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990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
. (except blac Iung benefit trust or private foundation) £ ’Open to Publlcc‘*"‘n ¥
Eﬁ.‘,’ﬂ,’;’."ﬁ:{,g:uﬁesgﬁ?:: i * The organization may have to use a copy of this return to satisfy state reporting requirements. ‘* ﬁ** |"5Ped'°" AR ERS
A _Farthe 2010 calendar year, or tax year beginning , 2010, and ending )
B  Check if applicable D Employer Identification Numb
: Address change |CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005
Name change 91 NORTH FRANKLIN STREET #208 E Telephone number
:Inmal return HEMPSTEA‘D’ NY 11550 631-273~-8759
L] Termmnated
Amended return G Gross receipts $ 398 7 500.
] Application pending| F Name and address of principal officer H(a) Is this a group return for 7aff|l|ate57 EYes No
SAME AS C ABOVE HE) I,-:“r!‘l:" :g:::al:e: ﬂ:tng:: instructions) Yes
| Tax-exemptstatus  [X[5010)3) | [5019) ¢ Y« (nsetno) | |4s47@))or | [527
J Website: * WWW.ICOMM.CA/CARECEN H(c) Group exemption number ™
K Form of organization Dﬂ Corporation ﬂ Trustﬂ Association r-l Other ™ | L Year of Formaton 1985 I M State of legal domicile NY
[Part] *-| Summary
1 Brefly describe the organization's mission or most significant actvities THE CENTRAL AMERICAN REFUGEE _ _
g CENTER-CARECEN (NY) IS A_NONPROFIT IMMIGRANTS' RIGHTS ORGANIZATION THAT PROVIDES _ _ _
s MINTMUM-COST IMMIGRATION LEGAL_SERVICES AND REPRESENTATION, IEGAI CQUNSELING AND _ _
£ ADVQCACY_F HE IMMIGRANT COMMUNITY ON IONG ISLAND. _ _ _ __ _ _ o __
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 3
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
£ € Total number of volunteers (estimate iIf necessary) . 6 5
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 . 7a 0.
b Net unrelated business taxable incorhd from Form 990- T, lne34 .- 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIiI, ine 1h) . . .. 186,623. 129,592.
3| 9 Program service revenue (Part VI, ine 2g) . . 99, 060. 253,228.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 8,412. 5,800.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 294,095. 388, 620.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) . 246,568. 232,511.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) — _
&| b Total fundraising expenses (Part IX, column (D), line 25) 2. 33,787, |'< Shgtol s Sl Fiin A aRErgEy
d 17 Other expenses (Part IX, colum %q\ E@lf) 88,938. 96, 866.
18 Total expenses Add lines 13- IW Ej.l)(«c mm/n\@ line 25) 335,506. 329,377.
19 Revenue less expenses Subtradt ILmlne i2 Q -41,411. 59,243.
3 @q\; QC‘ TEIAL @ Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) & = 17,258. 56,210.
<3| 21 Total liabilities (Part X, line 26) w \g\ ‘Uﬂf 58,106. 37,815.
Z.E 22 Net assets or fund balances. Subttact IQ@.\mﬁﬂﬂ “29"/‘_) -40,848. 18,395.
[ Pait Ii- ;| Signature Block R
ggrtri‘%l;qunslél&sa {Oaf"%%r](l)jf% “IE gg{cfl?r( e tlhra‘%vo ég;)mlgegathlg (r)entu lncludal‘r&% nac “T‘?cat?)gg% as%\{egglseg na;l staﬁ%rélgents and to the best of my knowledge and belief, it 1s true, correct, and
Y/J é/ [/
Slgn Sigriature of officer
Here P KENNETH E. LEDERER EXECUTIVE DIRECTOR
Type or print name and title P ~ ﬂ
Print/Type preparer's name Preparer's signature W Date Check D  |PTIN
Paid ROSS WISDOM CPA ROSS WISDOM CPA /I’ 4 self-employed P00163343
Preparer (rimsname » KIMERLING & WISDOM, LLC
Use Only |fymsaddess = 29 BROADWAY #1412 Frms EN > 76-0717994
NEW YORK, NY 10006-3267 Phoneno  (212) 986-0892
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 W Form 990 (2010) /&
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Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 2
[Rantlllill| Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part 11} . . . m

1 Briefly describe the organization's mission-
SEE SCHEDULE O

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

Form 990 or 990-E2? . . . : . [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘*Yes,' describe these changes on Schedule O

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

4a (Code- ;) (Expenses $ 263,245, including grants of § ) Revenue $ )
LEGAL REPRESENTATION OF CENTRAL AMERICAN REFUGEES AND ALL IMMIGRANT CLIENTS IN SUCH

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code !) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 263, 245.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 3
:‘PartiIVAll Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
~  Schedule A 1 X
2 s the organization requured to complele Schedule B, Schedule of Contributors? (see instructions). 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If '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 stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
?Dror\;rde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 X
a . .. . . ..
7 Did the organization receive or hold a conservation easement, rncludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . e . o . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? /4
'Yes,' complete Schedule D, Part V . . . . 110 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIIt, IX,
or X as applicable.

a BldF}he (‘)/rlganrzatron report an amount for land, burldmgs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art L e . .

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . C

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill e e . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll 1s optional . .

13 Is the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrn?
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . ..

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,”
complete Schedule G, Part Il . .

20 aDid the organization operate one or more hospitals? If 'Yes,'comp/ete Schedule H

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

11al X

11b X
11c X
11d X
11e| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)
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Schedule J

Schedule L, Part |

Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 4
B2 VAl Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of ants and other assistance to governments and orgamzatlons In the
. United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Ill . . 22 X
23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
¢ Did the organization malntarn an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year? 24d
25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,* complete 256 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s fax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
gorktrg)trltorL c;; a g/?ant selection committee member, or to a person related to such an individual? /f 'Yes,"’ complete
chedule art . . .

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .o

¢ 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 .

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

32
33
34 \Illtl;s Ithe organrzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, 1, 1v, and V,
35 Isany related organlzatlon a controIIed entlty W|th|n the meaning of sectlon 512(b)(13)?

a Did the organization receive anygayment from or .engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes . No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. L

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 12/21/10

Form 990 (2010)
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Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

| PartiVi] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable.. . . 1a

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

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?. . ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federa!l employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

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

b If 'Yes,' enter the name of the foreign country: *»

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?7  .....

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

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’

7 Organizations that may receive deductrble contnbutlons under section 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangrble personal property for which it was required to frIe

6a

6b

Form 828 C 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duning the year . | 7d| 9 R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organrzatlon received a contribution of qualrfred intellectual property, did the organlzatron file Form 8899

as required? . . . 79

h If the organrzatron received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? S . . . .

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

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distrnibutions under section 49667. e
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . ..
10 Section 501(cX7) organizations. Enter:

a Imitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization frlmg Form 990 in Ireu of Form 1041?
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .. .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . . . {13b
¢ Enter the amount of reserves on hand . 13¢c s "3
14a Did the orgaruzation receive any payments for indoor tannrng services during the tax year” . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . 14b
BAA TEEAO105L 11/30/10 Form 990 (2010)
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Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 6
[PAFtVIR] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
: a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
| Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . [)_(]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. | Ta 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Dud any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshlp with any other
officer, dlrector trustee or key employee” C e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a srgnlflcant dlversron of the organization's assets? 5 X
6 Does the organization have members or stockholders? . o . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . X
b Are any decrs:ons of the governing body subject to approval by members stockholders or other persons" _X__

8 Dhrd }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X

b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization?

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form"
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to hine 13

b Are oﬂ;rl(:ers7 directors or trustees, and key employees requrred to disclose annua|ly interests that could grve rise
to conflicts .

¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a written whlstleblower pol|cy7
14 Does the organization have a written document retention and destruction pollcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or partrcrpate Ina ]omt venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
partrcrpauon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these available Check all that apply.

D Own website I:] Anocther's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» KENNETH E. LEDERER 91 NORTH FRANKLIN STREET HEMPSTEAD NY 11550 516-489-8330

BAA Form 990 (2010)

TEEAOQ106L 12/21/10




Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 7
[RartaVIIg] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question (n this Part VII L .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ st the organization's five current highest compensated emplor\_:ees (other than an officer, director, trustee, or key employee) who
relcelvgd reportatble 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.

® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

[1

(A B ©) () E) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of other
per week g a2l a _9. 2 ‘5'51 E‘ the organization related organizations compensation
(describe | &= EL: 2 : ‘ol 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor f @& =] S |3 <2 organization
amed |FE1E 13 %8
s | Ez] |F|
0) g g
_() ROSY ARGUETA _ ____ _ _
DIRECTOR 0 0 0 0
(2 JONATHAN GRINDEL _ __ _ |
DIRECTOR 0 0. 0. 0.
_(3) GREGORY MANEY _ __ __ _ |
DIRECTOR 0 0. 0. 0.
_( STEPHEN HERMAN _ ____
DIRECTOR 0 0. 0. 0.
() RUTH SILVERMAN __ __ __ |
CHAIR./DIRECTOR 0 0. 0. 0.
_(6) DAVID SPERLING _ _ _ __ |
TREA./DIRECTOR 0 0. 0. 0.
@ KENNETH E. LEDERER _ _ |
EXECUTIVE DIREC 21 X 10,682, 0. 5,3089.
(& PATRICK YOUNG__ __ _ __ |
PROGRAM DIR. 23 X 37,541. 0. 20,473.
_(9 MIRNA CORTES OBERS ___ |
DEVELOPMENT DIR 21 X 23,445. 0. 0.
a0 ]
ay o]
Q2 ]
as ]
qas ]
Qs ]
Qa8
an ]

BAA TEEAO107L 12/21/10 Form 990 (2010)
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Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 8
R P’a”rt%VlI? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) ® ©) (D) E) Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours s [ = =< e 2] = | compensation from compensation from amount of other
- perweek| 2) 7 1 Q | 2 ERAR] the orgamization related organizations compensation
gldescr'be 221215 |5 B2 3] w-21099-MsC) (wznogg MISC) from the
ours for| @ sls18 |52 organization
related |2 & S = and related
g;%g’:s' = 5 & ] g organizations
n al & 813
schoy| & g 2
® g
a8 o
a9
@
@
< o ___
@ _
@)
@) _ o _____
°e
en _
@ _
@ __ . __
1b Sub-total .. . .. 71,668. 0. 25,782.
¢ Total from contmuatlon sheets to Part VII Sectlon A ...... T € 0. 0. 0.
d Total (add lines1band1c) . . > 71,668. 0. 25,782.

2 Total number of individuals (including but not l|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a” If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrggnlz;tloln and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua .. ..

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

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.

(A) (B)
Name and business address Description of services Compensation

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

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010)

CENTRAL AMERICAN REFUGEE CENTER, INC.

11-2705005

Page 9

PartVIII] Statement of Revenue

L S

A
Total revenue

(B)
Related or
exempt
function

revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns
b Membership dues
¢ Fundraising events.
d Related organizations
e Government grants (contributions)

AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS |~

f Al other contributions, gifts, grants, and
similar amounts not included above .

1c

6,545.

1d

e

55,167.

1f

67, 880.

Ins 12-1f: $

129 592

c
d
e

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f .

2a REFUGEE LEGAL SERVICES

f All other program service revenue

Business Code

Tey

253 228

253,228,

253,228.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

(1) Real

(1) Personal

6a Gross Rents

5,800.

b Less: rental expenses

¢ Rental income or (loss)

5,800.

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

() Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

4

See Part IV, line 18
b Less. direct expenses

OTHER REVENUE

9a Gross income from gaming
See Part IV, line 19

b Less: direct expenses

and allowances
b Less: cost of goods sold

10a Gross sales of inventory, less returns
.. a

of contributions reported on line 1¢)
... a 9,880.
. b 9, 880.

activities.

¢ Net income or (loss) from fundraising events

»

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions .

388, 620.

259,028.

0.

BAA

TEEAQ109L

10/11/10

Form 990 (2010)




mebSOZOHD CENTRAL. AMERICAN REFUGEE CENTER, INC.

arti{E| Statement of Functional Expenses

11-2705005

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines

6D,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and gqganlzatlons in the U.S. See Part IV,
line

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outsnde the
U.S. See Part IV, lines 15 and 1

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part [V, line 17
f Investment management fees .
g Other
Advertising and promotlon
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventlons, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)

a POSTAGE AND SHIPPING

f All other expenses
Total functional expenses. Add lines 1 through 24f

97,450.

66,701.

©)
Management and
eneral expenses

(D)
Fundraising
expenses

99,268.

99, 268.

16,417.

16,417.

19,376.

16,342.

1871.

2,247,

6,140.

6,140.

48,211.

40,661.

1,957.

5,593.

5,540.

3,347.

1,813.

380.

1,494.

1,345.

149.

1,734.

4,718.

17.

2,939.

5,871.

5,871.

4,498.

4,136.

136.

226.

4,063.

4,063.

3,291.

2,797.

165.

329.

10,024.

7,513.

793.

1,718.

329,371.

263,245,

32,345.

33,787.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/21/10

Form 990 (2010)
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Form 990 (2010)

CENTRAL AMERICAN REFUGEE CENTER, INC.

11-2705005

Page 11

Balance Sheet

(A
Beginning of year

®)
End of year

A b w N =

a

7
8
9

w=munnd

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less. accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net . ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

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) vquntary employees benefncnary
organizations (see Instructions) .

Notes and loans receivable, net
inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . 10a

9,184,

46,320.

276.

280.

Hlw N =

1,500.

91,576.

10b

85,994.

5,270.

5,582.

Investments — publicly traded secunties. .
Investments — other securities See Part IV, line 11 .
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 .

Total assets Add lines 1 through 15 (must equal line 34)

2,528.

2,528.

17,258.

56,210.

17
18
19
20
21

22

M= =@ > —r

23
24
25
26

Accounts payable and accrued expenses .
Grants payable

Deferred revenue
Tax-exempt bond labilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and dlsquallfled persons Complete art Il
of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

8,040.

8,000.

12,251.

27
28
29

30
31
32
33

OMOZPr>N OZCT VO w-imnnd> —mz

Organizations that follow SFAS 117, check here *> . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

27

37,815,

452.

28

17,943.

29

30

31

32

-40,848.

33

18,395.

17,258.

34

56,210.

2

TEEAOITIL 12/21/10

Form 990 (2010)




Form 990 (2010) CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 12
[ Part*X1¥] Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part XI . ce . . . |—I
.1 Total revenue (must equal Part VIII, column (A), line 12) 1 388,620.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 329,377.
3 Revenue less expenses. Subtract line 2 from line 1 3 59,243.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -40,848.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
column ®) . . .. 6 18,395.

] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

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

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O R J
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . 2a X
b Were the organization's financial statements audited by an independent accountant? R . 2b] X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain . :

in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basts, or both-

. Separate basis [:] Consolidated basis D Both consohdated and separate baS|s

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . . . . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
BAA Form 990 (2010)

TEEAO112L 12/21/10




| omsno 1545.0047

P Ve Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section

4947(aX1) nonexempt charitable trust.
ﬂ?@_’ﬁgﬁgbg;&eszﬁ?cs: o » Attach to Form 930 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anlzatlon is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
]

170(b)(1XAXiv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bXI1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D 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 1ts 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 ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or car%?lﬁ?gw #rpﬁstﬁs %f ont% otr
ax3). eck the box tha

~N O

more gublldy supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, { certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thggg\‘oungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (it) and (ur)
below, the governing body of the supported organization? . . . 1 11g @)
(ii) A family member of a person described in (1) above? L . 11 g (i)
(iii) A 35% controlled entity of a person described in () or (u) above? .. . .. . 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in  { the organization in{ orgamization in
above or IRC section column (i) listed In column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
o . . . l - .
Total o I L 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 2
{RaalIE| Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon failled to qualify under Part lll If the
organization fails to qualify under the tests listed below please complete Part Ii1.)

Section A. Public Support

g:;:gfnrgyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (®) Total
1 Gifts, grants, contributions, and
membershlp fees received’ SD
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental untt to the
organization without charge 0.

4 Total. Add lines 1 through 3 . . L . . . 186, 623. 121,547. 531, 159.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |}
shown on line 11, column (f).. [|&

69,951. 61, 295. 91,743. 186, 623. 121, 547. 531,159.

0.

6 Public support Subtract line 5
from ine 4

531,159.

Section B. Total Support

gg;‘f:gf; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 69,951. 61,295, 91, 743. 186, 623. 121,547. 531,159.

8 Gross income from tnterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . 33. 33.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Ex |allil‘ |r?[

Partiv) SEE P 74,371.
11 Total support. Add lines 7
through 1 . 605,563.
12 Gross recelpts from related actlvmes etc (see instructions) . 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). . . .. .1 14 87.7%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 L . . .. 15 86.0%
16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the ine 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and’ stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 3
IRATHIII® Support Schedule for Organizations Described in Section 509(a)(2)

) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )
2 Gross receipts from admis-
stons, merchandise sold or
1 services performed, or facilities
| furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add hnes 1 through 5
7a Amounts included on lines 1,
: 2, and 3 received from
j disqualified persons .

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
| income (less section 511
! taxes) from businesses
acquired after June 30, 1975 .
cAdd lines 10aand 10b . .. ..
1 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L. L. > [_|

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) L. .1 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . v e 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 4
ISB?FIEIyﬂISuppIemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
. Part II, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
) » Complete |f the or |ganizg:ti;:nsar915}|voerﬁi 'Ye?é to Form 990, ’, 5 P
ines 6,7, 8,9, 10, 11, or 12. pen:to Publici -
Fn?é’?n’éﬁ"é?vé’ﬁ.?éesl'ﬁf’éé‘ i > Aﬂach to Form 990. > See separate instructions. 'J‘Inspectlon S
Name of the organization Employer identification numb.
CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

[Part | .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. |:|Yes E] No

6 Did the organtzation inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermisstble private benefit? . |:|Yes D No

{ Part 1] Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, ine 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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.

#4° | Held at the End of the Tax Year

a Total number of conservation easements . e e e e 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *»

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handlrng of violations,
and enforcement of the conservation easements it holds? D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

170(h)(@)(B)(1) and section 170(h)(@)(B)(1)?

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

[Part llls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section D y D N
. es o

1a 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 XiV, 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
following amounts relatlng to these items:

() Revenues included in Form 990, Part VIil, line 1 . . . >$
(ii) Assets included in Form 990, Part X .. . oo »8

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 . . R
b Assets included in Form 990, Part X ) . . *§
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 1171510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 2
[ Partill# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
.a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—I Yes ,_| No

[ Part:IV3] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. . . . . . D Yes |:] No
b If 'Yes,' explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginning balance . .. . . . 1c
d Additions during the year ... .. L. . . 1d
e Distnibutions during the year Lo J . .. . le
f Ending balance . ... . o 1f
2a Did the organization |nclude an amount on Form 990 Part X line 217 .. e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[ Patt:Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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.
b Contributions

¢ Net investment earmngs gans,
and losses

d Grants or scholarshlps. e

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment *» %

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

(i) unrelated organizations . e .. .. . . 3a()
(ii) related organizations . . e .. 3a(i)
b If ‘Yes' to 3a(u), are the related orgamzatlons llsted as requued on Schedule R’ . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part;Vl'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon

1atand ) . SRS R

b Buildings.

c Leasehold improvements. . .
d Equipment . . . 89,990. 84,408. 5,582.

e Other 1,586. 1,586. 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 5,582.
BAA Schedule D (Form 990) 2010

Yes No

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CENTRAI, AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 3
I‘ParﬁVII |Investments—0ther Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value

(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests

Total (Column (b) must equal Form 990 Part X, column (B) line 12}, ™

[BEEGVIII] Investments—Program Related. (See

Form 990, Part X,

ne 13)  N/A

(@) Description of investment type (b) Book value

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

()]

@

©)]

@

®)

©®

U]

()]

(&)

(10

Total. (Column () must equal Form 990, Part X, column (B) ling 13.) _ *
iy V7oy
Fga it . ] H

iRATHIXE Other Assets. (See Form 990, Part X, line 15)

(a) Description

{b) Book value

)

@

©)]

@

®)

®

@

®

®

(10)

Column (b) must equal Form 990, Part X, column(B), line 15)

Total.
|§E§“{.t§)_(§] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabihity (b) Amount
(1) Federal income taxes
(2 CREDIT CARD PAYABLE 11,329.
(3) PAYROLL TAX PAYABLE 922.
@
o)
6
@
®)
©
(0
an L
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . ™ 12,251. 8

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the

organization's hiability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 4

[ Part XI:¥| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 388, 620.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 329,3717.
3 Excess or (deficit) for the year Subtract line 2 from line 1 59,243.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities . . e
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 59,243.
[ PartXlI£| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 388, 620.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . . . 2b
¢ Recoveries of prior year grants .. .. .o e e 2¢c
d Other (Describe 1n Part XIV) . . 2d
e Add hnes 2a through 2d.
3 Subtract line 2e from line 1 388,620.
4 Amounts included on Form 990, Part VI, line 12, but not on ||ne 1
a Investments expenses not included on Form 990, Part VIII, line 7h . . 4a
b Other (Describe in Part XIV ) . . . 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part l, Ime 12) . 5 388,620.
[Part:X!llZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 329,377.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: 5“’1%?
a Donated services and use of facilities . .. . . .. 2a f:‘*‘éé
b Prior year adjustments e . ) ) ... 2b LA
¢ Other losses e e e .o 2¢ ;,,
d Other (Describe in Part XIV.) .. e .. 2d ;]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 329, 377.
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1: }j»‘j
a Investments expenses not included on Form 990, Part VIIl, line 7k . 4a B
b Other (Describe in Part XiV.) .. C e . 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part |, llne 18.) 5 329,3717.

[Part-XIVH Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV,

lines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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IRErXIVE Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047

2010

en to, Publlc,p,??
Inspectlon <‘~-
Watke !

Name of the organization Employer identification number

CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

FundralsmEngctivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17/.
Form 990 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.

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . DYes No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
organization

column (1)

Yes No

10

Total . > 0.
3 L:sit all states in which the organlzatton 1S reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from regsstration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E7) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC.

11-2705005

Page 2

[Part 15| Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1
DINNER JOURNAL

(b) Event #2
ANNUAL DINNER

(c) Other events

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (totat number)
v
§ 1 Gross receipts. ... 10, 860. 5,565. 16,425.
E
2 Less: Chantable contributions 7,896. -1,351. 6,545.
3 Gross income (line 1 minus line 2) 2,964. 6,916. 9,880.
4 Cash prizes ..
5 WNoncash prizes
D
é 6 Rent/facility costs.
c
T 7 Food and beverages.
E
’,5 8 Entertainment .
E
g 9 Other direct expenses 2,964. 6,916. 9,880.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . . > 9,880.
11 Net income summary. Combine hne 3, column (d), and line 10 R >
Part’lll| Gaming. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
g INgo through column (c))
N
£
1 Gross revenue.
2 Cash prizes
b X
,'( E 3 Non-cash prizes
EN
cSs
T £l 4 Rentfacilitycosts... .  ......
5 Other direct expenses
| |Yes % ([ Yes % [L]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005 Page 3
11 Does the organization operate gaming activities with nonmembers?.. .. . . . L I:] Yes D No

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entlty formed to
admunister charitable gaming? e D Yes D No

1.3 Indicate the percentage of gaming activity operated in

a The organization's facility . Co I, .. . ..]|13a %
bAnoutside facilty . . . ..., . .. L .113b %
14 Enter the name and address of the person who prepares the organization's gamlng/5peC|aI events books and records
Name » _
Address *
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? DYes EI No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided *

I:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? . DYes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzallons or spent in the

organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0113111 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L

(Form 930 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered

2010

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

ﬁpe; EROPLbliC

Iispechion, .

AL~

Name of the organization

CENTRAL AMERICAN REFUGEE CENTER, INC.

11-2705005

Employer identification number

LPart-13%| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

U]

@

(©)]

()]

®)

©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 e . . A ) >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... >S5

| P.é‘rt;llﬁ], Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(c) Oniginal (d) Balance due (e) in default?

(b) Loan to or from
principal amount

(a) Name of interested person and purpose
the organization?

) Approved
y board or
committee?

(g) Written
agreement?

To From Yes No

Yes No Yes No

(1) KENNETH E. LEDERER X 27,283. 17,564. X

X X

(€]

(3) PATRICK YOQUNG X 5,000. X

X X

@

)

©

()]

®

©)

(109)

Total . »$

, . . . 17,564 .| ik
| Partilll;#| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(b) Relationship between nterested person and

(a) Name of interested person
the orgamzation

(c) Amount and type of assistance

Q)

L¢4)]

©)]

@

(O]

©)

@

®

©

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (For

TEEA450IL  11/15/10

m 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
RarfIVAll Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes No

(U]
(¢4)
(€)]
()
(E))
(O]
@
()]
(9
0
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEAMS0IL  11/15/10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fonp 990 or 990-EZ) 201 0
C lete to provide information for responses to specific questions s
Department of the Treasu ompF%nn 985 or. SSIIJTE% orto proviée apny additionglefrlﬂlon%l;tioh. on Open tﬁ?ﬁ%}ﬁé
I Rovenue Serces » Attach to Form 990 or 990-EZ. Inspectiontzyge
Name of the organczation Employer identification number ‘

CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

___FORM990, PART lil. LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ________
___THE CENTRAL AMERICAN REFUGEE CENTER-CARECEN(NY)IS A _NON-PROFIT IMMIGRANTS' RIGHTS _ _ __
__ _ORGANTZATION THAT PROVIDES_MINIMUM-COST IMMIGRATION LEGAL SERVICES AND _ ___________
__ _REPRESENTATION, LEGAL COUNSELING AND ADVOCACY FOR THE IMMIGRANT COMMUNITY ON LONG _ ___
__ ISLAND.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ __ _ ______ __________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT CARECEN CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005
9011 04:22PM
PART il, LINE 10 - OTHER INCOME
NATURE AND _SOURCE 2010 2009 2008 2007 2006
MISCELLANEQUS 554.
FUNDRAISING EVENTS 6,545. 8,439. 3,471. 2,418. 6,021.
RENT 5,800. 8,412, 9,405. 9,950. 13,356.

TOTAL $ 12,345. § 16,851. § 12,876. §

12,368. § 19,931.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT CARECEN CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

/01

FORM 990:PAGE 7, PART V11 - SECTION A
COLUMN B

FOR HOURS NOT LISTED, THESE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES HAVE
DEVOTED LESS THAN 1 HOUR PER WEEK.

04.23PM
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Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check this box..................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

__® If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

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

Name of exempt organization Employer Identlfication number
Type or
print CENTRAL AMERICAN REFUGEE CENTER, INC. 11-2705005

Number, stree't. and room or suite number. if a P.O box, see instructions
File by the

extended KIMERLING & WISDOM, LLC

fhese ™ |29 BROADWAY #1412

tum,
.r:s'{'mdif,; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10006-3267

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..... ... ...... . ... ..
Ap lication Return Ap lication Return
I-P Code I? Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part it if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of ™ KENNETH E. LEDERER

Telephone No. ™ 516-489-8330 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox. .. .. . .... ... ... N D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box. . » I:I If it 1s for part of the gloup, check this box.. ™ D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,20 11.
5 For calendar year 2010 , or other tax year beginnng _ __ _ .20 _,andending_ __ ____,20_ .
6 If the tax year entered in line 5 is for less than 12 months, check reason: tritial return UFlnal return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See T T T T 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated tax
pa ents made Include any prior year overpayment allowed as a credit and any amount paid previously

D FOrM 8868 . .. .. . et eiiie eeieeeeeiaeeteeiae eeceaiee et aeiiieiin.. 8b|$
c Balance due. Subtract hne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ...... ...... .. ..... ....c.c0.es 8¢l$

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form.

Signature  » OMUALJ M Tile ™ __C__P_A__ - . pate ™ £ -1~/
BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




