENTED TO THE AMERICAN
PUBLIC. THE FOUNDATION MONITORS LOCAL, NATIONAL AND INTERNATIONAL
MEDIZ, IN PART TO CHALLENGE NEGATIVE STEREQOTYPES, BUT ALSO TO APPLAUD
2ND ENCOURAGE POSITIVE REPRESENTATIONS OF ISLAM AND MUSLIMS. OVER THE
YEARS, THE FOUNDATION HAS BECOME A RESPECTED AND CREDIBLE SOURCE FOR
JOURNALISTS AND OTHER MEDIA PROFESSIONALS.

4c  (Code: ) (Expenses $ 178 r 603. including grants of § ) (Revenue$ 11 7 568. )
GOVERNMENT AFFATRS - CONDUCTS AND ORGANIZES LOBBYING EFFORTS ON ISSUES
RELATED TO ISLAM AND MUSLIMS. THE DEPARTMENT MONITORS LEGISLATION AND
GOVERNMENT ACTIVITIES AND RESPONDS ON BEHALF QOF THE AMERICAN MUSLIM
COMMUNITY. THE FOUNDATION'S REPRESENTATIVES HAVE TESTIFIED BEFORE
CONGRESS AND HAVE SPONSORED A NUMBER OF ACTIVITIES DESIGNED TO BRING
MUSLIM CONCERNS TO CAPITOL HILL.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 7 4 ’ 2 l G « including grants of § } (Revenue § 1 4 I 3 9 8 -)

4e Total program service expenses p 3,669,092.

Form 990 (2018}
832002 12-31-18
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Form 990 (2018 CAIR-FOUNDATION INC. 77-0646756  Page3
Part Ig Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIR A oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office’?f "Yes;" complete Schedulo G, Partl' ... onnmenmmmmemmus sanss s s s s sy 3 X
4 Section 501(c){3) organizations. Did the organization engage in iobbying activities, or have a sec’uon 501{h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il .. 4 | X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [ X
7 Did 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 .. ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custocinan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
F¥en™ compleleSehadalaB], PAtlE | s S ST YR 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
= O s OO U 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate SCReaUIe D, Part IX e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X @na XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts 1and IV ... —————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e 16 X
17  Did 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 | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on Part VIlI, lines
Teiand:8a%if *Yos; icomplote Schedule G, Bartll .....vmmsmmnnenans s asrseswssssnns s s s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V[[I ilne 9a? If "Yes,"
e e DS ——— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization aor
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts Tand Il g2 X
832003 12-31-18 Form 990 {2018)
3
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Form 990 {2018 CAIR-FOUNDATION INC. 77-0646756 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 If "Yes," complete Scheduile /, Parts | and IIf 22 X

23  Did 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? /f "Yes," complete
Schedule J oz | 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 242 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 during the year to defease
ANY 1AXEXOIMIPE DONAS Y e eeee et eteue e st e et et n et ee et a oo 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 990-EZ? /f "Yes, " complete

Schedule L, Part 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
OB SBIAURG BT || e s sesestssssmmassneassotosasd A R S AR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . e 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 farmer officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions2 F"Yes," COmPIete SChatlle M | | . ... o s o s oo e o S S SN R s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
YOS COMDIOtE ST ML BaTh keSS 5B LS A i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e O T S e S RN — 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 | e X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part II, iil, or IV, and

L T o I TR D a4 | X
35a Did the organization have a controlied entity within the meaning of sec:tlon S 20 (13) e 35a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 .. ... ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers io an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNE 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i as | X
| Eart V] Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response ornote to any line in this Part V., ]
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 20
b 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) WINNINGSs 10 PIHZe WINMEIS? i iiiiiiiiiiiiiiiiiiiisiiiesitessisiernn i eseei ez o ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CAIR-FOUNDATION INC. 77-0646756  Ppage
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... .. 2a 39
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation inSchedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOAED oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? e 5¢c
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 as charitable contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHbIE? e e 6b
7 Organizations that may receive deductlhle contributions under sectton 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
O T8 FOMT 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ... | 7d F
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit Conact? connnnemansnes 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 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 VI, line 12, for public use of club facilities .. .. ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._.............. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ... ... 13b
¢ Enterthe amount of reserves on Nand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 {2018) CAIR-FOUNDATION INC. 77-0646756  Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part vl ... ... T EE
Section A. Governing Body and Management
Yes | No
1z Enter the number of voting members of the goveming body at the end of thetax year . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emMDIOYEE T e 2 X
3 Did 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 governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stocknolders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAY? ||| ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DoaY ? s b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOGY? . oo et ee e ee e X
X

b Each commitiee with authority to act on behalf of the governing body?

9 Isthere 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 __.................coooocoooee... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflliates ? e 10a | X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... ... 10b | X
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was GONE | | e 12¢ | X
13 Did the organization have a written WhistleblowWer PO CY 2 13 | X
14  Did the organization have a written document retention and destruction POICY ? 14 | X
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 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 dUANG the YBAr? . .. oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-DC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request l:l Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the crganization made its goveming documents, confiict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P~
THE ORGANIZATION - (202)488-8787

453 NEW JERSEY AVENUE SE, WASHINGTON, DC 20003
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

CAIR-FOUNDATION INC.

77-0646756

Page 7

]Part ?Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note fo any line in this Part Vil

Section A. Officers, Directors, Trustees, Kev 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.

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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.
® | ist ali 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.
e 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) (F)
Name and Title Average | it oi ﬁimﬁgg,‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices andia rsetorininies) from from related other
(list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g E g (W-2/1099-MISC) organization
organizations| £ | = gE and related
below |S|2|. |2 [2E s organizations
ine)  |Z|Z|S |5 [EE|5
(1) ROULA ALLOUCH, ESQ. 1.00
CHATRPERSON X X 0. 0. (47
{2) MASOUD NASSIMI 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JAMES JONES 1.00
SECRETARY UNTIL JUNE 2018 X X 0. 0. 0.
(4) AHMED AL-SHEHAB 1.00
TREASURER X X 0. 0. 0.
(5) MANAL FAKHOURY 1.00
BOARD MEMBER UNTIL JUNE 2018, THEN S X X 0. 0. (s
(6) TAHERA MAMDANI 1.00
BOARD MEMBER UNTIL JUNE 2018 X B 0. 0.
(7) ARLENE NU'MAN EL-AMIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) HAITHAM ABULHATJA 1.00
BOARD MEMBER BEGINNING MAY 2018 X 0 0. 0.
(9) NEHAD A, HAMMAD 40.00
EXECUTIVE DIRECTOR 2.00|X X 219,813, 0. 31,631.
(10) CARY D. HOOPER 40.00
DIRECTOR OF COMMUNICATIONS X 156,932, 0.] 36,052.
(11) GADEIR I, ABBAS 40.00
SENIOR LITIGATION ATTORNEY X 107,091. 0.] 18.,048.
(12) LENA F. MASRI 40.00
NATIONAL LITIGATION DIRECT X 118,875. 0. 4,896.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CAIR-FOUNDATION INC. -0646756 Page8
Part V“J Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
: Position i
Name and title AVBIROE: | b oo ot il Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hours for | 5 = organization (W-2/1088-MISC) from the
related Ak Z (W-2/1099-MISC) organization
organizations :éj g = E and related
below Els s 12E| s organizations
fine) 2|8 £ [52| §
= 1= 2 sl &

Thy Sub=toRal....... ...y 602,711. 0.] 90,627.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 602,711. 0.] 90,627.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 4

Yes | No

3 Did 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 INGIVIBUEI ||| _......c.ccocooooorooooooeoeoeeeeee oo 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for SUCh PErSON _.........oooooiieiiii e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

MARRIOTT CRYSTAL GATEWAY

MEETINGS AND

1700 RICHMOND HIGHWAY, ARLINGTON, VA 22202 [CONFERENCES 150,513,
GILL LAW FIRM, 1155 F STREET, SUITE 1050,
WASHINGTON, DC 20005 LEGAL SERVICES 150,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 2 ;
Form 990 (2018)
832008 12-31-18
8
09261118 793927 20266 2018.05000 CAIR-FOUNDATION INC. 20266__1



Form 990 (2018) CAIR-FOUNDATION INC. T77-0646756 Page®
I Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... e . D
Total revenue Rela{tBe)d or Unr(gla,ted R?ygr%u:eaf%ﬂgg?d
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
g ) b Membership dues 1b
.,;E ¢ Fundraisingevents . ... ... ic 32,015.
%_@ d Related organizations ... 1d
',-’;’n E e Govemnment grants (contributions) ie
.g‘f_’ f Al other contributions, gifts, grants, and
3= similar amounts not included above #[3,539,872.
'E g g Noncash contributions included in lines 1a-1f: § 61 7 9 3 3 .
88| h Total Addlinestatf ..o » 13,571,887.
Business Code|
¢ | 2a LEGAL FUND 900099 110,500., 110,500.
Tie p CIVIL RIGHTS WORK 900099 93,717. 93; 717
®2| . ISLAMOPHOBIA 900099 54,363. 54,363.
£3| o INFORM PUBLIC 900099 33,200.] 33,200.
5| . LEADERSHIP CONFERENCE | 900099 11,568.] 11,568.
a f All other program service revenue ... 900098 17 ;831 . 17, 831.
g Total. Addlines2a-2f ... | 321,178,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4 3,047. 3,047.
4 Income from investment of tax-exempt bond proceeds P
8 RoVANES ...............coscseeeE S | <
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental income of (0SS)  ........oooiieiiiiiieiiiiei | &
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
i NBEGAIRBI1688) s nmn e |
o | 8 a Grossincome from fundraising events (not
E including $ 32,015, o
é coniributions reported on line 1c). See
e PartIV,line 8 all53,013.
g b Less: directexpenses . b[L53,013.
¢ Net income or {loss) from fundraising events  _............. - 0.
9 a Gross income from gaming activities. See
PartlV,line19 . a
b Less: direct expenses b
c Net income or {loss) from gaming activities _._.............. »
10 a Gross sales of inventory, less retums
andallowances . ... ... @&
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a REBATES AND REWARDS 900099 14 14.
b
[+
d Allotherrevenue
e Total. Add lines 11a-11d 14. ‘
12 Total revenue. See instructions 3, 896,127.] 324,179, 0. 3,061.
32009 12-31-18 Form 990 (2018)
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77-0646756 Ppage 10

Form 990 (2018) CAIR-FOUNDATION INC.
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must compiete column {A).

Check if Schedule O contains a response or note to anylineinthis Part IX ... -
Ak N s cprac gl 00, Total e)?penses Program service Manag('a%)ent and Fumg?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,039,200.] 1,039,200.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... . 251, 444. 63. 251,381.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... R 2,048,663, 1,624,490. 352,305, 71,868.
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,776. 37.,776.
9 Other employee benefits ... 308,674. 8l2. 307,862.
10 Payrolitaxes e 136,464. 109,078. 22,705, 4,681.
11 Fees for services (non-employees):
a Management e
b Legal 205,446. 144,998. 60,448.
T 14,191. 1,015. 13,176.
d LobbYing . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... .. ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 128,611. 98,922. 21,389. 8,300.
12 Advertising and promotion ... 17,728, 13,622. 4,106.
13 Office eXpenses. ... ... 459,851, 166,522, 149,610. 143 ,719.
14 Information technology ... 122,596. 96,041. 26 ;393
15 Royalties ...
16 OGCUPANGY ...\ 343,303. 37,003. 306,300,
17 Travel 193,224, 175,641. B,736. 8,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 152,568. 143,282. 9,286,
20 Interest ... 24. 24.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 24,913. 24,913.
23 INSUIANCE 26,151. 26,151.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 17592 11,1889. 6,253, 150.
p RESEARCH AND INFORMATIO 7,789. 7.054. 135,
¢ SALES TAXES PAID 1,307. 160. 1,147,
d STAFF TRAINING AND SEMI 440. 440.
e All other expenses 183. 183.
25  Total functional expenses. Add lines 1through 24e 5,538,138.] 3,669,092.] 1,626,935. 242 ,111.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero - [« following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CAIR-FOUNDATION INC. 77-0646756 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... R 1 ko
(A) (B)
Beginning of year End of year
1 Gash-nondnterestbearing ... 4,543,548.] 1 2,975,515,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 333,722.] 3
4 Accounts receivable, net 619,582.] 4 1,550.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlloFSehedUIel, oot s tominmnsssm s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
] 7 Notes and loans receivable, Net e 553,270.] 7
< | 8 Inventoriesforsale OrUSE oo 6,085.] 8 6,085.
9 Prepaid expenses and deferred charges ... 81,833. 9o 66,932,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 102 299,441.
b Less: accumulated depreciation . . 10b 248,691. 186,518.] 10¢ 50,750.
11 Investments - publicly traded securities . 148,989 11 201,588,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . e 14
15 Other assets. See Part IV, ne 10 e 15
16 Total assets. Add lines 1 through 15 (must equalline4) ................... 6, 473, 547.] 16 3,3 02,421.
17 Accounts payable and accrued expenses 165,283.] 17 102,231.
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond fiabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D L oo 174,088.| 25 99,210.
26 Total liabilities. Add lines 17 through 25 339,37L.| % 201,441.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
o complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NEtassets . .........occowmemrmoremsorsesorsrs oo 6,134,176.| 27 3,100,980.
§ |28 Temporarily restricted net assets 28
o 298 Permanently restricted net assets s 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
S and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
;.},’ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 33 Totalnetassets orfund balances .o, 6,134,176, a3 3,100,980.
34 Total liabilities and net assets/fund balances  .......................oooococeece 6,473,547.] 34 3,302,421,

832011 12-31-18
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Form 990 (2018) CATR-FOUNDATION INC. 77-0646756 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... s i s s S e s e o USRS D
1 Total revenue (must equal Part VIIL, column (A), ine 12) e 1 3,896,12 ¥
2 Total expenses (must equal Part IX, column (A), ine 25) s 2 5,058, 138.
8 Revenue less expenses. Subtract line 2 from line 1 3 -1,642,0 11.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 6,134,176.
5 Net unrealized gains (I0SS€S) ON INVESIMENTS e anaee e 5 -12,380.
6 Donated services and use of facilities 6
T INVeSIMENT EXPEINSES e eeeeee e eae e —aeene e a e e 7
8 PrOrPeNod AGIUSIMENTS | .| .. ..\ iooooeoooeooes oo s 8 -1,378,805.
g Qther changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMIMNBY oo remerns esrnnnacnses coon b S L B R L Ry SO0 s S G S i e 10 3;1001930-
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis :i Both consolidated and separaie basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
c lf "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? ... ... 2¢c

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ATV ONABCREIME ATBED ..., oooossssssorsressoressomomssessmersmseressmmstiopsesstassssnossspsesss i VTS A s st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits  ..............cocceeeneiiniicnnn 3b
Form 990 (2018)

B32012 12-31-18
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SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ub]ic

Intomil Revenus Semvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CAIR-FOUNDATION INC,. 77-0646756

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 00 R0 O

[ ]
[]

11\:‘

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 (Form 990 or 890-E7).)

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 1)

A federal, state, or local government or governmental unit described in section 170(b){ T{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 I1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 lll.)

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

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Ij Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization rriw‘v]cil?rmg\?arr%a‘lg‘z%uo%?lnwﬁg? {v) Amount of monetary {vi) Amount of other
arganization {described on Imes_1-10 _EYes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ssz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CAIR-FOUNDATION INC. 77-0646756 Page2
Part i | Support Schedule for Organizations Described in Sections 170(p)(1)(A)(iv) and T70{){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 20186 (d) 2017 (e) 2018 {f) Total
i Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 2191906.| 3251416.| 5136516.| 6545721.| 3571887.1206974456.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2191906.] 3251416.] 5136516.] 6545721.] 3571887.20697446.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e 219,256.
6 Pl.lblic SEEEDI"L Subtract line 5 frem line 4. I2 0 4. 7 8 1 9 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 2191906.] 3251416.| 5136516.| 6545721.] 3571887.]20697446.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 2,997- 2,204. 1,697. 3,047- 9,945.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (ExplaininPart VL) 326.] 35,655.] 24,000. 1,238. 14, 61,233.
11 Total support. Add lines 7 through 10 20768624 .
12 Gross receipts from related activities, etc. (see instructions) e 12 | 421 ' 415.

13 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, checkthis box and Stop Ke¥e  ......occccnaunneannnuaniusn s s s s s i s s | 4 [___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 98.60 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 98.27 %

16a 33 1/3% support test - 2018. 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 e
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see instructions ... | = |:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 CAIR-FOUNDATION INC. 77-0646756 Ppage3_
| Eart ||| | Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear

cAddlines7aand7b ...

8 Public support. (susractiine 7¢ from ling 6.1

Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f} Total
9 Amounts from line 6

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

cAddlines10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeeeit
13 Total support. (add lines 8, 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,

CRECK this BOX NG SO MBI ...t e s e eme e e e e e e eseees e eet et et sat s et et erme et et ieeis theeians . P [l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . .. 115 %
16 Public support percentage from 2017 Schedule A, Part Il fine 15 .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)} . a7 %
18 Investment income percentage from 2017 Schedule A, Part U, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... |
b 33 1/3% support tests - 2017. 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 supporied organization ____ . | 4 [:l
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ....................... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CAIR-FOUNDATION INC. 77-0646756 Ppaged
] Eﬂ"t “_/ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? I "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6}? /f "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
B32024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CAIR-FOUNDATION INC. 77-0646756 pages
] Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11k
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations
{1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E:I The organization satisfied the Activities Test. Complete line 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CATR-FOUNDATION INC. 77-0646756 page6
[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR R B

(=R L4 E L

(<2}

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o o0 |&|»

]
(]

F-Y

0|~ | |th
0~ |D ;|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

\_T Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(LN EN (AN LN

D (|| |N =2

-~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CAIR-FOUNDATION INC. T7-0646756 Ppage?
|Part V' | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (-ontineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid tc accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0|~ | jth ||

M (i) (iif)
; TR : : ' S Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tka|™|e o0 |T (e

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: 3

a Appilied to underdistributions of prior years
b Applied to 2018 distributable amount
c Remainder. Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2014
Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

o (|0 |5 |D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CATR-FOUNDATION INC. 77-0646756 Pages

! Eal’t !l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISC. REVENUE

2014 AMOUNT: § 326.

2017 AMOUNT: § 1,238.

REIMBURSEMENTS

2015 AMOUNT: § 24 ,850.

2016 AMOUNT: $ 24,000.

REWARD POINTS REVENUE

2015 AMOUNT: $ 10,805.

2018 AMOUNT: $ 14.

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
Lﬁ"gf;"o?l?% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

A Pr— P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the crganization Employer identification number

CAIR-FOUNDATION INC. 77-0646756
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0000K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j) Form 880, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 1L

[:| For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

L

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CAIR-FQUNDATION INC.

Employer identification number

77-0646756

Part]! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

$ 120,000.

Person
payroll ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total conftributions

(d}
Type of contribution

$ 89,791.

Person
Payroli

Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 100,000.

Person @
Payroll i:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(€)
Total contributions

(d}
Type of contribution

Person D
Payroll i:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person !j
Payroll D

Noncash [:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash Ij

(Complete Part |l for
noncash contributions.)

823452 11-08-18

09261118 783927 20266
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Empioyer identification number

CAIR-FOUNDATION INC. 77-0646756
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c
Ne. e (b) i FMYV (or estimate} (d) .
from Description of noncash property given ; ; Date received
Part | (See instructions.)
(a
(c)
No.
fro‘:n Description of n r{h) h pr iven EMViorestimate) Date l!:t):eived
Part | B oncash property g (See instructions.)
(a)
(c)
No.

= L (b) i FMYV (or estimate) (d) )
from Description of noncash property given ¥ : Date received
Part] (See instructions.)

(a)
{c)
No.

o . (b) . FMYV (or estimate} (d) :
from Description of noncash property given 5 : Date received
Part| (See instructions.)

(a)
(c)
No.

L ®) i FMYV (or estimate) (d) i
from Description of noncash property given : ; Date received
Part | (See instructions.)

(a) ©

No.
from Description of - h i NV ioreatiaie] Dat - ived
o ption of noncash property given (Ses instruchions) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

CAIR-FOUNDATION INC.

Employer identification number

77-0646756

Part II'I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations

complsting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,DDO or less for the year. (Enier this info. once.) b $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
li;l' Or[t'nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-06-18

09261118 783827 20266
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SCHEDULE C Political Campaign and Lobbying Activities i o

{Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T m— 2 Compilete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Compiete Part [I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number
CATR-FOUNDATION INC. 77-0646756
[PartI-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >4

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... | g3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Tves L_InNo

4a Was a COrreCtion MAGET | .o

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©3.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPETUNGHON ACHVINES | oo >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L3 OO O OO O SO PSP PUPRSUPR OISO
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN ) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d)} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule C {Form 990 or 930-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 CATR-FOUNDATION INC. 77-0646756 Page2
| Part I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B i:l if the filing organization checked box A and "limited control" provisions apply.

o p ; {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totais

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres | . ... ...,
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

= 0 Q0 O n

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal your beginning i) {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 920 or 990-E2Z) 2018
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Schedule C (Form 990 or 990-E7) 2018 CAIR-FQUNDATION INC. T7T7-0646756 Page3
Eart !!-B Complete i the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No At
1 During the year, did the filing organization attempt to infiluence foreign, national, state, or
local legislation, including any attempt to infiluence public opinion on a legislative matter
or referendum, through the use of:
@ VOIINEBOIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the pUBiC? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 8,173.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aGtivities? e X
j Total. Add lines 1c through 1i 8,173.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............
|Part III-A| Compiete if the organization is exempt under section 501(c}){4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |_...............ccocooiiiiieeiiieeieea,
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
IPart M-B| Compiete if the organization is exempt under section 501(c){@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lili-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEmMID e S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBIE YEAI oot e e ee e s st et 2a
b Ay O e TOM St YO ettt eaes 2b
© MO Bl e et e et e e e et e ea et e ee et et s s aen s es s en s en e 2c
3 Aggregate amount reported in sectlon 6033(8)(1)(A) notices of nondeductible section 162(e)dues ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
Lor e ge L L= R e = o e e 4
Taxable amount of lobbying and political expenditures {see INSTUCTIONS) e 5

|Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ON CAPITOL HILL ON ADVOCACY MATTERS WHICH BENEFITS THE

ORGANIZATION'S MISSION.

Schedule C {Form 990 or 930-EZ) 2018
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Publi
Department of the Treasury > Attach to Form 990. i pen O ublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
CAIR-FOUNDATION INC. 77-0646756

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L] Yes I:l No

a b N -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible private benefit?  .......ooviniiniininninniniinnnni o i i s i __ Yes [ ] No
I_Part il |Conservat:on Easements. Complete if the organization answered "Yes" on 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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. Held atthe End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements T oIS ? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

ANd SECHON 17O ) B ettt ettt e [ Ives [Ine

9 In Part Xlll, describe 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 Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 foliowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, PartX e | )

2  [f the organization received 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 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl fine 1 3
b Assetsincluded in Form 990, Part X ... ... i i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CAIR-FOUNDATION INC. 77-0646756 page2
[Part lll | 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 D Public exhibition d I:I Loan or exchange programs
b I:I Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During 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? ... [ ves I No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 8, 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 X7 L Ives [ Ino

b If "Yes," explain the amangement in Part Xlll and complete the following tabie:
Amount

C Beginning BRIBIMGE: « .o s o s o B B A e e AR i ic

o AAAONS AUNIG EIVERF . .. oo o, o o0 oL T 1S3 8 s 8 S G S S S S S id

& DistributionsidurMg e VERr vt oo s oy s o o P RS S B e

£ Ending:Balanse. ...oormremommmanesonsmmstm e e e e A SR R e L]

2z Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .. L] Yes L_|INo

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ...

[—Par‘t V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and Programs ...
Administrative expenses

g Endofyearbalance .. ... .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T 000

-n

by: Yes | No
(i} unrelated organizations | e en e et 3ali)
£i1); PelatediOPGaNIZATIORS ... oo oo e A e s RS A A S e S A S B 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
]Part Vi | Land, Bwldlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements . ... ... 14 r 364. 6 r 080. 8 ] 284,
d Equipment ... 236,712, 194,246. 42,466.
e Other ... oo 48,365. 48,365. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . b 50,750.
Schedule D (Form 990) 2018
832052 10-258-18
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Schedule D (Form990) 2018 CATR-FOUNDATION INC. 77-0646756 Ppage3
Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

{2) Ciosely-held equity interests

{3) Other
A
B)
(©)
D)

(5]

(3]

@)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
| Part Vlll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1)
(2)
(3)
4)
(5)
(6}
]
(8
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

(2)
(3)
4)
{5)
{6)
7
{8)

)]
Total. (Column (b) must equal Form 890, Part X, col. (B) ine T8.) ... e i
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
9 ACCRUED SALARIES AND RELATED
@) EXPENSES 99,210.
)
()]
(8)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 99,210.

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XlII D

Schedule D (Form 980) 2018

832053 10-2¢-18
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Schedule D (Form 990) 2018 CATR-FOUNDATION INC. 77-0646756 Page4
|.sPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
Amounts included on line 1 but not on Form 890, Part VI, fine 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants e 2¢c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e 2e
3 Subtractiine 2e from BNe T e 3
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XlIl.)

¢ Addlines4aand4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIL.) 2d

Add lines 2a through 2d Ze

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 VIII, line 7b 4a

b Other (Describe in Part XII1.) 4b

© AdAnes daand db e e eeeeeeeesesneneeeeeeseseas ity s et s et e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, iine 18.)  .................. e eaaea e 5
]T’art Xl_l_puppiemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

T o0 oWn

832054 10-25-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trassury > Attach to Form 990 or Form 990-EZ. Open to Public
ritaenial-Retventie; Service P Go to Www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
CAIR-FOUNDATION INC. 77-0646756

Fundraising Activities. Complete if the organization answered "Yes" on 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 following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations £ L1 solicitation of govemment grants
c [:[ Phone solicitations g D Special fundraising events

d [___! In-person solicitations
2 a Did the organization have a written or orai 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? :I Yes i:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Did (v) Amount paid - .
(i) Name and address of individual . fﬁn raiser | (iv) Gross receipts | to {ar retainepd by) {vi) Amount paid
or entity (fundraiser) Wl AcEy o eontolof | from activity fundraiser to (or retained by)
cgatcr?;u{%nus? listed in col. (i) organization
Yes | No

Total :
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CATR—FOUNDATION INC. 77-0646756 Ppage2
Part li | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events i) Tka) everits
ANNUAL NONE (add col. {(a) through
[FUNDRAISER A ol 1c]
© (event type) (event type) (total number} ’
=3
o
S| 1 Grossreceipts ... 185,028. 185,028.
2 Less: Contributions 32,015. 32,015,
3 Gross income (line 1 minusline2) ... ... 153,013. 153 013,
4 Cashprizes . ...,
5 Noncashprizes .
8
§|6 Rentraciltycosts ...
]
B |7 Foodandbeverages ... ... 150,513. 150513
b‘:
8 Entertainment . ... 2,500. 2,500.
9 Otherdirectexpenses ..
10 Direct expense summary. Add lines 4 through 9 in column (d) e, | 153,013.

11 Net income summary. Subtract line 10 fromline 3, column (d) ..., » 0.
l Part Ili Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

) (b) Pull tabs/instant ) (d) Total gaming {add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
e
[1H]
o
1 GHOSSTEVERIE. ..o v oo
n|2 Cashprizes ...
&
o
o | 3 Noncashprizes
&
©
£ |4 Rentfacilitycosts ...
e}
5 Otherdirectexpenses ... ...
L] Yes % L Ives % L] Yes %
6 Volunteeriabor D No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column () e |
& Net gaming income summary. Subtract line 7 from line 1, column () s s | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . e, L IvYes L _INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lyves [_INo

b If “Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CAIR-FOUNDATION INC. 77-0646756

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI Yes l__%\]:—
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISter GRAADIE GAMING? ... oo [ Ives [T no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . | 18a %
B AN OULSIOE TAGIIKY |||\ oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
MName P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

l:l Director/officer I_—_| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:l No

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

|Part IV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) CAIR-FOUNDATION INC. 77-0646756 page4
| Part IV | Supplemental Information (continued)

Schedule G {Form 290 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Iinformation OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Dapartment of the Treasury P'Attach to Form 990. Open to P'Ubhc
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATIR-FOUNDATION INC. 77-0646756
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written emplioyment contract
Independent compensation consultant ]:l Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment ? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-2.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TEmganEdnT e e 5a X
b Anyrelated organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . et 6b X
If "Yes" on line Ba or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8 X
9 |If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RO atiONS SECHON S840 B B(0) 7 o i i iiiiiiiiiiiiiiiiiiiiiiisisiiseisisieseseessessioctisimtisissiiscssiissististiieeis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions i

(Form 990) 20 1 8

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Intemel eyerde Sedin P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAIR-FOUNDATION INC. 77-0646756
[Partl | Types of Property

(al (b) [C (d)
Check if Number of Noncash centribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded X 9 61,933.SALE PRICE

Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

- =
- O W o=~ OO0 s 0N

13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Realestate=Other ...
18 Collectibles

19 Food inventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
Other P ( )
Other P [ )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 231 X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUBONS? || oo oo oo oo oo oeeooeooes oo 32a X
b If "Yes," describe in Part Il
33  [f the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulie M (Form 990} 2018

832141 10-18-18
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Schedule M (Form 990) 2018 CAIR-FOUNDATION INC. 77-0646756 Page 2

Part Il I Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE METHOD THE ORGANIZATION IS USING TO REPORT THE NUMBER OF

CONTRIBUTIONS IS NUMBER OF ITEMS RECEIVED.

832142 10-18-18 Scheduie M (Form 990} 2018

42
09261118 793927 20266 2018.05000 CAIR-FOUNDATION INC. 20266__1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | 3 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAIR-FOUNDATION INC. 77-0646756

FORM 990, PART I, DOING BUSINESS AS:

COUNCIL ON AMERICAN-ISLAMIC RELATIONS

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGE DIALOGUE, PROTECT CIVIL LIBERTIES, EMPOWER AMERICAN MUSLIMS,

AND BUILD COALITIONS THAT PROMOTE JUSTICE AND MUTUAL UNDERSTANDING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ACTION ALERTS - IN AN EFFORT TO EMPOWER THE AMERICAN MUSLIM COMMUNITY,

THE FOUNDATION ISSUES ACTION ALERTS AS A MEANS OF GENERATING A

GRASSROOTS RESPONSE TO CRITICAL POLITICAL, SOCIAL AND MEDIA-RELATED

ISSUES. THESE ALERTS HAVE PRODUCED OVERWHELMING RESULTS AND HAVE MADE A

SIGNIFICANT IMPACT IN BRINGING ABOUT CHANGE. THE FOUNDATION ALSQO OFFERS

AN EMATL LIST DESIGNED TO BE A SOURCE OF INFORMATION AND NEWS FOR THE

AMERICAN MUSLIM COMMUNITY.

EXPENSES $ 174,216. INCLUDING GRANTS OF § 0. REVENUE $ 14,398.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS UTILIZES AN OUTSIDE ACCOUNTANT TO PREPARE THE FORM

990, WHICH IS REVIEWED AND SIGNED BY THE BOARD CHAIRPERSON. A COPY IS THEN

SENT TO THE FULL BOARD BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY BY MANDATING THAT ALL CONTRACTS ARE VETTED BY A BIDDING

PROCESS REVIEWED BY THE BOARD AND THAT ALL BOARD MEMBERS AND EMPLOYEES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
MName of the organization Employer identification number

CATIR-FOUNDATION INC. 77-0646756

AGREE TO ABIDE BY THE SIGNED CONFLICT OF INTEREST POLICY AND TO RECUSE

THEMSELVES IF THEY BELIEVE THAT THEY MAY HAVE A CONFLICT OF INTEREST WHEN

IT COMES TO ANY FINANCIAL DECISION MAKING.

FORM 990, PART VI, SECTION C, LINE 15:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND FORM 990 AVAILABLE UPON

REQUEST.

832212 10-10-18 Scheduie O (Form 990 or 990-EZ) {2018)
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Schedule R (Form 990) 2018 CAIR-FOUNDATION INC. 77-0646756 pages
art Vil | Supplemental Information.
Provide additional information for responses te guestions on Schedule R. See instructions.
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Form 8868

{(Rest..lanuany 2019) Exempt Organization Return

S . P File a separate application for each return.

Internal Revenue Sarvice

P> Go to www.irs.gov/Form8888 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the CAIR-FOUNDATION INC. T77-0646756
cue datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingvar | 453 NEW JERSEY AVENUE SE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20003

Enter the Retum Code for the return that this application is for (file a separate application for eachreturn) [0]1]
Application Return § Application Return
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are inthe careof p» 453 NEW JERSEY AVENUE SE - WASHINGTON, DC 20003

Telephone No.p» (202)488-8787 Fax No. P

® [f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box - |:| . If it is for part of the group, check this box D and attach a list with the names and ElINs of all members the extension is for.

NOVEMBER 15, 20189

the organization named above. The extension is for the organization’s return for:
» (X calendar year 2018 or
] ning _

1 | reguest an automatic 6-month extension of time until

tax year beginning , and ending

, to file the exempt crganization retum for

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return

Change in accounting period

B Final retum

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-18-18
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