SHORT-YEAR RETURN -

om 390

CHANGE IN ACCOUNTING YEAR

Return of Organization Exempt From Income Tax
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
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2040 301!

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2011 andending JUN 30, 2011
B checkit |C Name of organization D Employer identification number
applicable:
ohange: | AIDS RESOURCE CENTER OHIO, INC
??n%e Doing Business As 31-1256541
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Thin: 15 WEST FOURTH STREET 200 (937)461-2437
renmed|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,672,977,
feelea | DAYTON, OH 45402 H(a) Is this a group return
Pendn ' Name and address of principal officer WILLIAM HARDY for affiliates? [Jyes [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [__]No

I Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (insert no.) [ 4947(a)(1)

or | 527

J Website: p» WWW . ARCOHIO.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

[ Year of formation; 19 8 8] m State of legal domicile: OH

[Part|| Summary

1 Briefly describe the organization's mission or most significant activities: TQO PROVIDE SERVICES TO THOSE

INFECTED, AFFECTED AND AT RISK OF HIV/AIDS, PROVIDING COMPREHENSIVE

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
+8

P Signature Block

g
£l 2
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 22
:’: 4 Number of independent voting members of the governing body (Part VI, line 1b) SO TR T 4 21
@ | 5 Total number of individuals employed iibalencammean@id (Part V, ine 2a) .. 5 50
£ | 6 Total number of volunteers (EStIMate if NECESSAY) .. .. .. oo 6 320
§ 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 . o i e s 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) e 2,647,797, 1,230,692,
E 9 Program service revenue (Part VIIL N8 20) e 0. 0.
2 | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) . ..., 1,847. 933.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) _..........coee. 383,599, 351,702.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 3,033,243. 1,583,327,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 275,918, 138,378.
14 Benefits paid to or for members (Part IX, column (A), N8 4) ... .o 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,012,840. 948,281,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... i, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 46,051,
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:240 . . ... 507,072. 257,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,795,830, 1,344,369.
19 Revenue less expenses. Subtract line 18 from N8 12 .......ioiiiiioiiiiiee, 237 ,413. 238,958.
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 1,328,020. 1,527,682,
<S| 21 Total liabilities (Part X, line 26) 250,;163. 210,867.
lg_ug_ Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 1,077,857, 1,316,815,

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

true, correct, and com

eclaration. of peagarer (othgr than officer) is based on all information of which preparer has any knowledge.

032001 02-22-11

v =15~
Sign } ignafure of officer l Date
Here WILLIAM HARDY, EXECUTLIVE DIRECTOR/CEO
Type or print name and title
Print/Type preparer's name Preparrss signafure ; Date e PTIN
Paid CHKDRLES CRAFT p%w4 M f’/'/ is[eﬂ-emptcnyud /7060/30?’7
Preparer |Firm'sname p FLAGEL, HUBER, FLAGEL & CO. . Firm's EIN g
Use Only |Firm'saddressy, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno. (937)299-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) AIDS RESOQURCE CENTER OHIO, INC 31-1256541 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ... i

1

Briefly describe the organization's mission:

ARC OHIO IS A NONPROFIT, COMMUNITY-BASED ORGANIZATION WHOSE MISSION IS
TO PROVIDE SERVICES TO THOSE INFECTED, AFFECTED AND AT RISK OF
HIV/AIDS. TO THIS END, WE PROVIDE COMPREHENSIVE SUPPORT SERVICES, HIV
TESTING & COUNSELING, PREVENTION EDUCATION, LINKAGE TO CARE, AND

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ? ...\ ... e eeee e e ee et [Jves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes II] 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 $ 978,666 . including grants of $ ) (Revenue $ )
CLIENT SERVICES--A COMPREHENSIVE ARRAY OF SUPPORT SERVICES FOR THOSE
INFECTED/AFFECTED BY HIV/AIDS, INCLUDING PRIMARY AND SPECIALIZED CASE
MANAGEMENT, EMERGENCY FINANCIAL AID, HOUSING ASSISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GRQUPS, TREATMENT ADHERENCE,
LINKAGE TO HEALTH CARE, EDUCATION AND QUALITY OF LIFE

4b (Code: ) (Expenses $ 218,662 . including grants of $ ) (Revenue $ )
PREVENTION--ACTIVITIES THAT REDUCE HIV TRANSMISSION THROUGH HIV
TESTING/COUNSELING/REFERRAL; AND AN ARRAY OF EDUCATIONAL AND OUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT
THE SPREAD QF HIV.

4c (Code: ) (Expenses $ 40,969. including grants of $ ) (Revenue $ )
PUBLIC POLICY--AT LOCAL, STATE AND FEDERAL LEVELS, ARC OHIO CONTINUALLY
SEEKS TO BUILD PUBLIC SUPPORT AND POLICY CHANGE - INCLUDING INCREASED
FUNDING AND ENHANCED ACCESS - FOR HIV-RELATED CARE, SERVICES AND
PREVENTION. ACTIVITIES INCLUDE THOSE COORDINATED WITH OHIO AIDS
COALITION, AIDS ACTION OHIO, THE QHIQ HIV LEGISLATIVE ALLIANCE, AND
NATIONAL ADVOCACY NETWORKS.

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

4e _Total program service expenses P> 1,238,297.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) AIDS RESOURCE CENTER OHIO, INC 31-1256541 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yas  oOmpIe e SOOI earmrneerssmm s ek St £ A T R TR R T (oA P s COR A0S 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIB C, PArt I ... oeeeeeoteeses s eeeeee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part ll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il | . ..o 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ..........cccovvviveiiiiieieiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, " complete
SCREUUIE D, PAItHI ... ...\ \\\\\\ o\ oo oo e ettt eeeere e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
g O U D PN s A A TR 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI e ettt 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part Ve e ettt iee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part:X,line 167 If "Yos, " complale Beladiin D, PaIT IR i o i i s o s s e s oo ks e s ey 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X, ......... 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArts Xl Xll, NG XIII ................c..ccoooivveossesseissssssiosseeeesessessessees s s ses st ssans s |12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ............cccociiiiiicniiinnns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete SChedUIB G, Part | ... .......ccccocociiieiieee ot ee e eesaieee s ae s e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
TG ANEBAT IF Y65, COMBIte SORGOUREE] BRITTT | T R RS T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
COMPIELE SCETUIR G, PAIt Il | ...\ oo\ oo oo et e et e et ee sttt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ........ccoooiiiooiieceiiieie s 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) AIDS RESOURCE CENTER OHIO, INC 31-1256541 Page4
| Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, ' complete Schedule I, Parts 1and Il i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 180G Ml ... _........coomooioeeeeeiesseesseeeesssssees 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
e L T ————— 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If N0, GO 10 N8 25 . ... ..o oo oottt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
G L e e Il 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . ... . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedUIE L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREUUIE Ly Pt Il || ...\ oo oottt e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .......cc.ccccccviiins 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b b 4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribuUtions? If "Yes," COMPIEte SCHBAUIE M . . oo st seee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt1 | | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
L A T OO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | s a s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, [l IV, @nd V, N8 T | ... .......ccccoociiiiiiiiiiiiiiiiioiesiresiasis s svaess s et e erensesssnassseens 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, 0@ 2 e ——— D Yes EI No
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
36 X

IF*Yes, complate ScREUE B, PRIV, IS . ..ccusovmurerssmsverssoriss o oo vses s st e s i3 53 0 55 R 3TNV
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ]

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ...

38 | X
Form 990 (2010)

032004
12-21-10



Form

990 (2010) AIDS RESOURCE CENTER OHIO, INC 31-1256541 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ........................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrZE WIMNBIST ... ..ot s et eeas e e b ettt 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 thisreturn __ _...................... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
If "Yes," to line 5a or 5b, did the organization fille Form BBBG-T 0 . . e e eee e e e et e et et ee e e s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBe? || . ... e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W O A Aa DG s po e s e T R T A R VR s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ....cooiiiieiiinnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM B2B27 oottt ee b ek h ke e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . —— Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .. | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... .. .. ... N/A . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... N/A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNoIdBrS . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ||| ... ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS e, 13b
¢ Enter the amount of reserves on hand || . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..ooviiiiiienieee.. 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) AIDS RESQURCE CENTER OHIO, INC 31-1256541 Page6

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

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

Check if Schedule O contains a response to any questioninthisPart VI . ceieeeeneinennni i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar; dirsctor, rustos Mt kayemploROaT | . o o S R R R e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or SLOCKROIIEIS? . ... ..o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIINGIOAANT | o onrammmrsosssnrems sy snsmicisd ST TS F 3 3 S S R A T PV Y SO s LT i 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TREQOVEIMING DOY? oo ga | X
b Each committee with authority to act on behalf of the governing Body? .. e g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O __.........ocoocoveiveiiiiiniiiinn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Clma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... ..o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
I . N R RS 120 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O NOW IS IS TOME __....._.....\...oooovoesevosoeeesseessess e 8k 0 12¢| X
13  Does the organization have a written WhistebloWer POICY T ettt s een e e e e e tb et e e aeeeen 13 | X
14 Does the organization have a written document retention and destruction PoliCY? _............ccoiiiiiiiiiicises e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key emMployees Of the OFgaNIZAtION it eeee e eeesiats e i b e s se s e s ssibe s e s aaba s e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... USSP 16a X
b If "Yes," has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... = S R S R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [2] Another's website 'E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - (937) 461-2437
15 WEST FOURTH STREET SUITE 200, DAYTON, OH 45402
Form 990 (2010)

0320086
12-21-10



Form 990 (2010) ATDS RESOURCE CENTER OHIO, INC 31-1256541 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -O- in columns (D), (E), and (F) if no compensation was pald

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = - from from related other
(describe :g - the organizations compensation
hours for g 8 ~§ organization (W-2/1099-MISC) frorr? thg
related g2 s |2 (W-2/1099-MISC) organization
organizations| = E g sg_ _ and {ela?ed
inSchedule | £ | 2 | B s Ea g organizations
0) E(2|8|& |FElé&
WILLIAM HARDY
EXECUTIVE DIRECTOR/CEO 40.00 (X X X 63,000. 0. 0.
DAVID RICKERT
TRUSTEE 0.50 X 0. 0. 0.
CAROL BAUER, SC
TRUSTEE 0.50 X 04 0. 0«
KAARINA ORNELAS
TRUSTEE 0.50(X 0. 0. 0.
STEVEN ROTHSTEIN
TRUSTEE 0.50 X 0. 0. 0.
AMY LOPEZ-MATTHEWS
TRUSTEE 0.50 X 0. O 0.
RON MONTE
TRUSTEE 0.50(X 0. s 0.
SAM RINEHART, CFP, CLU
TRUSTEE 5.00[X 0. 0. 0.
VIRGILIO ACEVEDO
TRUSTEE 0.50 X 0. 0. 0
MONICA BARTLEY
TRUSTEE 0.50[X 0. 0. 05
BRYAN BUCKLEW
TRUSTEE 0.50 X 0. 0 0.
JERRY A, CLARK, MD
TRUSTEE 0.50 (X 0. Qs 0.
DEBBIE DRYER-MCCLURE
TRUSTEE 0.50[X 0. 0. 0.
LOUIS ESCOBAR
TRUSTEE 0.50(X 0 0. 0.
CAROL CLARK
TRUSTEE 0.50[X 0. 0. 0.
JEFF WEINSTEIN, MD
TRUSTEE 0.50|X 0. 0. 0.
BRENT JOHNSON
TRUSTEE 0.50 X 0. 0. 0.
Form 990 (2010)
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Page 8

Form 990 (2010) AIDS RESOURCE CENTER OHIO, INC
lia” Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G) © ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | % | - organization (W-2/1099-MISC) from the
related | & | ] (W-2/1099-MISC) organization
organizations| = | & g5, and related
in Schedule é g 5|E |85 & organizations
0) E|2|E|&|f5 &
AMBER GARWOOD
TRUSTEE 0.50 X 0. 0. 0.
SHAUN HAMILTON
TRUSTEE 0.50 X 0. 0. 0.
CHASTIN O'CONNER
TRUSTEE 0.50|X 0. 0. (87
JEAN SMITH
TRUSTEE 0.50 X 0 0. 0.«
KIRK STAGER
TRUSTEE 0.50 X D 0. 0.
JULIE WINKOWSKI
DIRECTOR OF FINANCE 40.00 X 32,413. 0 0.
1D SUD-ROTAI.__.........oooceoeo oo 95,413. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _ . 0. 0. 0.
d_Total (add lines 1b and 1c) 95,413. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for SUCh INGIVIGUE! . . . .. s s e e seee s e se e st e te s e bs e sbe e s aneesreseeseeenees 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PerSON ... .. .oooooiiieriiiiiieiiiieieee i 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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Form 990 (2010) AIDS RESOURCE CENTER OHIOQ, INC 31-1256541 Page9
[ Part VIll | Statement of Revenue
(A) (B) ) Re\(rg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue ngl?g?g? 55 113.
égg 1 a Federated campaigns ... ... ia il P 031.
gl,g b Membershipdues . . ... 1b
gg ¢ Fundraisingevents .. ... ... ic
BE d Related organizations ... 1d
g'E e Government grants (contributions) 1e 968,673,
2 g f Al other contributions, gifts, grants, and
%% similar amounts not included above 1f 190,988.
g'g 9 Noncash contributions included in lines 1a-1f; $ 6 2_; 0 0 0 .
OF  h Total.Addlinesta-1f .. ... » 1,230,692,
Business Code
8 2a
(-
3
a f All other program service revenue ... ... ..
g Total. Add lines 2a-2f ... |
3  Investment income (including dividends, interest, and
other similar amounts) ... > 933. 933.
4 Income from investment of tax-exempt bond proceeds B
B ROVAIIES ...ooooiviieieeiieeee i >
(i) Real (ii) Personal
6 a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0S8) . ..ivoiieeiiceeeiiiieeins >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I0SS) ....ooveeeeeeee e ses i =3
g 8 a Gross income from fundraising events (not
& including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ald41,352.
£ b Less: directexpenses ... b| 89,650.
o ¢ Net income or (loss) from fundraising events ... B 351,702. 351 ; 702
9 a Gross income from gaming activities. See
PartIM,line S . cssareaesmi a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ..., |
10 a Gross sales of inventory, less returns
el allowanes . ..auanmsisre a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. | 2
Miscellanecus Revenue Business Code
11a
b
c
d All other revenue
e
12 Total revenue. See instructions. ... > 1,583,327, 0. 0.l 352,635.
032000 Form 990 (2010)

12-21-10



Form 990 (2010)

AIDS RESOURCE CENTER OHIO,

INC

31-1256541 Page10

[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).

Do not include amounts reported on lines 6b, (A) B) (C)
7b, b, 9b, and 100 of Part Vi o | Pogaes | Meraiwe | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 138,378. 138,378.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or for members ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees 95,413. 86,768. 5,201, 3,444,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 680,657. 618,966. 37,107. 24,584.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Otheremployee benefits 101,730. 93,860. 4,596. 3.274.
10 Payrolltaxes . ... 70,481. 63,588. 4,145. 21747.
11 Fees for services (non- employaes)
& Managemmsnt: . o v
boLegal s
¢ Accounting s
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
=1 51,329. 45,225. 2,728. 3,376.
12 Advertising and promotion . 6,642, 5,334. 243. 1,065.
13 Officeexpenses . 40,698. 39,323, 528. 847.
14 Information technology ... ...
16 Boyalties | . ...,
16 OCCUPANGY .. ...\ oo 71,315, 67,208, 2,030. 2,077.
17 TrAVEl 22,530, 21,812 220. 498.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .....c.loccouesessesesss o
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 28,989. 28,989.
23 INSUMANCE | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a EQUIPMENT LEASE 17,73 0% 16,644. 554. 532
b STAFF DEVELOPMENT 6.,997. 5,848. 542, 607.
¢ MISCELLANEQUS 5,358. 792. 1,984. 2,582.
d COPYING/PRINTING 3,432, 31,345 . 0. 87.
e POSTAGE 2,639, 2,174. 138. 327.
f Al other expenses 51. 43. 4. 4
25  Total functional expenses. Add lines 1 through 24f '1,344,369.] 1,238,297. 60,021. 46,051,
26  Joint costs. Check here P L__l if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaugn and rundralsmg
solicitation . ;
Form 990 (2010)
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032011 12-21-10

Form 990 (2010) AIDS RESQURCE CENTER OHIO, INC
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 104,365.] 1 50,549.
2  Savings and temporary cash investments 869,885, 2 664,079,
3 Pledges and grants receivable, net 154,236.] 3 637,695,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SOROAUIB L ...\ e s esseses st 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instructions) ... .. ... 6
® | 7 Notesandloans receivable, NBt ... 7
& | 8 Inventories forsale OrUSe oo 8
9  Prepaid expenses and deferred Charges .....................cccccooriroviviriiinnnns 13,301.] o 20,651.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 408,087.
b Less: accumulated depreciation . 10b 256,252, 173,373.] 10¢ 151,835.
11 Investments - publicly traded Securities . . ... 11
12 Investments - other securities. See Part IV, ine 11 . ieiireennes 12
13 Investments - program-related. See Part IV, line 11 ... 13
T4 IangDleasgels s T T 14
15  Other assets. See Part IV, line 11 12,860.] 15 2,873,
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,328,020.] 18 1,527,682,
17  Accounts payable and accrued BXPENSES ...t e e 106,205.] 17 138,992.
18 Grants PAyaDIE | ... 18
19 DefOrred rOVENUE ... ...\ ...\ iiooooooeoeeeeeceoeeeee e 143,958.] 19 71,875,
20: Taxexemptbond liabilitles: | . cnainnaminamiamsmmes e 20
@ |21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= OF SCROTUIB L ||t 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25  Other liabilities. Complete Part X of Schedule D . ..o 25
| 26 Total liabilities. Add lines 17 through 25 ... .. oooooooiiiioiiiiiiiiiviiiiiiciiiien: 250,163.| 26 __210,867.
Organizations that follow SFAS 117, check here P> (X] and complete
2 lines 27 through 29, and lines 33 and 34.
R R s 1,025,957.] 27 1,301,083,
T |28  Temporariy restricted Net @SSEtS ._...............wrisosiiiin 51,900.| 28 15,722,
T |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> [ land
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BaIANCES . o, 1,077,857.] a3 1,316,815.
__ 134 Totalliabilities and net assets/fund balances ... 1,328,020.] 34 1,527,682,
Form 990 (2010)



Form 990 (2010) AIDS RESOQURCE CENTER OHIO, INC 31-1256541 Page12

l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

1 Total revenue (must equal Part VIIL, column (A), Ne 12) 1 1,583,327,
2 Total expenses (must equal Part 1X, ColUMN (), M€ 25) e e 2 1,344, 369.
3 Revenue less expenses. Subtract liNe 2 from N 1 3 238,958,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 1,077,857
5 Other changes in net assets or fund balances (explain in Schedule O) . ... e eeen e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,316,815,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash IEJ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? | ... 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIGUIAI ATB37 || oottt 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ooocoooeiiveeniiiiiiiiis: 3| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2016- 201

Open to Public

Public Charity Status and Public Support

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

bl avange Sevine P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC 31-1256541

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

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

1

2 [
s [
]

5 (]

H

0 R0

© @

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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 Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [11.)

10 l:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 |:| Type | b D Type Il c D Type Il - Functionally integrated d E] Type Ill - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPORING OrGanIZation, BB RIS OK | o errmesessssassmearassass bos g s GAE 5 PR R G R RN S TS R R Y RS RS ]
g Since August 17, 20086, 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 (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @boVeT . ... 11g(iii)
h Provide the following information about the supported organization(s).
i i iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the ii
(1) Name of supparted ks éfﬂ}a"izam” A"lc',f nfl?séﬂ i your (o)rganigation ol organzaton n col, (""Lm%‘:?t of

organization

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

governing document?

(i) of your support?

i) organized in the
(i gU.S.'?'

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 AIDS RESOURCE CENTER OHIO
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 | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

INC

31-1256541 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2452402.

2491949.

2573845.

2565912.

1200692.

11284800.

2452402,

2491949.

2573845.

2565912,

1200692.

11284800.

11284800,

Sectron B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) |
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

2452402.

2491949.

2573845.

2565912.

1200692.

11284800.

820.

1,208.

1,376.

1,847.

933.

6,184.

351,702.

351,703,

13,754.

11656440.

12 |

1,377,666.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.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
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

14

15

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

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

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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

check this DOX aNd StOD NEre ... i e s b ey b s s s B s s 8 S0 ettt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... .............ccovveirveeene. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 s 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.............c...... [ !:l

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here, The organization qualifies as a publicly supported organization . ... > :l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSTUIGHIONS i | D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors —
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. _20_1_9_ 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AIDS RESOURCE CENTER QOHIO, INC 31-1256541
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ x] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Uoooao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 880, 890-EZ, or 880-PF) (2010)

Page 1 of 1 of Part |

Name of organization

AIDS RESOURCE CENTER OHIO, INC

Employer identification number

31-1256541

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | US DEPT OF HEALTH & HUMAN SERVICES Person E]
Payroll
200 INDEPENDENCE AVE., S.W. $ 607,980. | Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPT OF HOUSING & URBAN DEVELOPMENT
2 | ODOD/HOPWA Person x]
Payroll ]
451 7TH STREET SW $ 419,873. | Noncash [ ]
(Complete Part |l if there
WASHINGTON, DC 20410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MIAMI VALLEY HOSPITAL person  [XJ
Payroll  [_]
ONE WYOMING ST $ 25,000. | Noncash [ ]
(Complete Part |l if there
DAYTON, OH 45409 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ELTON JOHN FOUNDATION person  [XJ
Payroll
584 BROADWAY, STE 906 $ 30,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payroll i:l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll El
Noncash [ |

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 980-EZ, or 890-PF) (2010)

of of Part Il

Name of organization

AIDS RESOURCE CENTER OHIO, INC

Employer identification number

31-1256541

Partll Noncash Property (see instructions)

(a)

No. (6) ¥l (@

from Description of noncash iv PO GE R Date received
Part | P eEABh Broporty aiven (see instructions)

a
h(lo). (b) i (d)
timat

from Description of noncash property given '(:SI':: .(Dr ;s ctm:n:)) Date received
Part1 instructi

(a)

(c)

No.

° o (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(e)
v " d
No i o ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
. . d
No () FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
5 d
Ha » ®) _ FMV (or estimate) o
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 990-EZ, or 890-PF) (2010)

Page of of Part lll

Name of organization

AIDS RESOQURCE CENTER OHIO, INC

Employer identification number

31-1256541

Part Ml Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year, Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g:r? I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3:,? I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-!-‘mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
'f)for[‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2‘94‘9' A0]1 |
n1 Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
5:3?; .:2&:::2“515311“’” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ATIDS RESQURCE CENTER OHIO, INC 31-1256541

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

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

Total numberatendof year . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... T T [ Jves C} No

[Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
l:} Protection of natural habitat l:] Preservation of a certified historic structure

[:} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a bR WN

Held at the End of the Tax Year

a Total number of conservation easements . ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () ... R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listaeltrthe Natlonal REOISTOr (o s e oIS A 53010 43 S A VR SR TS AR 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- .

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAST | ... oot e e i
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ST ST TTOMYAREIINR ..o oesmcsemsreserioe eresssameaenes assmsyag 0TS 0 i A On Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

|:] Yes D No

conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VI, IN@ T e | ]
(i) Assets included in FOrM 990, PAMt X | ...t s |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe T i |
b Assetsincluded in Form 990, Part X e s |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



Schedule D (Form 990) 2010 AIDS RESQURCE CENTER OHIO, INC 31-1256541 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
(check all that apply):
a l:l Public exhibition d :] Loan or exchange programs
b :] Scholarly research @ D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................ Clves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not included
on Form 990, Part X? Cves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

C BeginnING DAIANCE | | . . e e et et
o AdAiions dUNRETMEVBER o e P M bk AN AU SRR BN R
e
f

Distributionsiduting tHEVBRE oo s e o oy L S S TS
ENdingEDRIBTER,, | . o osrmssssmmens rossns mases ssanearanb 0 SRR RS
2a Did the organization include an amount on Form 990, Part X, line 217 I:I No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions || ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

O 0 0 O

-

a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNF@IALE OFGANIZALIONS ... .. . 1\ isssesseeseseeeeeeeeeesaeeesesetssssesssesses s s e sk b e L0840 h oL bbb 3a(i)
(i) TEIAtEA OFGANIZALIONS | oot eeste s b st es e e bbbt 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNG s
b BUIdiNgS ...
¢ Leasehold improvements ... 19,136, 1,909. 17 ,.227.
d EQUIPMENt s 206,270. 140,261. 66,009.
€ OthBT oot 182,681. 114,082, 68,599.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . .ooooovvreeieiiiiiienn, > 1.51 ,835.,
Schedule D (Form 990) 2010
032052

12-20-10



Schedule D (Form 990) 2010 AIDS RESOURCE CENTER OHIO, INC

31-1256541 Paged

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) P Rk yade

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

(1) Financial derivatives

(2) Closely-held equity interests

(3} Siher | emmESRehae

A

(B)

©

©)

(E)

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)

[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

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

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

)}

@

(8)

(4)

(5)

(B)

4]

8)

(9)

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

2)

(3)

(4)

(5)

)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, €0l (B) N8 15.) ... i ittt sttt it ets e tres it s sirssteseses s sinzeeas =
Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

(@)

(8)

(9)

(10)

1)

Total. (Column

must equal Form 990, Part X, col (B) line 25,
2. FIN48(ASC 740}

e foolnote fo the organization's financial statements thal reporis the organization's Nabilty Tor Uncertain fax pUSiIIDnS under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 AIDS RESOURCE CENTER OHIQO, INC 31-1256541 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (4), line 12) 1 1:b83 327,

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,344,369,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 238, 958.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add Nes 4 throUgn B s 9 0.

10 __ Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10 238,958,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 1,725,642,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 52665

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 89,650.

Add lines 2a through 2d 2e 142:315.,;

SUBLTACE N8 26 fIOM NG 1 oo es s 3 1,583,327,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) i 4b
O AATTNBBARBATAD .......coococorsimmmmissrassmssmmsssssesssmssrasmesmass sy sserysszapes sy TR SRR s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ......ooooieiiiiiiiiiiiniiinniiiienss 5 1,583,327,
| Part X1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 1,486,684,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faGIES e 2a 52,665.
Prior year adjUSIMENTS ... i 2b
ERIETMISEAST | o AR A K AR 2c
Other (DESCrDE IN PAM XIV.) oot 2d 89,650.
AT 68 28 MTOUGN B e sescorsonnsomsns somn s i (55 FFF VT 03 1B AT S AR SR S R AR
B SUDract INE 2 frOM NG T i iieieeeeeee e ee e s e s s as e fas s e oa b e b e bbb 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a
b Other (Describe in Part XIV.) i 4b
© AGU INES 88 BN AD oo eeeese e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ........ooooovoioieeeieiiein 5 1,344,369,
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE CENTER DETERMINES THE RECOGNITION OF UNCERTAIN TAX

© oo ~NOOBAEOWN S

T 0 0O T o

w

O Qo0 T o

2e 142,315,
1,344,369.

POSITIONS, IF APPLICABLE, THAT MAY SUBJECT THE CENTER TO UNRELATED

BUSINESS INCOME TAX NECESSARY BY APPLYING A MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX

POSITIONS CONSIDERING THE AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT

COULD BE REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE

CENTER DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2011. THE

CENTER BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE
Schedule D (Form 990) 2010

032054
12-20-10



Schedule D (Form 990) 2010 AIDS RESQURCE CENTER OHIO, INC 31-1256541 Pages
| Part XIV| Supplemental Information (continued)

YEARS PRIOR TO 2007.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 990 89,650.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 990 89,650.

Schedule D (Form 920) 2010

032055
12-20-10



OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010- 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

IspAmMEnt of it Lreaary or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘

infesaliavenes Gaie P Attach to Form 990 or Form 990-EZ. D’See separate instructions. Inspection

Name of the organization Employer identification number
ATDS RESQURCE CENTER OHIO, INC 31-1256541

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [__] Solicitation of non-government grants
b [:] Internet and email solicitations f [:' Solicitation of government grants
c |:| Phone solicitations g C| Special fundraising events

d [:] 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 VII) or entity in connection with professional fundraising services? l:] Yes E:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: iii) Did : v) Amount paid : ;
(i) Name and address of individual T Ape (iv) Gross receipts té (or retained by) (VIJ Amount paid
or entity (fundraiser) (ii) Activity have custody | © " activity Wikidraisar to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
o, | T | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 ATDS RESQURCE CENTER OHIO,

INC

31-1256541 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
SPECIAL SPECIAL (add col. (a) through
- (event type) (event type) (total number)
3
=
(1]
é 1 Grossreceipts ... 325,683. 65,025. 50,644. 441,352,
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 325,683, 65,025, 50,644. 441,352,
4 Cashprizes . ... ... 1,021. 1,021,
@ 5 Noncashprizes ... 62,000. 52,000.
[}
=
% 6 Rent/faclitycosts 15,817. 15;81%.
g 7 Food and beverages 156. 156,
8 Entertainment
9 Other direct expenses ... 606. 1,297, 8,753. 10,656,
10 Direct expense summary. Add lines 4 through 8 0 COIUMN (D) ) > | 89,650,
Net income summary. Combine line 3, column (d), and line 10... | < 3 5-1- 702,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
“é (a) Bingo bingo/progressive bingo (o) OMiReEaming |y (a) through col. (c))
2
@
[ve
1 Gross revVeNUB ... s vsiaisess
|2 Cashprizes ...
2
§ 8 Noncash prizes
w
s .
£ 4 Rentfacilitycosts | . ...
&}
5§ Other direct eXpenses ...........i;.i:
CIves. % |[_JvYes % [ Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in ColUMN Q) s > | )
8 Net gaming income summary. Combine line 1, columnd, and i@ 7 ...z | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[:]No

l:] Yes D No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 AIDS RESQURCE CENTER OHIO, INC 31-1256541 Pages
11 Does the organization operate gaming activities wWith NONMEMDErS? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamIing? ..., .. ... CJves LIno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility 13b %

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

Name P

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... E] Yes [:! No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:] Director/officer I:l Employee i___j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamING lICBMSE? | . .. .. .. ..ot eeecee e s e s ettt ee s et ee ettt Cves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 ATIDS RESOQURCE CENTER OHIQ, INC 31-1256541 Page2
[Part IV| Supplemental Information

QUALIFICATION CRITERIA INCLUDES: VERIFICATION OF HIV STATUS;

VERIFICATION OF RESIDENCY; VERIFICATION OF INCOME AND EXPENSES;

DEMONSTRATED FINANCIAL NEED; AND DEVELOPMENT OF AN INDIVIDUAL SERVICE

PLAN.

UNDER NO CIRCUMSTANCES DO CLIENTS RECEIVE DIRECT CASH PAYMENTS. CHECKS

ARE ISSUED ONLY TO PROVIDERS OF HEALTH CARE, HOUSING, UTILITIES AND

OTHER APPROVED SERVICES. CHECKS ARE DISBURSED ONLY AFTER A WRITTEN

REQUEST BY THE CASE MANAGER HAS BEEN APPROVED BY THE DIRECTOR OF CLIENT

SERVICES AND EXECUTIVE DIRECTOR. ALL DOCUMENTATION IS RETAINED AS PART

OF THE CLIENT'S INDIVIDUAL FILE AND WITHIN THE ORGANIZATION'S FISCAL

FILES.

Schedule | (Form 990) 2010

032291 05-01-10



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form

OMB No, 1545-0047

CTiET, Y

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER QHIO, INC 31-1256541
|Part| | Types of Property
(a) (b) (e) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIlI, line 1g

noncash contribution amounts

1 At-Worksofart ... .o
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods . .. .
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..o
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial ...
17 Realestate- Other . ...
18 CollaeHBlBs: o mammarsummwsmeatisirass
19 Foodinventory .
20 Drugs and medical supplies L
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P ( MISCELLANEQUS ) X 40 62,000. FAIR MARKET VALUE
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0
Yes | No
30a During 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 initial contribution, and which is not required to be used for exempt purposes for
te @NHIIE NOIGING PEIIO? | | oottt es s 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that raquires the review of any non-standard contributions? ... .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(odoTaL o0y (1ol ot OSSOSO | 32a X
b If "Yes," describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2010)
032141

12-23-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _29_19
2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Do Treeny P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AIDS RESQURCE CENTER OHIO, INC 31-1256541

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

SUPPORT SERVICES, HIV TESTING AND COUNSELING, PREVENTION EDUCATION,

LINKAGE TO CARE, AND ADVOCACY.

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

ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE ENTITY'S

GOVERNING BODY IS PROVIDED WITH A COPY OF FORM 990, AND GIVEN AN

OPPORTUNITY TO COMMENT ON ITS CONTENTS PRIOR TO THE FILING OF THE TAX

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: AIDS RESOURCE CENTER OHIO COMPLIES

WITH ALL APPLICABLE LAWS AND REGULATIONS AND EXPECTS ITS DIRECTORS,

OFFICERS, AND EMPLOYEES TO CONDUCT BUSINESS IN ACCORDANCE WITH THE LETTER,

SPIRIT, AND INTENT OF ALL RELEVANT LAWS AND TO REFRAIN FROM ANY ILLEGAL,

DISHONEST, OR UNETHICAL CONDUCT. ALL STAFF AND BOARD MEMBERS ARE EXPECTED

TO FULLY UNDERSTAND AND ADHERE TO THE CODE OF ETHICS.

WRITTEN, DETAILED POLICIES OUTLINING SPECIFIC TYPES OF CONFLICT OF

INTERESTS AND THE APPEARANCE OF SUCH CONFLICTS ARE PROVIDED AND SIGNED BY

ALL EMPLOYEES AND BOARD MEMBERS. ALL EMPLOYEES AND TRUSTEES AND OFFICERS

ARE OBLIGED TO AVOID ANY SITUATION IN WHICH AN ACTUAL OR POTENTIAL CONFLICT

OF ITNEREST COULD ARISE. ANY SITUATION OR ACTIVITY INVOLVING A POTENTIAL

CONFLICT OF INTEREST MUST BE DISCLOSED IN ADVANCE, IN WRITING, TO AIDS

RESOURCE CENTER OHIO'S HUMAN RESOQURCES DEPARTMENT IN ACCORDANCE WITH THIS

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

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

AIDS RESOURCE CENTER OHIO, INC 31-1256541

POLICY,

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S EXECUTIVE

DIRECTOR COMPENSATION IS DETERMINED BY THE BOARD OF TRUSTEES AND IS BASED

UPON COMPARABILITY DATA. THIS PROCESS WAS LAST UNDERTAKEN IN 2008.

COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE CEQO USING

COMPARISON DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

POSITION AND YEAR DETERMINATION LAST UNDERTAKEN: ASSOCIATE EXECUTIVE

DIRECTOR, 2010; FINANCE DIRECTOR, 2010; PROGRAM DIRECTOR, 2010.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX

RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON THE REQUEST OF THIS

INFORMATION.

FORM 990, PART VII, SECTION A, COLUMN D

REPORTABLE COMPENSATION

SINCE THIS TAX RETURN IS BEING FILED FOR THE SHORT-YEAR ENDING JUNE 30,

2011, THERE WERE NO 2011 FORMS W-2 ISSUED AS OF THIS DATE. THE

REPORTABLE COMPENSATION FOR OFFICERS IS THE YEAR-TO-DATE COMPENSATION

FOR THESE OFFICERS.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

g,;i?az:_zﬂ Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of the organization

Employer identification number

AIDS RESOURCE CENTER OHIO, INC 31-1256541

geaia Schedule O (Form 990 or 990-EZ) (2010)



