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SCANNED DEC 15 2010

Short.Form | oms o 15451150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 9
(except black lung benefit trust or pnvate foundation)
P> Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form P
Intemnal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable |Please | C Name of organization D Employer identification number
Address use IRS
nge labet or
Name change |printor (ARIVA INC 32-0028598
Irutial returm type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termnaton |3 | 69 EAST 167TH STREET (718 ) 292-2983
Amended r City or town, state or country, and ZIP + 4
f’“lm . Instruc- F Group Exemption
pondng " Juons  [BRONX, NY 10452 Number - - -
o Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method l Cash| X |Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Check b I if the organization 1s not
| Website: p» WWW.ARIVAONLINE.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - l X l 501(c) (3 ) <« (nsertno) | | 4947(a)(1) or l | 527 990-EZ, or 990-PF)

K Check P> if the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ .. s 238,429.
Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . b e e e e e e e e 1 238,249.
2 Program service revenue including government feesand contracts . ... ... ... 2
3 Membership dues and assessments | | . . . . L L L L. L. . e e e e e e e e e e 3
4 Investmentincome . .. .. ... ..., ATCH .1 .......... 4 180.
5 a Gross amount from sale of assets other thannventory |, | . . . 5a
Ses . L ... ... 5b J—
c an iventory (Subtract ine 5b fromlne5a) . .. .. ... .. 5¢
aé 6 ) s of Schedule G) if any amount is from  gaming, check here | | > |:]
¢ a revi otfinatud n of contnbutions
g do“n“ﬁy%‘.‘? ot P IO ca
b diZiting expenses | | |, 6b
c 3 n‘r entsland activities (Subtract ine 6b fromlne6a) _ ., . . . .. ... 6¢c
7 a fétlmsandl allowances , , . . . . . 7a
b Less costofgoodssold, . ., . ................ 7b —
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne7a) . . . . . . . .. ... ... Tc
8 Other revenue (describe p y| 8
9 Total revenue. Addlines 1,2, ,3,4,5¢,6C,7¢,a0d8 . . . i v v v v v v o m o ot s u e s p! 9 238,429.
10  Grants and similar amounts paid (attach schedule) _ . . . . . . . . . . .. . . 10
" Benefits padtoorformembers L e "
@112  Salanes, other compensation, and employee benefits _ ., . . . ... ... ... .. ... .. ... 12 58,045.
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . .t ... 13 1,150.
2114 Occupancy, rent, utiities, and maintenance | | | . . . . L. L .. L. 14 1,091.
W 115  Panting, publications, postage, and ShIPPING . , . . . . .\ vt i e e e 15 1,472,
16  Other expenses (describe p ATCH 2 ) 16 119,015.
17 Total expenses. Addlines 10through 16 o o o v o v v v v o e o v it e e e e e »| 17 180,773.
@ 18  Excess or (deficit) for the year (Subtract ine 17 fromlne Q) . . . . . . . .. .. ... ... . 18 57, 656.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
& end-of-year figure reported on proryears retum) . . . . L L . . . e e e e e 19 32,095,
‘i'; 20 Other changes in net assets or fund balances (attach explanation) _ . ., . . ... ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... » | 21 89,751.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginming of year (B) End of year
22 Cash savngs,andinvestments . ATCH 3. . . ... . .. .. .... 21,675. {22 107, 862.
23 landandbuldings | . L L. 2,307. |23 2,653.
24  Other assets (describe p ATCH 4 ) 9,780. (24 1,044.
25 TotAl@SSets | ... ... ... 33,762. |25 111,559.
26 Total liabilities (descnbe P ATCH 5 ) 1,667. (26 21,808. q
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,095, |27 89, 751.
o 1061859 oo ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

32-0028598

Page 2

SETdl|l Statement of Program Service Accomplishments (See the instructions for Part Il )

What is the organization's pnmary exempt purpose? ATCH 6

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and secton
4947(a)(1) trusts, optional
for others )

28 ATTACHMENT 7

(Grants $ ) if this amount includes foreign grants, check here . . . . . . . » | ] 28a
29 FINANCIAL COACHING FOR LOW INCOME/ LOW WEALTH INDIVIDUALS BY

PROVIDING FREE FINANCIAL SEMINARS AND BENEFITS SCREENING.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » l j 29a
30 _ATTACHMENT 8

(Grants $ _ ) If this amount includes foreign grants, checkhere . . . . . . . » I —I 30a
31 Otherprogram services (attach schedule) .« « . & vt v v o o v b o v v o o v 0 s bt e et e e e e e e e

(Grants $ ) If thts amount includes foreign grants, checkhere . . . . .. . [ 31a
32 Total program service expenses (addlines 28athrough31a) . . . . . . . . . . . .. v ouuueued. » | 32

E1: 3\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Comgensatlon (d) Coninbutons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit ptans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 9 -0- -0- -0-
ISA Form 990-EZ (2009)
9E1009 2 000
53320Y M831 11/12/2010 3:41:51 PM vV 09-8.5 9663001 PAGE 2



Form 990-EZ (2009) 32-0028598 Page 3
Other Information (Note the statement requirements in the instructions for Part V')
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detalled
description of eachactvity | . . L L. L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the CRANGES . . . L .\ ot st s e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? L. L. L .. 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . o o 3sb [ N/R
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dosposition of net assets
duning the year?If "Yes,"complete applicable parts of Schedule N, , . .. ... ........... e 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as descnbed in the nstructions P |37a| N/K S
b Did the organization file Form 1120-POL for this year? . . . . . . . . i e e e 37b N7
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were = %
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum?_ _  [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | | | . ., . . 3gb| N/A “
39  Section 501(c)(7) organizations Enter )
a Initiation fees and capital contnbutions includedonlne9 .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club faclites |, , , . . . ... ... 39 N/A .
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under %
section 4911 p , section 4912 p , section 4955 p ) R
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit | .- - 3
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"complete Schedule L,Part! _ | . . . . . . . . . . . 0 . i i,
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization .. ... ... L., > N/A
e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T _ . . . . . . ... ......... ... ... .. ... ... ..
41 List the states with which a copy of this retumn 1s filed »NY,
42a The organization's books are in care of »KELLY DILLON o Telephone no » . 718-292-2983
Located at BARIVA INC - 63 E 167TH STREET BRONX, NY — ~— — zp+g» 10452 =
b At any time during 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, securities account, or other financial Yes | No
BOCOUNEY? L e e e e e e e e e e 42b X
If "Yes,"enter the name of the foreign county B R |
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank ;
and Financial Accounts. ki
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of  Form 1041 - Check here, . ... ... ... > El
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .. > | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ | . e e 44 X
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 5l oo
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . . 0 i i e e e e .. . 45 X
Form 990-EZ (2009)
JSA
9E1029 2 000

53320Y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001
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Form 990-EZ (2009)
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

32-0028598

Page 4

and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Partl . . . .. . ... ............... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil . . .. .. .... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E | ., ., .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization? . . .. .. .. 49a X
b If "Yes," was the related organization a section 527 orgamizaton? ., . . . .. .. ... ... .. ... 49p | N/}
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there I1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
“wong T
f Total number of other employees paid over $100,000 ., . . . .. » NONE
51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
‘ (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
"~
d Total number of other independent contractors receiving over $100,000 » NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beligf, 1t 1s true, cqgrect, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer hgs any knoyledge
Sign %/AXWC&\ L ))/15/70
Here 41{ ature of oﬁ‘qer Date 7/ /

) KellJ :DIHM) ,Aév%\ CHa 2

Type or‘pnnl na And title
Y, Date Check if Preparer's identfying number (See instructions)
i Preparer's } / s

::d arers | O / NP employed P[] P00367254
UsepOnIy Fim's name (or ) MARCUM_WLP en B 11-1986323

Y e mers P10 AELVILLE PARK RD MELVILLE, NY 11747 Phoneno B 631 414-4000

May the IRS discuss this return with the preparer shown above? See instructions

» [X]Yes DNo

JSA

9E1031 2 000

53320y M831 11/12/2010 3:41:51 PM

vV 09-8.5

9663001

Form 990-EZ (2009)

PAGE 4



v
'

o os0E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. R
Department of the Treasury Open to Public

Intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ARIVA INC 32-0028598
Z1idll Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because 1t is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described iIn section 170(b)(1)(A)(i).
2 A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospttal's name, cty, andstate =~~~
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 Il )

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 Partll )

A community trust described in  section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 3313% 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 Partlll )

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(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type |l - Functionally integrated d |:] Type Il - Other
e|:| 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 sechon 509(a)(2)

10
11

(] [J =0 O O

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (i) below, the governing body of the supported organizaton? . . ... ... ... ... 11900
(i) Afamily member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iif) Type of organization | (1v) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 32-0028598 Page 2
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) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 20,534 11,200 31,430 99,380 238,249 400,793.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . « .. .0
3 3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . . ?%,430 ,/—599'380 238,?49‘ 400,793
The portion of total contnbutions by each L ) g
person (other than a govemmental unit or
publicly supported organization) included |4
on line 1 that exceeds 2% of the amount | /},
shown on line 11, column (f), . . . ... ‘ i 265,415
6 Public support. Subtract line 5 from hine 4 " 135,378
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
| 7 Amountsfromlned4 . ......... 20,534 11,200 31,430 99,380 238,249 400,793,
| 8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, |, | . .\ . v v v v v e s 180 180.
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of captal assets
(Explanm PartiV) . .. .. ...... - - o - -
11 Total support. Add lines 7 through 10 . . L. . .. oo = 2 .| 2/ ) - g, 400, 973
12 Gross receipts from related activities, etC (SEE INSIUCHIONS) < = = « + « v < & v o v o v v vt o s b aum e 12 I
1 13  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 thisboxand stophere . . . . . . . . . . . . . . . i i it it i e e e e e e e e e e e e e e e » D
i Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) .. ... ... 14 33.76%
15 Public support percentage from 2008 Schedule A, Partil,line14 ., . . .. ... ... ...... 15 38.44 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . ., ., ... ............. >
b 3343 % support test - 2008. If the organmization did not check a box on line 13 or 16a, and line 15 1s 33173 % 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 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oo 7= T 72 1{1o) o O >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 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 OFgaNIZAtION | . . . .\t vttt e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | L . L . L Lt i e e e e e e e e e e e e e e e e e e e et e e e e e et e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000

53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 6



Schedule A (Form 990 or 990-EZ) 2009 32-0028598

Page 3

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

Section A. Public Support

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

(e) 2009

(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 performed, or faclities
furmished in any actvity that s related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7a Amounts Included on lnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . « v v v v v o o

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract lne 7c¢ from
ne6) v v v v v v v o v o v o v o o

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 Amountsfromlne6 . . . ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not ncluded in lhine 10b,
whether or not the business is regularly
camed OnN  « » v s ¢ o 8 2 2= e« o=k

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . . . ........

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column(f)) . . . . ... ...
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . . . . . i v i v i v v v v o v 0 a

%

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f})
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

95125’13':‘000
53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001

Schedule A (Form 990 or 990-EZ) 2009
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- , 32-0028598
Schedule A (Form 990 or 990-EZ) 2009 Page 4

(CUII Supplemental Information. Complete this part to provide the explanation required by Part Ii, ne 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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ARIVA INC

FORM 8990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

53320Y M831

11/12/2010 3:41:51 PM V 09-8.5

32-0028598

ATTACHMENT 1

AMOUNT

180.

180.

ATTACHMENT 1
9663001 PAGE 12




ARIVA INC ‘ . 32-0028598

ATTACHMENT 2

FORM S990EZ, PART I - OTHER EXPENSES

SUPPLIES 9,577.
TRAVEL 1,056.
DEPRECIATION ; 1,903.
BANK SERVICE CHARGES 185.
DUES & SUBSCRIPTIONS 160.
INSURANCE 4,487.
PROFESSIONAL FEES 65,005.
PROGRAM EXPENSE 203.
PROMOTION / ADVERTISING 3,000.
RECRUITING 89.
SECURITY / ALARMS 65.
TEMPORARY STAFF - TAX SEASON 20,980.
TRAINING 80.
MEALS & ENTERTAINMENT 2,943.
COMPUTER / IT EXPENSE 9,282.
TOTAL 119,015,

ATTACHMENT 2
53320Y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 13




ARIVA INC

32-0028598

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

53320Y M831

BEGINNING END

OF YEAR OF YEAR
21,675. 107,862.
21,675, 107,862,

11/12/2010 3:41:51 PM V 09-8.5 9663001

ATTACHMENT 3
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ARIVA INC ' ' 32-0028598

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YFEAR OF YEAR
GRANTS RECEIVABLE 8,500. 0
PREPAID EXPENSE 1,280. 1,044.
TOTALS 9,780. 1,044.

ATTACHMENT 4
53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 15



ARIVA INC ' . 32-0028598

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,458. 1,808.
DUE TO CHECKSPRING 2009. 0.
UNEARNED REVENUE 0. 20,000.
TOTALS 1,667, 21,808.

ATTACHMENT 5
53320Y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 16



ARIVA INC : ) 32-0028598

ATTACHMENT 6

FORM S990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE ORGANIZATION IS TO BE A PRIMARY DRIVER OF
INNOVATIVE FINANCIAL CHOICES IN UNDERSERVED COMMUNITIES BY PROVIDING
LOW INCOME RESIDENTS WITH ACCESS TO AFFORDABLE FINANCIAL PRODUCTS,
SERVICES AND FINANCIAL EDUCATION. ARIVA STRIVES TO HELP OUR CLIENTS
MOVE TOWARDS GREATER ECONOMIC SECURITY AND FINANICAL
SELF-SUFFICIENCY, THROUGH INNOVATION AND ACCESS.

ATTACHMENT 6
53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 17



ARIVA INC ' ‘ 32-0028598

FORM 9890EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 1

ARIVA PARTICIPATES IN VITA- AN IRS VOLUNTEER INCOME TAX ASSISTANCE
PROGRAM WHEREBY FREE INCOME TAX PREPARATION IS AFFORDED TO LOW
INCOME INDIVIDUALS WHO DON'T HAVE THE MEANS TO PAY OR AVAILABILITY
OF QUALIFIED PREPARERS. DURING 2009, ARIVA OPERATED 6 TAX SITES IN
LOW-INCOME AREAS AND PREPARED 6,200 INCOME TAX RETURNS ASSISTING
CLIENTS IN OBTAINING $9,981,113 IN INCOME TAX REFUNDS.

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 3

FINANCIAL EMPOWERMENT INITIATIVE- FOCUS ON PROVIDING THE
EDUCATION, OPPORTUNITIES AND HAND HOLDING FOR LOW WEALTH AND
FINANCIALLY CHALLENGED HOUSEHOLDS ON ASSET BUILDING AND
ACCUMULATION, FINANCIAL PRODUCTS, FINANCIAL SECURITY, S$AVE
ACCOUNTS FOR EITC RECIPIENTS, COUNSELING SESSIONS, AND DEBIT CARD
ACCESS. THESE $AVE ACCOUNTS WERE AN INCENTIVE MATCHED ACCOUNT
WHEREBY THE CLIENT RECEIVED A 50% MATCH, UP TO $250 IF THEY SAVED
A PORTION OF THEIR TAX REFUND FOR ONE YEAR WITH BANK PARTNERS.

ATTACHMENT (S) 7,8
53320y M831 11/12/2010 3:41:51 PM V 09-8.5 9663001 PAGE 18
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rm 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
aﬁ:ﬂrsggﬂgﬁuw P> File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox = = . . . ... ..

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on .page.2.of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Momatic 3-Month Extension of Time. Only submit original (ro copies needed)
A corporation requrred to file Form 990-T and requesting an automatic 6-month extens:on - check this box and complete

Pt L ONlY & & o v e e e e e e e e e e e e et e et e e e e e > D

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

Electronic Filing (efile) 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 980-T) However, you cannot file Form 8868
electronically if (1) you want the adddional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls 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 ARIVA INC 32-0028598
File by the Number, street, and room or sute no If a P O box, see instructions
g::gd:;irtor 69 EAST 167TH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BRONX, NY 10452
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KELLY DILLON

Telephone No » 718 282-2983 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox | . | | . e e > ‘:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > l_rand attach a list with the
n N Im r Vi
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 . 2010 . to file the exempt organization return for the organization named above The extension ts

for the organization's return for

» calendar year 2009 or
> - tax year beginning ) , and ending ,

2 If this tax year Is for less than 12 months, check reason I:I Initsal return D Final return D Change in accounting peniod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s 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} $ 0.

¢ Balance Due. Subtract line 3b from kne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See
instructions 3c|$ 0.
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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FBO54 2 000

4/13/2010 2:29:40 PM 9663001 PAGE 1




Form 8868 (Rev 4-2009) Page 2
¢ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox | = . . . . . [
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)

P a Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of Exempt Organization j x| Employer identfication number
print ARIVA INC 32-0028598
File by the Number, street, and room or suite no If aP O box, see instructons For IRS use only
g’:ﬂ‘ﬁgw 69 EAST 167TH STREET
filing the City, town or post office, state, and ZIP code For a foretgn address, see instructions
e | BRONX, NY 10452

Check type of return to be filed (File a separate application for each retum)

Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are inthe care of p» XELLY DILLON

Telephone No » _718 292-2983 FAXNo »
® |f the organization does not have an office or place of business in the Undted States, check this box
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , b D if it 1s for part of the group, check thisbox , . . P | and attach a
hst with the names and EiNs of all members the extension is for

4 | request an addtional 3-month extension of tme until _ 11/15/2010

5 Forcalendaryear 2009 | or other tax year beginning .and ending

6 If this tax year i1s for less than 12 months, check reason [_] Inttial retumn I__| Final return L_] Change in accounting period

7

State in detail why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentatrve tax, less any

nonrefundable credits See instructions 0.
b If this application 1s 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 0.

¢ 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 |8¢c( $ 0.
Signature and Verification

rie p MAR LM LILL2 CfMoae » ?/é/lb
MARCUM TLP Form 8868 (Rev 4-2009)

10 MELVILLE PARK RD
MELVILLE, NY 11747

JSA
9F80SS 3 000

53320y M831 8/3/2010 10:57:42 AM 9663001 PAGE 1



