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990 Return of Organization Exempt From Income Tax y
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) -
Department of the Treasury K Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUIL 1, 2008 andending JUN 30, 2009
B Checkif please | C Name of organization D Employer identification number
applicable use IRS
Ares® | e (COMMUNITY AIDS RESOURCE, INC.
Nemnae | " | Doing Business As 59-2564198
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |3P*13510 BISCAYNE BOULEVARD 300 305-576-1234
rm | tens | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 8,251,967.
pophca- MIAMI, FL, 33137 H(a) Is this a group retumn
Pendnd It Name and address of principal officer RICHARD SICLARI for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__lYes [__INo
| Tax-exempt status: [ X1 501(c) (3 ) (nsertno) [ Ja947@()or [_]s27 If "No," attach a list (see instructions)
J Website: p» CARERESOURCE . ORG H(c)_Group exemption number P>

K Type of orqanzation: | X ] Corporatien [ ] Trust [ ] Association [ | Otherp»

| Part | Summa.ry

| L Year of formation: 1 9 8 4] m State of legal domicile: FLi

o| 1 Briefly descnbe the organization’s mission or most significant activiies: THROUGH EDUCATION, PREVENTION,
g RESEARCH, CARE & TREATMENT AND SUPPORT SERVICES, CARE RESQURCE
g 2 Check thisbox P> [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the goveming body (Part Vi, line 1a) i 3 11
S 4 Number of independent voting members of the goverming body (Part Vi, line 1b) _ 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 151
£| 6 Total number of volunteers (estimate if necesT 6 324
E 7a Total gross unrelated business revenue from fpart VIIHA’EG &L\ZrE(D 7a <233,187.>
b_Net unrelated business taxable income from HGR1990-T, line 34 O 7b <233,187.>
i’ M AR 2 2 2010 6 Prior Year Current Year
gl 8 Contributions and grants (Part Vill, line 1h) |t ] . _g 4,618,678. 4,857,608.
S 9 Program service revenue (Part VI, line 2g) - 1,511,17 8. 2,193,993,
é 10 Investment income (Part Vill, column (A), Ime{ 3 4, @ED EN UT 46 2 494. 25 7 474.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e¢) 506,315. 201,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,682,665, 7,278,840,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) L.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5. 10) N 4,271,281, 4,702,850.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) L
g | b Total fundraising expenses (Part X, column (D), ine 25) P> 223,646.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) ] 2,080,786. 2,232,729,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,352,067. 6,935,579,
19 Revenue less expenses. Subtract line 18 from line 12 330,598. 343,261.
Eé Beginning of Year End of Year
=S| 20 Total assets (Part X, ine 16) . 4,741,594. 6,561,008.
Tof 21 Totalliabiltties (Part X, line 26) o 2,150,923. 3,652,962,
= Net assets or fund balances.Subtract line 21 from line 20 2,590,671. 2,908,046,

[Ba rtII | Signature Block

Under penalties of perjury, | dgeiare gifat § have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is true, correct,
and complete le% ep. (ofher than officer) 1s basad on all nformation of which preparer has any knowledge

éﬁr’n }
%_re Signaturedf pffi

Date
< RIC ST LARI EXECUTIVE DIRECTOR
(=) Type or print na d title
;—% Preparer S Date C(?I?CR if Fs':.f’f’;se'vﬁ éﬂﬁ',’.’s"y'"g amber
Pigparers s'g"at 03709 /10| émployed » [ P00172409
st Only | vousn D SPRITZER SHECHTER & SHEER LLP [EN» 65-0145922

% | Setemiorea, 525 PONCE DE LEON BOULEVARD, 5TH FLOOR
CORAL GABLES, FL 33134

ZP +4
May the IRS discuss this retumn with the preparer shown above? (see snstructions)
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:
THROUGH EDUCATION, PREVENTION, RESEARCH, CARE & TREATMENT AND SUPPORT
SERVICES, CARE RESQURCE IMPROVES UPON THE HEALTH AND OVERALL QUALITY
OF LIFE OF OUR DIVERSE SOUTH FLORIDA COMMUNITIES IN NEED.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? oL L i . . L DYes [K]No
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes I__i] 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$ 4,835,111. including grants of $ )(Revenue $ )
CLINICAL: COUNSELING, CASE MANAGEMENT AND OTHER SUPPORT PROVIDED TO
HIV/AIDS CLIENTS AND THEIR FAMILIES AND CARE PARTNERS

4b (Code: )(Expenses$ 1,611,703, including grants of $ ) (Revenue $ )
EDUCATION: PROVIDED CLASSES, SEMINARS AND SPECIALIZED PROGRAMS TO
TARGETED GROUPS AND THE GENERAIL: COMMUNITY ON UNDERSTANDING HIV/AIDS AND
HIV/AIDS PREVENTION

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> $ 6,446,814, (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed mn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . o ) ] L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” o 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actiiies? If *Yes," complete Schedule C, Part I 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? /f “Yes, " complete Schedule C, Partlll = o 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes complete
Schedule D, Part Il e e e N U A 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
credrt counseling, debt management, credt reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vll, IX, or X as applicable . 11 X
12 D the organization receive an audrted financial statement for the year for which rt is completrng th|s retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xli, and Xlll o N 12| X
13 Is the organization a school as described in section 170(b)(1)(A)Gi)? /f "Yes," complete Schedule E L .. 18 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . ... [114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundralsmg. busmess
and program service activities outside the U.S.? 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 assrstance to any organlzatron or entlty
located outside the United States? /f "Yes, " complete Schedule F, Partti 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f “Yes, " complete Schedule F, Partill = L . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f “Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f “Yes," complete Schedule G, Partlll . 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes,* complete Schedule l Parts  and // . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 /f “Yes," complete Schedule |, Parts | and m 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes," answer questions 24b-24d and complete Schedule K.
lf°No®, gotoquestion25 e e e e e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? = | e e e e - - . . | 24¢
d Did the organization act as an “on behatf of“ issuer for bonds outstandlng at any t|me dunng the year? . . .. . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes," complete Schedule L, Parti 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsqualrf ed person from a
pror year? /f "Yes,” complete Schedule L, Part! | 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il o 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively wrth other
person(s) listed in Part VI, Section A)? /f *Yes,” complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatlon?
If “Yes," complete Schedule L, Partiv.~ . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part vV~~~ . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M L. . 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,® complete ScheduleM N 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes,® complete Schedule N, Part! L 31 X
32 D the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets? I Yes complete
Schedule N, Part Il e . v e ; . . - e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! o o . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 L L . 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, lne2 35 X
36 Section 501(c){3) organizations. Did the organrzatlon make any transfers to an exempt non-charitable related organrzatron?
If *Yes,” complete Schedule R, PartV, lne2 L 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-

2564198 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . L o 1a 36
b Enter the number of Forms W-2G included In line 1a. Enter -O- rf not appllcable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 retum 2a 151
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums'7 . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 1 3a | X |
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3l X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? i 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? ........................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? e e . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year = . i o | 7d |
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? e e e e e e e e e 7e X
f Dd the orgamzatlon dunng the year, pay premiums, dlrectly or md:rectly, ona personal beneﬁt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? B 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" _____ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng theyear? =~ = . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section4966?__ . .. .. .. . .. .. . . . .. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . ... .. .. 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes . . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders _ e . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon fi hng Fonn 990 n Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page6
| Part VI I Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No"® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body o 1a 11

b Enter the number of voting members that are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e L. 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to ts organizational documents since the pnor Form 990 was fi Ied? i
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . .. L. ... L L e AU ... | 7a
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? L . L7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
The govemingbody? . ... . ...
Each committee with authonty to act on behah‘ of the govemlng body?
Does the organization have local chapters, branches, or affilates? _ R .. |L.9a X
If "Yes," does the organization have wrtten policies and procedures governing the actlvrtres of such chapters aff Ilates
and branches to ensure therr operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organrzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . 10| X
11 Is there any officer, director or 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 11 X

Section B. Policies

(4]

o jo b |
Lol o T o o - R -

&®
4[4

u‘gum

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . . |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconficts? .. . . .. . . .. . .. .. .. O . . - X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done . o |12 X

13 Does the organization have a written whlstleblower pollcy? . U (i < ) X

14 Does the organization have a written document retention and destruction pollcy" e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ... . . e 15a
b Other officers or key employees of the organization? L . . e, 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? s i, 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate rts partlcrpatron
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  Ust the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make ts 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 I:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
RICHARD SICLARI - 305-576-1234
3510 BISCAYNE BLVD #300, MIAMI, FL. 33137
e Form 990 (2008)
8
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Form 990 (2008) COMMUNITY ATIDS RESQURCE, INC. 59-2564198 Page7
[Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addrtional space 1s needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® [ st 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 organtzations.

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) © (D) (6 (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
g2 s (2 (W-2/1099-MISC) organization
5B s |5s and related
22 518 [E5)E organizations
Bz [B & |ZEe
RICHARD SICLARI
EXECUTIVE DIRECTOR 40.00(X X X 126,471. 0. 0.
RUSSELL CORBETT
TREASURER 1.001X X 0. 0. 0.
DOROTHY HOLMES
PRESTIDENT 1.001X X 0. 0. 0.
DAVID PAUL
VICE PRESIDENT 1.001X X 0. 0. 0.
JUDY NEWELL
DIRECTOR 1.00|X 0. 0. 0.
GEORGIA MCLEAN
DIRECTOR 1.00|X 0. 0. 0.
ANA GARCIA
DIRECTOR 1.00]X 0. 0. 0.
DANIEL FALCON
SECRETARY 1.00]X X 0. 0. 0.
JAIME FRANCO
DIRECTOR 1.001X 0. 0. 0.
DANIEL SERA
DIRECTOR 1.00(X 0. 0. 0.
GEORGE CASTRATARO
DIRECTOR 1.00]|X 0. 0. 0.
ANTHONY HERNANDEZ
DIRECTOR 1.001X 0. 0. 0.
ROBERT HEGLAR
ASSOCIATE MEDICAL DIRECT| 40.00 X 141,829. 0. 0.
MICHAEL CUENCA
PHYSICIAN 40.00 X 138,836. 0. 0.
STEVEN SANTIAGO
MEDICAL, DIRECTOR 40.00 X 168,475. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) COMMUNITY AIDS RESQURCE, INC. 59-2564198 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s |z £ organization (W-2/1099-MISC) from the
g |8 - |2 (W-2/1099-MISC) organization
s |E g |5, and related
EIE |s|5 |E3E organizations
E|z |B|g 2Els
1b Total > 575,611. 0. 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,* complete Schedule J for such individyal . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwidual = = = 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) COMMUNITY AIDS RESQURCE, INC. 59-2564198 Page9
[Part VIl | Statement of Revenue
@ ® @ | eelhe
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,‘E ¢ Fundraising events ic
%‘_T; d Related organizations U I [
4E e Govenment grants (contnbutions) |1e| 4188477,
-3 ; f All other contributions, gifts, grants, and
ag similar amounts not included above 1| 669,131.
E'E g Noncash contnbutions included in lines 1a-1f $ 1 5 0 L 5 9 7.
O%®  h TYotal Add lines 1a-1f » 14,857,608.
Business Code
8 | 2a PRIMARY CARE CENTER 900099 1,531,396.{1,531,396.
Za b MEDICAID WAIVER 900099 392,200.] 392,200.
#g ¢ CLINICAL TRIALS 900099 270,397.| 270,397.
£z
= .
Qa f All other program service revenue = . .
g_Total. Add lines 2a-2f » 2,193,993,
3 Investment income (including dividends, interest, and
othersimilaramounts) .. ... . ... ... ... . .. p 25,474. 25,474.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (i} Personal
6 a Gross Rents 142,509,
b Less.rental expenses . . 375,696.
¢ Rentalincomeor(loss) . .. <233187.p>
d Net rental income or (loss) _p | <233,187.p> <233,187.p>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor (loss) .
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 141,945, of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . al734,394.
g b Less directexpenses .. . . . . bt597,431.
¢ Net income or (loss) from fundraising events | 2 136 L 963. 136 . 963.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses i .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances o a
b Less: cost of goods sold _ . b
c Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a THRIFT STORE 900099 290,896. 290,896.
b MISCELLANEOQOUS 900099 7.093. 7,093,
c
d All otherrevenue . .
e Total. Add lnes 11a-11d  __ > 297,989.
12 Total Revenue. add imes 1h, 2g, 3. 4,5, 8d, 7d, 8¢, 9¢, t0c.and 116 B> |7 , 278 ,840.[2,330,956.<233,187.>323,463.
8320000 Form 990 (2008)
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Form 990 (2008) COMMUNITY AIDS RESOURCE,
[ 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).

INC. 59-2564198 Page10

Do not include amounts reported on lines 6b, (A) (B) (©)
71, 80, 9, and 10b of Part VIl Total expenses P anses | aone oxpenses F:Qééﬁié’;‘-‘
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 U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees R
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,880,300.; 3,588,187. 129,013. 163,100.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 519,651. 478,575. 19,238. 21,838.
10  Payroll taxes . 302,899. 279,829. 10,020. 13,050.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Parl IV llne 17
f Investment management fees
g Other . . . .. ... 154,555. 143,100. 9,817. 1,638.
12 Advertising and promotlon oL
13 Office expenses_. .
14 Information technology .
15 Royalties
16 Occupancy __ . 108,288. 77.,600. 26,300. 4,388.
17 Travel . . . ... .. 49,224. 46,831. 1,174. 1,219.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,366. 17,930. 1,230. 206.
20 Interest . 67,.327. 48,766. 15,183. 3,378.
21 Payments to affi llates . i
22 Depreciation, depletion, and amortlzatlon 112,757. 83,065. 25,446. 4,246.
23 Insurance N 73,852, 71,022, 2,425, 405.
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 RESEARCH LAB FEES AND E 974,183. 974,183.
b THRIFT STORE EXPENSES 293,387. 293,387,
¢ SUPPLIES 118,153. 112,872. 4,292. 989.
d OTHER COSTS 89,058. 83,622. 3,550. 1,886.
e DIRECT ASSISTANCE 80,749. 80 ,255. 338. 156.
f All other expenses 91,830. 67,590. 17,093. 7,147.
25 Total functional expenses. Add hnes 1 through 24¢ 6,935,579, 6,446,814. 265,119. 223,646.
26  Joint Costs. Check here P> D if following
SOP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page it
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng .o A 1
2 Savings and temporary cash investments o 1,145,254.] 2 1,028,517,
3 Pledges and grants receivable, net 664,668. 3 1,226,867,
4 Accounts receivable, net o 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed Iin section 4958(c)(3)(B). Complete
Part Il of Schedule L L. 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use L 27,000. s 25,000.
< | 9 Prepad expenses and deferred charges o ) B 130,453.] 9o 96,784.
10a Land, buildings, and equipment: cost basis _ 10a 4,691,138.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 768,416. 2,546,706.| 10c 3,922,722,
11 Investments - publicly traded secuntles 11
12  Investments - other secunties. See Part IV, line 11 179,230.] 12 179,230.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets B 14
15 Other assets. See Part IV, I|ne11 JE U 48,283. 15 81,888.
___ | 16 Total assets. Add lines 1 through 15(mustequal I|ne 34) 4,741,594.] 1 6,561,008.
17  Accounts payable and accrued expenses _ 332,770.] 17 384,386.
18 Grants payable 18
19 Deferred revenue . 167,012, 19 254,626.
20 Tax-exempt bond liabilties 20
o 21 Escrow account fiability. Complete Part IV of Schedule D o 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . L o 22
23 Secured mortgages and notes payable to unrelated third parties 1 7 651 7 141.| 23 3 P 013 2 950.
24 Unsecured notes and loans payable ... .. ... 24
25 Other liabilities. Complete Part X of Schedule D ...................... 25
___| 26 Total liabilities. Add lines 17 through 25 2,150,923.] 2 3,652,962,
Organizations that follow SFAS 117, check here L}_L] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets = 2,590,671, 27 2,908 ,046.
g 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P E] and
H] complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds X 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances __ . 2,590,671.] 33 2,908,046.
Total liabilties and net assets/fund balances 4,741,594, 34 6,561,008.
[Part Xl| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash IKI Accrual D Other
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
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . L2¢ X
3a As aresutt of a federal award, was the organization required to undergo an audr or audns as set forth in the Slngle Audrt
Act and OMB Circular A-133? . . ) o 3 | X
b _If "Yes," did the organization undergo the required audrt or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo tas oo
(Form 990 or 990-€2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. o to Publi
:?::m?;l\:::u‘:;:ve?:w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. m‘p:cti‘:m ‘¢
Name of the organization Employer identification number
COMMUNITY AIDS RESOQURCE, INC. 59-2564198

| Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because rt 1s: (Please check only one organization.)

]
]
]
]

4] S WN =

00 "0 O

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)}(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization described in section 170{b){1)}{(A){iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or govermental unit descnbed 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 I1.)
A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activrties related to ts 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 the Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box that
descnbes the type of supporting orgamization and complete lines 11e through 11h

Type | b D Type |l c |:| Type Il - Functionally integrated d D Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type I, or Type I
supporting organization, check thisbox . . . s B . . [:]
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (ji)) below, Yes | No
the govemning body of the supported organization? = . . e e . e 11g(i)
(ii) A family member of a person descnbed in (i) above? _ e . e 11gfii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? e . 1)
h Provide the following information about the organizations the organization supports
; . iii) Type of iv) Is th t Did you notify th Is the i
Name of supported EIN (i) t“’) § the organization| (v) Did you notify the |~ (vi) vii) Amount of
@ organiz an%ﬂ (i) (descﬂfbgeadngﬁtll;:s 1.9 [mcol. (if hsted in your) organeation in col. 8393&%%12% in col ( ")suppon
i Vv i) of your support?
above or IRC section governing document?) (i) of y P us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 COMMUNITY ATIDS RESOURCE, INC. 59-2564198 Page2
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 2973291.| 3499618.] 3999038.| 4618678.| 4857608.(19948233.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on 1its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add fines 1-3 2973291.| 3499618.| 3999038.| 4618678.] 4857608.(19948233.
5 The portion of total contnbutlons
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public Sunnort Subtract line 5 from line 4 1994823 3 °
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 2973291.| 3499618.] 3999038.| 4618678.] 4857608.19948233.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __ 22,210, 36,690.] 69,266. 46,494.  25,474.| 200,134.
9 Net income from unrelated business
actwvities, whether or not the
business is regularly camed on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) = |
11 Total support. Add lines 7 through 10 20148367.
12 Gross receipts from related activities, etc. (see instructions) e 12 l 3,976,287.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.01 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . .. ... > II]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and hine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R B | |:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 16a or 16b and ine 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 (] 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
organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N l:'
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 » D

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ _ ] Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {(a) 2004 _(b) 2005 {c) 2006 {d) 2007 (e) 2008 (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 furmished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the orgamization without charge

6 Total. Addlines1-5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 19 of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlines 7aand 7b

8 Public support (Subtrct line 7¢ trom ine 6).
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 _
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busines:
activities not included in ine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add imes 9, 10c, 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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . oo 15 %
16 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h . . . . 118 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o . » D

b 33 1/3% support tests - 2007. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [___l

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D ] ) ONE No 13259047

Form 950) Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that Open to Public
D hovenio Servcs. answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COMMUNITY AIDS RESQURCE, INC. 59-2564198

| 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 contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i o X . l:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? D Yes D No

I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) |:| Preservation of an histoncally important land area
|:] Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements X B 2a
b Total acreage restncted by conservation easements | . . N 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 X X 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organrzatron dunng the taxable
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements tholds? . . . . ... ... . ... . . |:] Yes l:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcrng easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)4)B)D? . ............ oL ves [No
9 In Part XIV, descnbe how the organization reports conservatron 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 descnbes the organization’s accounting for

conservation easements.
| Part lll | 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, histoncal
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 descnbes these items.

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

(i) Revenues included in Form 990, Part VHII, ine 1 > s
(i) Assetsincluded n Form990,PartX . |

2 [f the organization received or held works of art, hrstoncal 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 Vill, ine 1 | o . . . R ]
b Assets included in Form 990, Part X . e e . . .. p»s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 COMMUNITY AIDS RESOURCE, INC. 59-2564198 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 l:] Scholarly research e |:| Other

c E__] 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes I:] No

l Part IV | Trust, 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.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ _ .. e .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:INO

Beginning balance . . . | e e e e oA I [«

Addttions dunng the year e . L e e e e id

Distributions during the year o A T Lo .. o i 1e
Ending balance , . . S . . . R N | i
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, fine 10.

| _{a) Curmrent year {b) Pnor year {c) Two years back

DNO

U’B"‘OQO

{d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions _ L

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities

and programs »

Administrative expenses

End of year balance oL

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

Board designatéd or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 . 13ali)

(ii) related orgamzations o L. oL i i . [3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | . . ... [L3b

4 Descnbe 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.

o aouo

g’oum”m*

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land R

b Buidings _ . o 3,865,257, 433,667. 3,431,590.

¢ Leasehold mprovements . 354,801. 71,706. 283,095.

d Equipment 318,126. 251,433. 66,693.

e Other 152,954. 11,610. 141,344.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), iine 10(c).) » 3,922,722,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COMMUNITY AIDS RESQURCE, INC. 59-2564198 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of securty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
Part VIII| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) line 15.) >

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

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.
08 Schedule D (Form 990) 2008
25
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Schedule D (Form 990) 2008 COMMUNITY AIDS RESOQURCE, INC. 59-2564198 Paged4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . .. . . o 1 7.278,840.
Total expenses (Form 990, Part IX, column (A), ine 25) 6,935 . 579.
Excess or (deficit) for the year. Subtract line 2 from line 1 343,261.
Net unrealized gains (losses) on investments <25,886.>
Donated services and use of facilties _ |

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 o . <25,886.>
Excess or (deficit) for the year per financial statements, Combine ines 3 and 9 10 317,375,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 9,149,821.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . = | . X o e 2a
Donated services and use of facilities R B o . . 2b 897 .85 4.
Recovenes of prior yeargrants = . . ... ... .. 2c
Other (Descnibe in Part XIV) e, 2d 973,127.
Add lines 2a through 2d o . B o . o 2e 1,870,981.
3 Subtract ine 2e frominet1 ... .. . oL . L 3 7,2784840.
4 Amounts included on Form 990, Part VHll, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Descnbe in Part XIV) [ X
c Addlnes4aand4b . ... .. . . . . . .. ... e ac 0.
Total revenue. Add lines 3 and 4. (This should equal Form 990, Part I, line 12 1 5 7,278,840,
| Paﬂ: Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1 8,430,864,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facities . ... ... . .. .. ... ... i 2a
Pnor year adjustments Lo . o X 2b
Losses reported on Form 990, Part IX ine 25 e e .. L2¢
Other (Descrbe inPartX\Vy . .. . . . . . 2d 597,431.
Add lines 2a through 2d e e 2e 1,495,285.
3 Subtractlne 2e fromhne1 . . . L. L L e e e F - | 6,935,579.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b F
b Other (Describe in Part XIV) o oL 4b
cAddlines4aand4b ) U ac 0.
Total expenses Add lines 3 and 4e. (This should equal Form 990, Part |, ine 18.) 5 6,935,579,
I Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
PART XTI, LINE 2D:

© ONOOGOS»@WN
© |0 [N [ (b W IN

[~ S+ 2 - O -

o
& &

897,854.

o ao6 oo

EVENT EXPENSES $§597,431

RENTAL EXPENSES $375,696

PART XIII, LINE 2D:

EVENT EXPENSES $§597,431

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OB No 1oas00e?
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, i
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY AIDS RESOURCE, INC. 59-2564198

[Part1 | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a l:] Mail solicrtations e D Solicitation of non-govermment grants
b [ email solicitations f [_—_I Solicitation of government grants
c D Phone solicitations g El Special fundraising events

d L__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount pad . .
(i) Name of individual (i) Activity Ji) o (i) Gross receipts tg?or retame‘c)i by) (v? Amount paid
or entrty (fundraiser) have custod from activity fundraiser to o gggggﬂby)
contrbutions? isted in col (i) 9
Yes | No
Total »

3 Ust all states in which the organization is registered or icensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 COMMUNITY AIDS RESOURCE
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

59-

2564198 Page2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
(Add col. (a) through
WHITE PARTY AIDS WALK 4 col. ()
° (event type) (event type) (total number)
=]
<
@
é 1 Gross receipts 545,943. 278,074. 52,322, 876,339.
2 Less: Charntable contributions 141,945. 141,945.
3 Gross revenue {line 1 minus line 2) 403,998. 278,074. 52,322. 734,394.
4 Cash pnzes
2 | 5 Non-cash prizes
[
% 6 Rent/facilty costs 455, 455.
©
g 7 Other direct expenses 481,913. 72,214. 42,849. 596,976.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | ( 597,431,
9 Net income summary. Combine Iines 3 and 8 in column (d) | 2 136.,963.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
% (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
>
(-]
o

1 Gross revenue

2 Cashpnzes & .

3 Non-cashpnzes _

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

El Yes_ %

I—_—,No

[ Jves %

':]No

Ij Yes %

DNO

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
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? 9a

b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. 10a

b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . L. Lo 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

832082 03-18-08

15360309 136985 2310
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Schedule G (Form 990 or 990-£2) 2008 COMMUNITY ATIDS RESOQURCE, INC. 59-2564198 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . X L. o o .. . |13a %
b An outside facility . . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P>

[j Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . o 17a

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

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

- 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
COMMUNITY AIDS RESOURCE, INC. 59-2564198
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|_—_I Travel for companions Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
r__] Discretionary spending account :I Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explan 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcurred by alI off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D Wntten employment contract
[:I Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations [X‘ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? _ 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each rtem n Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . .. . o 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe n Part Ill
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _ L 6a X
b Any related organization? o 6b X
If "Yes" to ine 6a or 6b, describe In Part .
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe In Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part |li 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
30
15360309 136985 2310 2008.05050 COMMUNITY AIDS RESOURCE, IN 2310__1



8002 (066 WwJo4) i 3INPayas

T¢E

80-€2-CL ciLizes

(D]
0

(D]
U]

(D)
0]

()]
0

(D]
®

)
0]

(D]

()]
()]

(D]
]

m

‘0

0

‘0

‘0

0

‘0

*GLP 89T

(=]

‘0

‘0

*GL¥ 89T

ODVILNVS NHAHLS

Z3-066 wo4
10 066 W04
Joud ul peuodal
uonesuedwon)

E)]

(@-e)

SuWN|od 40 [e101

@

sysuaq
0|qeXBIUON
(@

uonesuadwod
peuajeq
o)

uonesuadwod
Jeio (M)

uonjesuadwod
BAIJUBDUI

9 snuog (1)

uoljesuadwod
aseq (1)

uolesuadwod HSIN-6601L 10/pUe Z-M JO umopyeasg (d)

‘BL euy ‘|IA Yed ‘066 W04 uo sjunowe (3) uwnjos 1o (g) uwnjod ejqesidde ay) jenbs ysnw (I)-(1)(g) suwNod 0 wns 8y} ‘910N

“IIA Med ‘066 U0 UO pajsy 10U 8Ie Jey} senpiaiput Aue 1si Jou oq
‘() moJ UO ‘suonoruIsUl 8y} L PaquUISap ‘suoneziuebio paje|es wolj pue (f) mos uo uoneziuebio ay) woyy uonesuedwos podal ‘f eiNPBYOS Ul pauodal 8q 1SNwW uoesuadwod esoyM [ENPIAIDUL YOBS 104

‘papeau st adeds [euoluppe i |- 8|nPayds asn "saakojdwg pajesuadwios) 3saybiH pue ‘saakojdwiz Aoy) ‘seeysnu] 's1030a11Q 'SIOQ _ 1t bed _

2 ebeg

86TV9GZ-64

*ONI "HOHNOSdY SAIV ALINOWWOD

8002 (066 UuO4) [ 6jpaydS



OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990) 200 8
» Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY AIDS RESQOURCE, INC. 59-2564198
[Part1 | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 930, Part VI, ine 1g revenues
1 Art-Works ofart
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous o
13 Qualified conservation contnbution
(histonc structures) R o
14 Qualffied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other _
18 Collectibles = _ .
19 Food inventory i
20 Drugs and medical supplies . . ...
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens _
24 Archeological artifacts o
25 Other P ( FOOD AND BEVE) X 28 79,034.FAIR MARKET VALUE
26 Other » ( TRAVEL AND EN) X 20 42,968 .FATR MARKET VALUE
27 Other » (ART & JEWELRY) X 3 15,000.FATR MARKET VALUE
28 Other » ( GIFT CERTIFIC) X 22| 11,010.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? e s e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e, 32a X
b If "Yes," descnbe in Part Ii.
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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Schedule M (Form 990) 2008 COMMUNITY AIDS RESQURCE, INC. 59-2564198

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any addrtional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

T-SHIRTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 2585.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E:gi’;’“,;‘:gl}:"szv“f;“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COMMUNITY AIDS RESOURCE, INC. 59-2564198

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

IMPROVES UPON THE HEALTH AND OVERALL QUALITY OF LIFE OF OUR DIVERSE

SOUTH FLORIDA COMMUNITIES IN NEED.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE REVIEWS THE

990 AND THE BOARD OF DIRECTORS APPROVES THE 990 BEFORE IT IS FILED

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES ARE REQUIRED TO

REVIEW SUCH POLICY AND ACKNOWLEDGE UNDERSTANDING BY SIGNING CONFLICT OF

INTEREST STATEMENT

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, ALL SALARIES ARE

EVALUATED BASED ON OUTSIDE STATISTICAL TOOLS TO ASCERTAIN COMPENSATION

LEVELS

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN IDEPENDENT ACCOUNTANT

WITH THE APPROVAL OF THE BOARD OF DIRECTORS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev  Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box i i | lI]

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

I Part | [ Automatic 3-Month Extension of Time. only submit ongmat (no copies needed)

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

Part | only . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome 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, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Foe by COMMUNITY AIDS RESOURCE, INC. 59-2564198

le by the

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

fimgyowr | C/Q BERENFELD,LLP-2525 PONCE DE LEON BLVD.,5 FLOOR

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

CORAL GABLES, FL 33134

Check type of return to be filed(file a separate apphcation for each return}

[E Form 990 [:] Form 990-T (corporation) I:] Form 4720
(] Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
] Form9g0-e2 [ Form 990-T (trust other than above) [ Form 6069
] Form 990-PF (] Form1041-A ] Formss7o

RICHARD SICLARI
® The books are nthecareof » 3510 BISCAYNE BLVD #300 - MIAMI, FL 33137

Telephone No »» 305-576-1234 FAXNo » 305-571-2020
® |f the organization does not have an office or place of business in the United States, check this box . > D
® [f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:] If it 1s 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 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 |, toflethe exempt organization return for the organization named above. The extension
1s for the organization’s return for

| g D calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason- L__l Initial return D Final return I:l Change 1in accounting penod

3a If this application s 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 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2003)

823831
05-26-08
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Form 8868 (Rev. 4-2008) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | p m
Note. Only compiete 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).

LPart 1l Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.
Name of Exempt Organization Employer identification number

Type or
ff::m COMMUNITY AIDS RESOURCE, INC. 59-2564198
extended Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only
;’;j:g"f;: or /O BERENFELD LLP,2525 PONCE DE_LEON BLVD, S5FIL
::;l:ch::s City, town or post office, state, and ZIP code For a foreign address, see instructions

CORAL, GABLES, FL 33134

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrormogoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-:A [l Forms227  [__] Form 8870
[:] Form 990-BL [_—_] Form 990-PF D Form 990-T (trust other than above) l___] Form 4720 D Form 6069

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are mthe care of » RICHARD SICLARI

Telephone No.p FAXNo b

& |f the organization does not have an office or place of business in the United States, check thisbox = | i > l:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P I:I iIf it 1s for part of the group, check this box P> [:] and attach a st with the names and EINs of all members the extension i1s for

4 | request an additional 3-month extenston of time until MAY 15, 2008

5  For calendar year , or other tax yearbegining _ JUL 1, 2007 ,andending_ JUN 30, 2008

6  If this tax year s for less than 12 months, check reason- [:] Initial return I:] Final returmn [:l Change in accounting period

7  State in detail why you need the extenston

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.
8a If this appfication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b| §
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perju ?Iare that | have examined.this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it 1s true, correct, and ¢ ete, and that | am autlforjz&d 1o prepare this form.

Signature p Ay 7 " \Tglé”!’%i Date p- Q\B\r w
/ = ' Form 8868 (Rev. 4-2008)

(

723832
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