990 Return of Organization Exempt From Income Tax Ol o, 1545:0047
Form

Under section 501(c), 527, or 4947(a)(1) of thg Internal Re\_/enue Code (except black lung 2009
:ﬂfﬁ;’;{“;ﬁfﬁiégﬁi?” P The organization may have tt)z ?Jzztatcl;s;yo;fi:;;a::t:?: ':: z:t(i):f)y state reporting requirements. Oﬁ,ig;gt?:: tic
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number

applicable;
Address | label or

change | print or INC.

use RS ICOMMUNITY RESEARCH INITIATIVE ON AIDS,

ohange | ®P* | Doing Business AsATDS COMMUNITY RESEARCH

INITIA

13-3632234

reiun | see | Number and street (or P.0. box if mail is not delivered to street address)

[ Jiemm [M>*230 WEST 38TH STREET, 17TH FLOOR

Room/suite

E Telephone number

212-924-3934

Amended | tions

(G Gross receipts $ 3,252,793-

return " City or town, state or country, and ZIP + 4
I:]esﬁj?a- NEW YORK, NY 10018-9049
pending

F Name and address of principal officerr DANIEIL, TIETZ
SAME AS C ABOVE

I Tax-exempt status: 501(c) (3 ) (insertno) [ ] 4947@()or [_]527

J Website: p» WWW.ACRIA.ORG

H(a) |s this a group return
for affiliates? L__lYes @ No
H(b) Are all affiliates included?__]Yes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X1 Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 199 1] m State of legal domicile: NY

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AIDS COMMUNITY RESEARCH
% INITIATIVE OF AMERICA (ACRIA) IS A RESEARCH AND EDUCATION
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 15
®| 5 Totalnumberof employees (PartV,line2a) ... 5 24
2| 6 Total number of volunteers (estimate if necessary) . 6 35
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy 2,502,054. 3,011,415.
q::: 9 Program service revenue (Part VIIl, line2g) 175,679. 177,675.
@ | 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) 21,950. 1,059.
T | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,216.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,702,899. 3,190 149,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,635,514. 1,438,625.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,840. 311.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 407,829.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248y 1,660,211. 1,692,487.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 3,298,565. 3,131,423.
19 Revenue less expenses. Subtract line 18 from line 12 . <595,666.> 58,726.
E§> Beginning of Current Year End of Year
©S) 20 Totalassets (Part X, line 16) 953,618. 1,126,644.
<5l 21 Totalliabilties (Part X, ine26) 157,152. 271,452,
25| 22 Net assets or fund balances. Subract line 21 from line 20 ... 796,466. 855,192.
[Part Il | Signature Block
Under pe % of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp, Declaration of prep er than officer) isypased on all information of which preparer has any knowledge
(
o |y AR O ok
Here S;gﬁéture of officer Date
DANIEL TIETZ, EXECUTIVE DIRECTOR
Type or print name an9,t|tle
Paid Preparer's } \// i[ W Date . gg?_ck if Preparers identifying number
P:,parer's iignature ﬂ/ l /7’6),/!‘7 employed > [ ]
Use Only |vorsit LUTZ ANY CARR, CPAS LLP EIN D>
sait employed), 300 EAST 42ND STREET
P +4 NEW YORK, NY 10017 Phoneno. > 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Form 990 (2009) INC. 13-3632234 Page?2

| Part lli | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

THE AIDS COMMUNITY RESEARCH INITIATIVE OF AMERICA (ACRIA), A

COLLABORATIVE AND INDEPENDENT NOT-FOR-PROFIT ORGANIZATION, STUDIES NEW

TREATMENTS FOR HIV AND AIDS AND RELATED DISEASES AND PROVIDES A

COMPREHENSIVE HIV HEALTH LITERACY PROGRAM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
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? . DYes @ 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.

SEE SCHEDULE O FOR CONTINUATION(S)

DYes @No

4a (Code: ) (Expenses $ 772,214 . inciuding grants of $ ) (Revenue $ 177,675.)
CLINICAL TRIALS:

ACRIA CONDUCTS CLINICAL TRIALS OF PROMISING NEW THERAPIES FOR HIV AND

RELATED ILLNESSES AND FOR THE TREATMENT OF THE SIDE EFFECTS OF HIV

MEDICATIONS. SINCE ACRIA'S FOUNDING IN 1991, THE ORGANIZATION HAS

PARTICIPATED IN TRIALS OF OVER 100 DRUGS, MORE THAN A DOZEN OF WHICH

HAVE BEEN APPROVED BY THE FDA. DURING 2009, ACRIA TOOK PART IN ELEVEN

CLINICAL TRIALS.

BEHAVIORAL RESEARCH:

BEHAVIORAL RESEARCH AT ACRIA CENTERS LARGELY ARQUND ISSUES OF HIV AND
4b (Code: )(Expenses$ 1,652,679 . including grants of $ ) (Revenue $ )
HIV HEALTH LITERACY PROGRAM (HHLP):

HHLP CONDUCTS A BROAD RANGE OF HIV HEALTH LITERACY AND HEALTHCARE AND

TREATMENT EDUCATION PROGRAMS, INCLUDING STAFF TRAININGS AND CLIENT
WORKSHOPS AT NEW YORK CITY AIDS SERVICE ORGANIZATIONS AND OTHER
COMMUNITY-BASED ORGANIZATIONS SERVING PEOPLE WITH HIV; NEW YORK STATE
DEPARTMENT OF HEALTH-FUNDED CLINICAL TRIALS EDUCATION AND REGIONAL
TRAINING CENTERS PROGRAMS; A VARIETY OF NATIONAL TECHNICAL ASSISTANCE

AND CAPACITY BUILDING PROGRAMS; AND PUBLICATIONS.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2,424,893,

Form 990 (2009)
932002
02-04-10
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SCREAUIE A | | . . e 11 X
2 Is the 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 opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .. ... .. ... ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 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 collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part lll | e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yes," complete SChedule D, Part V' et 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
85 ADPNCADIE e ettt b et 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Part VI.
e 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, line 162 If "Yes," complete Schedule D, Part Vil.
® 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 VIil.
¢ 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 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X, and Xlil. 12 X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xl is optional ... 12A X
13 s the organization a school described in section 170(b)(1)(A)(#)? If "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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . ... 14b X
15 Did the organization report on Part IX, 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, Part Il .. ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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 e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes, " complete SChEaUIE G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H  ...............oooizieieiieiirieiiiiiiiicenns 20 X
Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il i, 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), line 22 If "Yes," complete Schedule I, Parts 1and lll e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIB J ... oottt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", G0 10 0 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-BXEIMPE DONAS? | e ettt h ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 e 25a X
b s 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? If "Yes," complete
Schedule L, Partl e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIR L, Part Il | et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? If Yes, " COomplate SCREAUIE M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheUIR N, Part Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, e 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, PArt V, lINE 2 | ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, i1 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Returns. Enter -0 if not applicable 1a 16
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) Winnings t0 Prize WINNEIS? et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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
c If "Yes," o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e 5c
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 dedUCtiDle Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCH Dl e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided tOThe PAYOI? | et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Benefit CONMIACT? | || e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUnng TNe Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VII|, 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 fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. I 12b I
Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234  Pageb

I Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..., 1a 15
b Enter the number of voting members that are independent b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy emPIOYEeT e et 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or STOCKNOIAETS ? e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOUY 2 e ettt ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
A TRE GOVEINING DOGY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ...........ooooooeiiiiieiiiiiiiiie: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES Y e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how IS IS Q0N e, 12¢ | X
13 Does the organization have a written whistleblower POICY ? e 13 | X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization e 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 AUMNG the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY ,MD ,NJ , WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
@ Own website [X] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

ANTHONY MCPHATTER - 212-924-3934

230 W. 38TH STREET, 17TH FLOOR, NEW YORK, NY 10018

932008
02-04-10
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009)

INC.

13-3632234

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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.
® | ist 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2 E ® Z.* (W-2/1099-MISC) organization
5|5 2 |8s] and related
E1Z2|8 § %é g organizations
MARTHA NELSON
BOARD PRESIDENT 1.00(X 0. 0. 0.
DONALD KOTLER, MD
BOARD VICE-PRESIDENT 1.00|X X 0. 0. 0.
ROSS BLECKNER
BOARD MEMBER 1.00]X 0. 0. 0.
ROBERT BURKE
BOARD MEMBER 1.001X 0. 0. 0.
MARISA CARDINALE
BOARD MEMBER 1.00(X 0. 0. 0.
FRANCISCO COSTA
BOARD MEMBER 1.00|X 0. 0. 0.
ALPHONSO DAVID
BOARD MEMBER 1.00}X 0. 0. 0.
CHARLES FRANCHINO, DC
BOARD MEMBER 1.00X 0. 0. 0.
VINCENT GRAGLIOSTRO
BOARD MEMBER 1.00|X 0. 0. 0.
DEBORAH HUGHES
BOARD MEMBER 1.00 X 0. 0. 0.
LESLIE KLOTZ
BOARD MEMBER 1.001X 0. 0. 0.
MARK J. MONTGOMERY
BOARD MEMBER 1.00(X 0. 0. 0.
CHRISTOPHER MURRAY
BOARD MEMBER 1.001X 0. 0. 0.
ISABEL RATTAZZI
BOARD MEMBER 1.00|X 0. 0. 0.
STEWART SHINING
BOARD MEMBER 1.001X 0. 0. 0.
DANIEL TIETZ
EXECUTIVE DIRECTOR 40.00 X 132,977. 0. 6,110.
932007 02-04-10 Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234  Page8
rPart Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sz £ organization (W-2/1089-MISC) from the
g § g g (W-2/1099-MISC) organization
5|5 g (83| _ and related
% g g 35? %g. E organizations
D TOMAN oo » 132,977. 0. 6,110.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
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 indiVidUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DOIrSON ... ..ooooviiiiiiiieiii 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.
A) (8) ©)
Name and business address Description of services Compensation
CONCIL OF SENIOR CENTERS AND SERVICES OF NEPROGRAM
5+ WEST 45 STREET, NEW YORK, NY 10036 COORDINATION/ IMPLEM 150,750,
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 P> 1
Form 990 (2009)
932008 02-04-10
8
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Form 990 (2009) INC. 13-3632234 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(e?lzlted exggc\i/ggli‘?om
exempt function business tax under
revenue revenue Sse%l?g? 5?11 A?,
»2% 1 a Federated campaigns 1a
gg b Membershipdues ... ib
,,;g ¢ Fundraisingevents . ... 1c 719,397,
%,_‘_:E d Related organizations ... id
g‘g e Government grants (contributions) 1el,539,532,
-2, g f All other contributions, gifts, grants, and
é-s similar amounts not included above 1 752,486.
§.§ g Noncash contributions included in lines 1a-1: $ 4 7 4 z 7 6 6 .
O8] h Total.Addlinestatf . ... ... ..o » 13,011,415,
Business Code
8 | 2a PROTOCOL CONTRACT FEES 541700 177,675.; 177,675.
o f All other program service revenue . ...
g Total. Addlines2a2f .. .. . > 177,675,
3 Investment income (including dividends, interest, and
other similar amounts) 2 1,059. 1,059.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot es et see e |
(i) Real (i) Personal
6 a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrental inCome or (10SS) ..o, |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) ...
d Netgain or (10SS) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ 719,397, of
é contributions reported on line 1c). See
5 Part IV, fine18 al 62,644.
g b Less:directexpenses bl 62,644.
¢ Netincome or (foss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part WV, line 19 a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d | . ... |
12 Total revenue. See instructions. ... » 3,190,149, 177,675. 0. 1,059.
532008 Form 990 (2009)
9
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Form 990 (2009) INC.
| Part IX | Statement of Functional Expenses

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

13-3632234 Page10

Do not include amounts reported on lines 6b, (A) (B) . © D)
7b, Bb, 8b, and 10b of Part VIl Total expenses P panses - | genera expanass Fé‘i‘ééﬁ?é';g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 139,087. 93,188. 31,990. 13,909,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,097,325. 834,006. 97,469. 165,8590.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. .
9 Other employee benefits 106,372. 80,571. 10,178. 15,623.
10 Payrolitaxes .. 95,841. 75,076. 8,515, 12,250.
11 Fees for services (non-employees):

a Management ...

b Legal

¢ Accounting 17,193. 17,193.

d Lobbying .. 17,362. 17,362.

e Professional fundraising services. See Part IV, line 17 311. 311.

f Investment managementfees . . ... ...

G Ot 777,840, 656,580, 63,093. 58,167.
12 Advertising and promotion 11,442. 6,019. 1,336. 4,087.
13 Officeexpenses 196,433. 165,793. 2,088. 28,552.
14 Informationtechnology 24,192. 12,208. 3,787. 8§,197.
15 Royalties ...

16 OCCUPANGY 321,045. 275,544. 28,750. 16,751,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 31,185. 23,389. 4,677. 3,119.
23 Insurance 19,798. 16,647. 3,151.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.} ...

a STAFF/VOLUNTEER EXPENSE 108,394. 96,009. 3,619. 9,766.

b PATIENT/CLIENT EXPENSE 62,844. 62,844,

¢ BENEFIT EVENT EXPENSES 32,263. 32,263,

d MISCELLANEQUS 27,894. 9,657. 9,370. 8,867.

e MERCHANDISE 26,966. 26,966,

f All other expenses 16,636. 16,636.

25  Total functional expenses. Add lines 1 through 24f 3,131,423, 2,424,893, 298,701. 407 ,829.
26  Jointcosts. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

COMMUNITY RESEARCH INITIATIVE ON AIDS,

INC.

13-3632234 Page 11

[Part X | Balance Sheet

932011 02-04-10

18440628 759420 1306

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing L 361,707, 1 83,802,
2 Savings and temporary cash investments ... 12 ’ 821.] 2 90 ’ 224.
3 Pledges and grantsreceivable, net . 413 P 313.] 3 766 z 869.
4 AccoUNts receivable, Nt e, 47,95 3.l 4 68,52 1.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
n 7 Notes and loans receivable, Net e, 7
§ 8 Inventonies fOr Sale OF USe e, 8
< 9 Prepaid expenses and deferred charges .. 36 ’ 085.1 9 22, 928.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vi of Schedule D 10a 642,959.
b Less: accumulated depreciation . 10b 596,450. 41,739.] 10¢c 46 ,5009.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels e 14
15  Otherassets. See Part IV, line 11 40,000.] 15 37,791.
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ..oooooooooiiin 953,618.! 16 1,126,644,
17 Accounts payable and accrued expenses i, 100 17 2.] 17 191 . 998.
18 Grantspayable | | e 18
19 Deferred reVeNnUe | | . . . e 19
20 Tax-exempt bond Habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIe L e 22
23  Secured mortgages and notes payable to unreiated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities. Complete Part X of Schedule D 56,380.| 25 79,454,
26 Total liabilities. Add lines 17 through 25 .. .., 157,152.] 26 271,452,
Organizations that follow SFAS 117, check here > DZI and complete :
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEt aSSelS e, 796 ,466.| 27 775,192.
T |28 Temporarily restricted net assets o, 28 80,000.
° 20 Permanently restricted net assets e 29
2 Organizations that do not follow SFAS 117, check here > [:] and
3 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balances 796,466.| 33 855,192.
34 Totalliabilities and net assets/fund balances ... ... 953,618, 34 1,126,644,
Form 990 (2009)
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Form 990 (2009) INC. 13-3632234 Pagei2

| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] 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
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d }f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2009

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

COMMUNITY RESEARCH INITIATIVE ON AIDS,
INC.

Employer identification number

13-3632234

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

i:] 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:

W N =

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 11
A federal, state, or local government or governmental unit described in section 170(b){( 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iit)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl Typell ¢ L] Type lll - Functionally integrated a1 Type 111 - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type i

supporting organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

00 B0 O

10
11

0

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

18440628 759420 1306
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Schedule A (Form 990 or 990-E7) 2009 INC.

13-3632234 Page?2

Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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 1through3 .

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)

6 Public support. Subtract line 5 from line 4.

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1681259.

1605401.

2005716.

2502054.

3011415.

10805845.

1681259.

1605401.

2005716.

2502054.

3011415.

10805845.

179,789.

10626056.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12

13

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

16812589.

1605401.

2005716.

2502054.

3011415.

10805845.

24,255.

34,303,

34,724.

19,444.

1,059.

113,785.

2,083.

14,246.

10933876.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12[

871,613.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

97.18 %

15

97.22 %

16a 33 1/3% support test - 2009. f the organization did not check the box on line 13, and fine 14 is 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 - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
18 Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

18440628 759420 1306

14

Schedule A (Form 990 or 990-EZ) 2009

2009.03051 COMMUNITY RESEARCH INITIATI 1306 1



Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, 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

6 Total. Add lines 1 through 5 .. .

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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6.
Section B. Total Support

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

9 Amounts fromline6 ...
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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -......oon.
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoX and SEOD NMOIe ... e e > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part [l line 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY RESEARCH INITIATIVE ON AIDS,
INC. 13-3632234

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ IE] 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

JoJobond

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 Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

@ For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIii, line 1h or (i} Form 990-EZ, line 1. Complete Parts I and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

COMMUNITY RESEARCH INITIATIVE ON AIDS,

INC.

Employer identification number

13-3632234

Partl  Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | STAVROS NIARCHOS FOUNDATION Person  [X]
Payroll |____|
645 MADISON AVENUE, SUITE 2200 $ 100,000. Noncash [ ]

NEW YORK, NY 10022

(Complete Part 11 if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 MAC AI DS F.U-ND Person Ezl
Payroll ]
130 PRINCE STREET $ 150,000. Noncash [ |

NEW YORK, NY 10012

(Complete Part li if there
is a noncash contribution.)

(a)

No. Name, addr

(b)
ess, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

3 | ELTON JOHN AIDS FOUNDATION

584 BROADWAY, SUITE 906

$ 150,000.

NEW YORK, NY 10012

Person I}ﬂ
Payroll D
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(d)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW YORK STATE DEPARTMENT OF HEALTH Person x1
Payroll D
CORNING TOWER, EMPIRE STATE PLAZA $ 208,985. Noncash [ ]
(Complete Part |l if there
ALBANY, NY 12237 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW YORK CITY DEPARTMENT OF HEALTH &
5 | MENTAL HYGIENE Person [ X]
Payroll |:|
125 WORTH STREET $ 1,239,352, | Noncash [ ]

NEW YORK, NY 10013

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll {:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 complete Part I-B.

® Section 527 organizations: Compl

ete Part I-A only.

If the organization answered "Yes," to 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)): Complete Part II-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 1I-B. Do not complete Part {-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)4), (5), or (6) organizations: Complete Part lil.

Name of organization

INC.

COMMUNITY RESEARCH INITIATIVE ON AIDS,

Employer identification number

13-3632234

| Part I-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 expenditures
3 Volunteer hours

| Part I-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

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b if "Yes," describe in Part V.

rPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(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

exempt function activities

line 17b

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 1120-POL for this year?

| gk

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA

932041 02-04-10
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Schedule C (Form 990 or 990-E2) 2009 INC. 13-3632234 Page?2

] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P> [:} if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)wiilelx‘ggn’s ®) Aﬁlrgttsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 17 , 362.
¢ Total lobbying expenditures (add lines 1aand 1D) . 17,362.
d Other exempt purpose expenditures . 3,114,061.
e Total exempt purpose expenditures (add lines 1cand 1d) 3,131,423.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 306,571.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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.
g Grassroots nontaxable amount (enter 25% of line 1) .. 76,643,
h Subtract line 1g from line 1a. If zero or less, enter-0- e 0.
i Subtract line 1f fromtine 1c. f zero oriess, enter-0- e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? .. ....ccoiioiiiiiiii i D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 247 ,876. 255,094. 308,326. 306,571.1 1,117,867.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,676,801.
¢ Total lobbying expenditures 1,150. 8,709. 17,362. 27,221,
d Grassroots nontaxable amount 61,969. 63,774. 77,082. 76,643. 279,468.
e Grassroots ceiling amount

(150% of line 2d, column (€)) 419,202.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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COMMUNITY RESEARCH INITIATIVE ON AIDS,

Schedule C (Form 990 or 990-£7) 2009 INC. 13-3632234 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1W? .
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TR -~ 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part iV

j Total. Add lines 1o through i .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ................

Part llI-A| Complete 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 (80% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3

Part llI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part I1I-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . 2a
b Carryover from last year 2b
C L0t et 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... 3
4 W 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
EXPENGIIUIE NEXE YOAI? e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . ... ..o 5

5
|[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

5 o Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

.nfé’,?,’;[";,;‘v;ueieﬁ?ci“” P Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton COMMUNITY RESEARCH INITIATIVE ON AIDS, Employer identification number
INC. 13-3632234

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

Totalnumberatend ofyear ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .. ...
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?

N H WN =S

D Yes D No

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
impermissible private benefit? e D Yes l:] No
[Part ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r__] Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
I:I 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 at the End of the Tax Year
a Total number of conservation @asements ... ... 2a
b Total acreage restricted by conservation easements . TR U T USSP 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e :i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y 4)B)()
and section 170(h)(4)(B)(i))? D Yes :l No

9 In Part XIV, 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 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VI ine T e | R
(ii) Assetsincluded in FOrm 990, Part X e

2  If 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 relating to these items:

a Revenues included in Form 990, Part VI, iN€ 1 e | i

b Assetsincluded in FOrm 900, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Schedule D (Form 990) 2009 INC. 13-3632234 Page2
[Partlll | 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 L—__} Public exhibition d D Loan or exchange programs
b l:‘ Scholarly research e l:] Other

c r__—] 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 similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...........c.ococeeevieiienes [:] Yes l:] No

l Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, Part X2 s
b If"Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

ENAiNG DalaNC e e s if
2a Did the organization include an amount on Form 990, Part X, line 20 i l___\ Yes D No
b If "Yes," explain the arrangement in Part XIV.

{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back_| {d) Three years back | {e) Four years back

- 0 20

1a Beginning of year balance

Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

o a0 T

=

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 p» %
b Permanent endowment P> %
¢ Term endowment p- %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
3afii)
3b

(ii) related organizations

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI_|Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) .. .oooviriceieine, » 46,509.

Schedule D (Form 990) 2009

390,427. 375,444. 14,983.
252,532, 221,006. 31,526.
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COMMUNITY RESEARCH INITIATIVE ON AIDS,
Schedule D (Form 990) 2009 INC. 13-3632234 Page3
[Part V[ Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) .. .cooeveenennrirenennine i »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
SALARY AND VACATION PAYABLE 79,454.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 79,454.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

83?@5’_31 o Schedule D (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ... | @

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

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

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

Part | only » [ ]

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

to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMMUNITY RESEARCH INITIATIVE ON AIDS,
] INC. 13-3632234

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 230 WEST 38TH STREET, 17TH FLOOR

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018-9049

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) [_IForm4720
] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
[:l Form 990-EZ L—___] Form 990-T (trust other than above) D Form 6069
L1 Form 990-PF [_IForm1041-A [ 1 Form8s70

ANTHONY MCPHATTER
e The books arein the careof p» 230 W. 38TH STREET, 17TH FLOOR - NEW YORK, NY 10018

Telephone No.p» 212-924-3934 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, checkthisbox .. ... > l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . I[f it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 . to file the exempt organization return for the organization named above. The extension
is for the organization'’s return for:
p [X] calendar year 2009 or
» I:] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Initial return Ij Final return D Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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Return History

Name: COMMUNITY RESEARCH

INITIATIVE ON Al
FEIN: 13-3632234

Page 1 of 1

IRS Center: OGDEN e-Postmark
Refund: $0.00 Notification:

: 5/7/2010 9:16:20 AM

OCN

Return History

DATE
05/07/2010
05/07/2010
05/07/2010
05/07/2010
05/07/2010
05/07/2010

TYPE OF ACTIVITY
Upload Started
Ready to Release by Customer
Released for Transmission - Validation in Progress
Ready to transmit - Validation Complete
Transmitted to FD

Accepted by FD

UPDATED BY

759420

https://efile.prosystemfx.com/BatchPrintReturn.aspx?a=63669902-4222-42de-8492-1eb464...  5/7/2010



