IRS e-file Signature Authorization OMB No. 1545-1878
ram 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal yearbeginning_ J UL 1 2012, andending  JUN 30 2013 20 1 2
E‘l’;:’;lr“;:::;::; :::;?W = Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC 31-1126780

Name and title of officer
WILLIAM HARDY

PRESIDENT AND CEO
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form990checkhere Pp-[X] b Total revenue, if any (Form 990, Part VIl column (A), line 12) ... . 1b 8499322
2a Form 990-EZ check here LTJ b Total revenue, if any (Form 990-EZ, ine Q) ..., 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) i, 3b
4a Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... . 4b
5a Form 8868 check here = L___] b Balance Due (Form 8868, Part |, line 3cor Part Il, line8¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is tha amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as m si?nﬂture for the organization's electronic return and, if applicable, the

arganization’s consent to electronic funds withdrawal. E ENT'S COPY
Officer’s PIN: check one box only PHEPAHED BY
FLAGEL HUBER FLAGEL

[X] 1 authorize FLAGEL HUBER FLAGEL toentermyPIN|__ 12004 |

Eﬁ anﬁm] ” l DIX]E DRWE Enter five numbers, but
DAYTON, OH 45439-2304 do not enter all zeros

as my signature on the organization’s tax year 2012 e[ectron'?mgqgg@& have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as A f tate program, | also authorize the aforementioned ERO to
anter my PIN on the return's disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date -

[Partlll | Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31332245439 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electrenically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-fila Providers for Business Returns.

ERQ's signature Date b=

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz_z!;oAs ' For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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Department of the Treasury
Internal Ravenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cade (except black lung 20 1 2

OMB No. 1545-0047

Open to Public

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

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Sggﬁg i ” C Name of organization D Employer identification number
[ Jones’ | AIDS RESOURCE CENTER OHIO, INC
thinge | _Doing Business As 31-1126780
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 15 WEST FOURTH STREET 200 (937)461-2437
Amended|  Gity, town, or post office, state, and ZIP code G Gross recepts § 10,146,169.
[Jfeetea- | DAYTON, OH 45402 H(a) Is this a group retum
Penéind | Name and address of principal officerWILLIAM HARDY for affiliates? [Jves [XIno
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [__INo

| Tax-exempt status: [X] 501(¢)(3) D 501(c) (

) (insertno) [ 4947(a)(1) or ] 527 If "No," attach a list. (see instructions)

J Website: pr WWW.ARCOHIO.ORG

H(c) Group exemption number B

K Form of organization: Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 19 8 4| M State of legal domicile: OH

Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE SERVICES TO THOSE
e INFECTED, AFFECTED AND AT RISK OF HIV/AIDS, PROVIDING COMPREHENSIVE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... ..o, 4 22
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) _...............ccooooremrvrmerreeorenenee 5 223
:E 6 Total number of volunteers (estimate if NBCEBSSAIY) | .. .. ... e srrreeeaeeens 6 578
E 7 a Total unrelated business revenue from Part VIII, column (C), ling T2 e isiier e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ..................occcoiiiiiiiiiiiiiiiis i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) . e 6,385,452, 6,685,576,
E 9 Program service revenue (Part VIll, line 2g) . . . CLIENT'SGOP’Y 0. 332,020,
| 10 Investment income (Part Vi, column (A), lines 3, 4, ar}glﬁﬁ%ﬁ By 1,457, 1,252,
11 Other revenue (Part VIII, column (A), lines 5, & m i ﬁg ,,,,,,,,,,,,,,,,,,,,,,,, 407,215, 1,480, 47_,4_-
12 Total revenue - add lines 8 through 11 (must EMIWMML _________ 6 r 794 P 124. 8 r 499 P 322.
13 Grants and similar amounts paid (Part IX, coldt)@) Ji6ak 3 DIXIE DRIVE- 1,224,812, 1,091,2 Gg .
14 Benefits paid to or for members (Part IX, colu ing ) W . e 0. s
2 16 Salaries, other compensation, employee bangﬁi\mwmcgm#aﬂmm ,,,,,,,,, 4,153,610. 5,140,985,
B | 16a Professional fundraising fees (Part X, column (), Ink34d) 299-3400........... 0. 0.
§ b Total fundraising expenses {(Part IX, column (D), line 25) P> 527,040.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) __............cccceevviviennnne 1,296,947, 2,184,775,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 6,675,369. 8,417,025,
19 Revenue less expenses. Subtract line 18 from line 12 ... 118,755, 82,297.
58 Beginning of Current Year End of Year
R A L SR ———— 2,491,700.] 3,669,084,
S| 21 Total liabilties (Part X, 00 28)  ..........ccvveveerssrrsnssssenssssssssssssisissssssssssens 490,753, 1,585,694,
=5| 22 Net assets or fund balances. Subtract line 21 from N8 20 ... 2,000,947, 2,083,390,

[Part Il |Signature Block

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, corract, and complete-Dealaration of preparer fother thap qﬁicef) is based on all information of which preparer has any knowledge.

T AT B Qg 3-6-20l4
Sign Signature éf officer QQ \ KN Date {
Here WILLIAM HARDY, ESIDENT D CEO
Type or print name and title v

Print/Type preparer's name Preparer's signature Date ﬁ"“" (]| PTIN
Paid CHARLES CRAFT self-employed 00013094
Preparer |Firm'sname p FLAGEL HUBER FLAGEL Firm'sEINp.  31-0796034
Use Only | Firm's address p, 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439

Phoneno. (937)299-3400

May the IRS discuss this return with the preparer shown above? (see instructions)
zazoo1 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

........................... Eﬂ Yes |:] No

Form 990 (2012)



Form 990 (2012 AIDS RESQURCE CENTER OHIQ, INC 31-11267680 Page?2

|'Part Il [ Statement of Program Service Accomplishments

Check if Schedule O cantains a responsa to any questioninthis Part Il oo e iteieisseesemeesssssssieissriieessioeciceiice ij]
Brlefly clescrine the crganization’s mission:

ARC OHIO IS A NONPROFIT, COMMUNITY-BASED QRGANIZATION WHOSE MISSION IS
7O PROVIDE SERVICES TO THOSE INFECTED, AFFECTED AND AT RISK OF
HIV/AIDS, TO THIS END, WE PROVIDE COMPREHENSIVE SUPPORT SERVICES, HIV
TESTING & CDUNSEQJNG, PREVENTION EDUCATION, LINKAGE TO CARE, AND

2  Did the arganization undertake any significant program services during the year which wara not listed on
1@ DHOE FOMT 800 OF B0EZ oo [dves [XINo
if "Yes," dascribe these new servicaes on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No
If "Yos," deseribe these changes on Schadule O,
4 Desctibe the organization's pregram service accomplishments for each of its three largest program servicas, as measured by expenses,
Section 501(c)3) and 501{){4) organizations are requirsd to repan the amount of grants and allocations to others, the total expenses, and
revenus, if any, for sach program service reported. _
4a mms ) (Expenases § 4 685 255- Including grants of $ 1 091 265-) WWMW$ }
CLIENT SERVICES--A COMPREHENSIVE ARRAY OF TREATMENT AND SUPPORT
SERVICES FOR THOSE INFECTED/AFFECTED BY HIV/AIDS, INCLUDING PRIMARY
AND SPECIALIZED CASE MANAGEMENT, EMERGENCY FINANCIAL ATD, HOUSING
ASSTSTANCE/HOMELESSNESS PREVENTION, PANTRY/NUTRITION, SUPPORT GROUPS,
TREATMENT ADHERENCE, PRIMARY AND SPECIALIZED HEALTH CARE, PHARMACY AND
MEDICATIONS, EDUCATION AND QUALITY OF LIFE.
4 (code: } (Expanses § 1, 18 2 370. inchsding graniz of § ) (raverun % )]
PREVENTICON--ACTIVITIES THAT REDUCE HIV TRANSMISSION THROUGH HIV
TESTING/COUNSELING/REFERRAL; AND AN ARRAY QOF EDUCATTIONAL AND QUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT THE
SPREAD OF HIV.
4¢ (Code ) (Expensos § 8 7 8 1 5 » including grants ot } (Rovenus § }
PUBLIC POLICY--AT LOCAL, STATE AND FEDERAL LEVELS, ARC 0OHMI0O 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 OHIQ, THE OHIQ HIV LEGISLATIVE ALLIANCE, AND
NATIONAL ADVOCACY NETWORKS.
4d  Other program services {Describe in Schedule O))
{Expenses § 1 r 6 0 3 ' 3 0 5 » Including grants of § } (Revenue § )]
4e Total program service expenses 7,558,745,
Form 990 (2012)

292007

12-10-12



Farm 990 (2012) AIDS RESQURCE CENTER OHIO, INC 31-1126780 Page3d

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described In section $01(G)3) or 4847{a)(1) {cther than a private fouridation)?
HUYBE, " COMPIBIE STRBGUIE A e tiaE s e e R S e b 1 X
2 [s the organization requirad to complete Schedule B, Schedu!e OF O U O e e e 2 X
3 Did the organization engage in diract or indirgct political campaign activities on behalf of or in opposition to candidates far
public oftice? If "Yas, " complete SCRdUIB C, PEM T ... . e eeesstssrssee oo e 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engaga in lobbying activities, or have a saction 501(h) elaction In effact
during the tax year? If "Yes,” complete SCRadtle G, Part Il || ... s 4 X
5 |s the organization a section 501{c)(4}, 501{c)E), or 501(c)(6} organization that roceives membershnp dues, assessments, or
similar smounts as defined In Revanue Procedure 98-197 If "Yes," complate Schedule C, Pard Il | ... 6 X
& Did the organization maintain any donor advised funds or any similar funds o accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements 10 praserve open space,
the environmeant, historic land areas, or histeric structures? If "Yas," complete Schedule D, Part i ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures. ar cther simitar assets? If "Yas," complete
SORBAUIE B, Par e ee e e RR ekt 8 X
9 Did the erganization repart &n amount in Part X, line 21, for ascrow or custodial account llabillity; sarve as a custodian for
amounts not listad in Part X; or provide cradit counseling, debt management, cradit repair, or dabt negotiation gemvices?
1 YRS, COmPIEIE SORETUIE B, LAt IV e ot e ees et e e e et et s b e nb e 9 X
10  Did the organization, directly or through a related organization, hold aasets in ternporarily restricted endowments, permanent
endowments, or quasi-andowments? If “Yes," complete Schedule D, Part Vi 10
11 I the organization's anawer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI WL IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Fart ¥, lina 107 If "Yes," complste Schedule D,
PAITVI oo e ee e eee et oot SRR LA R 11| X
b Did the organization report an amount for mvestmsnts other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 /f "Yes, " complate Scheduls O, Part VI 11b X
¢ Did the arganization repart an ameunt for investmants - program related in Part X, ling 12 that is 58 or more of its total
assels reportad in Part X, line 167 If 'Yas," complate Sehedula D, Part VIlL | .. 1ic 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, lina 167 If "Yas,* complate SEheatils D, PAM IX oo cees ekt s 11d X
& Did the organization report an amount for other labilitias in Part X, line 257 If "Yes," complate Schedula O FartX . . 11e | X
f Did the arganization’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 If "Yes,” complete Schedule D, Part X .. 1| X
12a Did the organization obtain separate, indepandent audited financlal statements for the tax yaar? /f "Yes," complete
SCHBOIE D, PAFS XI AT XH e eees e e s s 2a| | X
b Was the arganization included in consolidated, independent audited financial statements for the tax yaar?
If "Yes," and if the organization answered "No" to line 12a, then complating Schadule D, Parts Xl and X! /s optional | . ... | 12b X
13 Is the organization a school desctibed in section 170[)(1)ANIN? /f "Yes," complete Schedule B ........oee 13 X
14a Did the organization maintain an office, employeses, or agents ouiside of the United States? 14a X
b Did the arganization have aggregata revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregata forsign investments valued at $100,000
aF more? If "Yas, " complete Schedula F, Parts FANDIV e et be st st s e s 14k X
15  Did thae organization repart on Part [X, coluran (A), line 3, more than $5,000 of grants or assistance to any orgamzatmn
or entity lacated outside the United States? if "Yas, ' complete Schedule £, Parts fand IV 15 X
16 Did the arganization report on Part 1X, column (A), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located autside the United States? /f "Yes, " compiate Schedule £, Parts ilfand iV . . i, 18 X
17  Did the arganization report & total of mora than $15,000 of expenses far professional fundraising services on Part 1X,
column (A), linas 6 and 1107 If "Yes," complate SCHBAUIE G, PAITL | .. ...t e ene s ieiss s sesss oo 17 X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income ancl contributions on Part ViII, Ilnea
1o and Ba? If "Yas, " complete STREAWB G, PArt B et et b e 18 | X
19 Did the organization report more than $15,000 of gross income froth gaming activities on Fart VN, line 9a7 !f "Yes,"
COMIEIE SONBTUIE Gy P T oo oL er it L) st e on s e aE RS 8o s 19 X
20a Did the arganization operate one or mare hospital facilities? if *Yes," compiete Schedule H ... 20a £
b If "Yes" to llne 20a, did the organization attach a copy of its audited financial statamants to thisreturn? oo, 20b
Form 990 (2012)
ABR003

12-30-12
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Form 890 (2012) AIDS RESOURCE CENTER OHTO, INC 31-1126780 Paged
[Part IV | ChecKlist of Required Schedules (continued)

¥Yes | No

21 Did the organization repert mere than $5,000 of grants and other assistance 1o any governmant ¢ organization in tha
United States an Part 1X, colurnn {(A), line 17 If "Yes," complete Schedule |, Parts fand It | ... 21 X
22 Did the organization report mora than $5,000 of grants and othar assistance to individuals in the Unitad States on Part X,
column (A), ling 27 If "Yes," complete Schedule |, Parts 1and T e e e
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compansation of the organizationa current
and forrmer officars, directors, trusteas, key employees, and highest compansated employeas? [f "Yas, " complete
ORISR s 23 | X
24a Did the ocrganization have a tax-exampt 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 /f "Yes," answer lines 240 through 24d and complate

Schedule K. If "No", go to fina 25 24a X

22 | X

b Did the organization invest any procesds of tax-exampt bonds heyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TRERBMEE DOMAST | ueisceeoeoe oo sebeetise b ar bt e ceene e ra£ 1 ab Db as R 4R 24c

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 #xcess benefit transaction with a

disqualified person during the year? If "Yes," compiate Schadule L. Part] ... s | 25a A
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person |n a prier year, and
that the transaction has not besn repartad on any of the wrganization’s prior Ferms 980 or 890-EZ7 If "Yes," complate
SOREOE L, PaE D o oo eeeet et AeR R ks 25b X
25 Was a loan to or by a current or former officer, director, trustes, key emplayes, highest compensated employes, or disqualified
perscn cutstanding as of the end of the organization's tax year? ff "Yas, ' complate Schedula L, Partlf ... 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustes, key employss, substantial
contributar or amployes thereof, a grant selection committee member, or to a 35% contrallad entity or family member
of any of these parsons? If "Yas," complate Schoduls L, Part e 27 b4
28 Was the organization a party to a buginesa transaction with one of the follawing pames (ses Schedule L, Part IV
instructions for applicable filing thrashelds, conditions, and excaptionsh:
a A cutrent or formar officer, director, trustee, or key employee? if 'Yas," complate Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustae, of key employea? Jf "Yes,' complete Schedufe L, Part IV 28b X
¢ An antity of which a current ar former officer, director, trustes, or kay employes (or a family member theracof) was an officer,
diractor, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part iV, .. 28c p: 4
29  Did the organization receive more than $25,000 in non-cash centributions? if “Yes," compiate Schedufe M ... 20 | X
30 Did tha organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contribUtions? f "Yes, " compiate SCRBAUIE M e —————— T e 30 X
41 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMMIBLE STRETUIE N, PRI I oo es s ettt es s bR e R 31 X

a2 Did the organization gell, exchange, dizpese of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBOLIE N, PAt oo en R e R et 32 X
33 Did the arganization 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 R Part i i e

34 Was the organization refatad to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe R, Part fl, W, or 1V, and

33 | X

PAIE V8 1 et bt e A SRR 8RBT 34 X

A5a Did the organization have a controlled entity within the meaning of section 512(k)(13)7 35a X
b If "Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with a cantrollad antity

within the meaning of saction 512(b)(13)? if "Yes, " compiete Schedule R, Part Vi line 2 | ... ... .o 35b
36 Section 501{c)(2} organizations. Did the organization make any transfers to an exempt nor-charitable related organization?

I "Yos,” complata SCHEAIE B, PAME V. 8 2 i tississe e stostat st st bs e e eh iR et e 36 X
37  17id the organization cenduct more than %% of its activities through an antity that is not a related organization

and that | traated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization corplete Schedule O and provida explanations in Schedule O for Part VI, lines 11b and 1897

Note. All Form 990 filars ara required 1o complete Schedule © e i, oo a8 | X

Form 990 (2012)
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Form 990 (2012) AIDS RESOURCE CENTER OHTO, INC 31-1126780  Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schadule O coNtaiNe 8 response to any qUestion N Hhis Par Vet et —l
Yes | No

1a Enter the number raportad in Bex 3 of Form 1096, Enter -0- if not applicable ... 1a 272
b Entaer the number of Forms W-2G Included in lina 1a. Enter -0- if not applicable ... ih 4]
¢ Did the organization comply with backup withhelding rules fer reportable paymants to vandors and reportable gaming

{gambiling) winnings 1o prize winners? . 10 | X
2a Enter the number of employees reported an Fnrm W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 223
b If at loast one is reportad on line 2a, did the organization file all required federal employment tax PEtUINST e op | X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be requirad to e-file {see instructions)

3a Did ths organization have unrelated business gross income of $1,000 or more during the Vaar? e da X
b If “Yes," has it filed a Form 990-T for this year? if "No," provide an expianation in Sehedule O e 3b

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a

financial account in a forsign country (such as a bank account, securities account, or othet financial account)? | ... | 4a X
b If "Yes." entar the name of tha foreign country:
See instructions for filing reguiremants for Form TO F 90-22.1, Report of Fereign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during tha tax vear? 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the arganization file Form BEBB-T? | . e e s s Sc

Ga Doas the organization have annual gross receipts that are normally greater thar 100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as ¢haritable COMIION S T i | Ba X
b If "Yes." did the organization include with avery solicitation an express statement that such contributions of gifts
WETE MO T UL IO e et see et ar s oA R e e A 6b
7 Organizations that may receive teductible contributions under saction 170{c).
a Did the prganization receive a payment in excess of §75 made partly as a contribution and partly for goads and services provided to the payar? | #a X
b If "Yes," did the organization notify the donar of the valug of the goods or sarvices provided? ... b
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was raquired
O BB O BB o o oot tosssseeeeee e eeoeeeeebeee st 11 RR e S 7c X
d 1 "Yas," Indicate the number of Forms 8282 filed duringthe year ... ..o | 7d |
e Did the arganization receive any funds, directly or indiractly, to pay premiums an a personal banefit contract® . 7e
1 Did the organization, during the year, pay pramiums, directly or indiractly, on a personal banefit contract? ... Tf
g If the organization recsived a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? |, | 7g N/A
h If the organization received a contribution of ¢ars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h N/ A
8  Sponsoring arganizations 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? 1]
g Sponsoring organizations maintaining donar advised funds.
a Did the organization make any taxable distributions under saction 49667 ... AVLE | 93
b Did the organization make a distribution ta a donor, donar advisor, or relatad person? 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included an Part Vil fne12 . .. . N/A_ [10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ¢lub facilities 10h
11  Section 501(c)(12) organizations. Enter:
a Gross income from mambers or Sharehalders e N/A . [ 11a
b @ross income from other souress (Do nat net amounts due or pald to other sources against
AMOUNES A8 OF FBCEIVET TTO I8 it itet st ve e e e e et ree e et ee s e e taraes s st res s eratan 11b
12a Section 4847(a){1) non-exampt charitable trusts, |5 the grganization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yas," enter the amount of tax-exempt interast received ar accrued during thoe year GNAAL
13 Section 504c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one STARO T e N fB  |1Ba
Nota. Saa the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualifisd health plANS ... 13b
o Erter tha amount Of t88naS ON BN ot ee s et es e s s i e e it b at et er e at rrrreeeeeenanis 13¢
f4a Did ths arganization receive any payments for indoor tanning services durmg e tax YARI? e 4a X
b If "Yes," hasit filed a Forrm 720 to report these payments? If "No, ' provide an explanation in Schedula © .. 14k
Form 990 (2012)
232000
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Form 990 (2012) ATDS RESQURCE CENTER OHIO, INC 31-1126780 Pageb

[T’art Vi | Governance, Management, and Disclosure ror each "Yes" response to lings 2 through 7b below, and for a "No” responsé

to line 8a, b, or 10b helow, describe the circurnslances, processes, af changes in Schedute O. See instructions.
Check f Schadule O contains a regponsé to any guastion in this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mambers of the governing body at the end of the tax year ..., 1a 22
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an execulive commities or similar cemmiliee, explain in Schedule Q.
b Enter tha number of voting members included in line 1a, above, who are independent ... 1b 22
2 [Nd any officer, diractor, trustee, or key employes have a famity ralationship of & business relationship with any other
oOfficer, direlor, THUSER, OF KBY BMPIOYEET ot eiist st iesess e eee e erbsber e eR e ceeeebe st b b s s b sn e 2 X
3 Did the organization delegate control over managermant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISON T 8 X
4 Did the organization maka any significant changes to its governing documants slnce the prior Form 990 was filed? . | 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assats? ... b X
& Did the organization have mambers or stOCKNOIIBIET | e oo esre s e 8 X
#a Did the organization have mambers, stockholders, or other persens who had the power to elact or appoint ane or
MO MEMBETs Of the GOVAIING DOV T e eeeeet et estsararaore e ms bbb e ne s e mne e it | 7a X
h Are any governance decisions of the organization reserved ta (or subject to approval by) membars, stockholders, or
Persons other than the QOVEMING BOTY?T | i ensns e essses s sss s s s s e s | 7b X
8 Did the organization centemporaneously document the meeiings held or written actions under!aknn during the year by the following:
A TG GOVBIMING DOGY T o eveterurseeeses e s erd st ea st seaT s 1 eSS E T o eeh bt e 8a | X -
b Each comrittes with authority to act on behalf of the governing body? gp | X
g s thare any officer, director, trustee, or key employes listed in Fart VI, Section A, who cannat be reached at the
organization's mailing address? If "Yes," provide the names gnd addresses in Schoadule O e 9 b4
Section B, Policies (This Saction 8 requests information about policias not required by the Intetpal Ravenue Coda.)
) Yes | No
10a Did the organization have logal chapters, branches, o affiiates? |, ... | 10a X
b If "Yes," did the organization have written policies and procedures govaming the activities of such chapters, aﬁuliates
and branches to ansure their operations are consistent with the organization's axempt purposes? ... . | 10h
11a Has the organization provided a completa copy of this Form 990 to all membars of its governing body bafnre fllmg tha form? i1a| X
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990
123 Did tha organization have a writtan conflict of interest palicy? if "No,"ge totine 13 e 12a| X
b Were officers, directors, of trustees, and key employess required to discloss annually interests that codld pive rise to conficts? ... 126 | X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? /if "Yes, " descrile
in Schedula O how this was done 12¢ | X
13 DIid the organization have a writtern whistisblower policy? . 13 1 X
14  Did tha organization have a written document retention and destruction poleY? . . 14 | X
15 1id the process for determining compensation of the following persons include & review and approval by independant
persons, comparability data, and contemporanaous substantiation of the defiberation and dacision?
a The organization's CEQ, Executive Director, or top managemant offigial 15a | X
b Cther officers or key amployeas of the organization ... ... e, | 18D X
If "Yes" to line 15a or 15k, describe the process in Schedula D [aee lnstructfons)
16a Did the organization invest in, contribute assets to, or participate In a joint venturs or simitar arrangement with a
taxabla @MY QUING TH8 VAT o oo eeeeeeeeee e es et et a1 et s EAb e E e e s 18a X
b If "Yes," did the organization follow & writtan policy or procedure reguiring the organization to evaluate its participation
in joint vanture arrangements under applicable fadera) tax law, and take steps to safeguard the organization's
axemnpt status with respect to such arrangements? . N . . 11k

Section C. Disclosure

17  List tha states with which a copy of this Form 880 is required ta be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3}s only} available
for public inspection. Indicate how you madé these available, Check all that apply.
[ ] own website [__l Another's wabsite (x] Upon request lj Other (axplain in Schedule Q)
18  Describe in Schedule O whether {and if 50, how), the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nama, physical address, and telephone number of the persen who possessas the books and records of the organization:

THE ORGANIZATION - (937)461-2437

15 WEST FOURTH STREET, NO. 200, DAYTON, OH 45402

T3E608
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Farm 990 (2012) AIDS RESOURCE CENTER OHIQ, INC 31-1126780  Page?
Part VIl] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedula O contains a responsa to any guestion in this Part VI

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all parsans required to be listed. Report compensation for the calendar year enging with or within the organization's tax year.

® List all of the organization’s current officars, directors, trustaes (whather individuals or arganizatiens), regardless of amount of compensation.
Entar -0+ in columns (D), (B), and (F} if no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employes.”

# Ligt the organization's five surrent highest compensated employees {other than an cfficer, director, trustes, or key employee) wha received raporlable
compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1068-MISC) of more than 100,000 from the organization and any related organizations.

# List all of the crganization's former officers, key employess, and highest compensated employass who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that recslved, in the capacity as a farmer director or trustee of the organization,
rore than $10,000 of raportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; kay amployaes; highest compensated employeas;
and former such persons.

|:| Check this bax if neither the organlzation nor any related organization cornpensated any current officer, director, or trustes.

(&) (2) () (D) (E) F
Name and Title Average | . mcﬂi‘:’i&ggmm one Reportable Raportable Estimated
HOUrs per | bax, unless peraon is beth an compensation compengation amoaunt of
weak “_‘ﬁ“’ and a drector/tustas) from from related other
gistany | the organizations companaation
houwrsfor | % | R» organization (W-2/1095-MISC) from the
related | £| 8 2 fW-2/1098-MISC) organization
organizations| £ g e and refated
below |3 (2. |2 |58 = arganizations
line) HHEHEBEE
(1) WILLIAM HARDY 40,00
PRESIDENT AND CEQ/SECRETARY X X 183,932, 0. 1,750,
(2) JULIE WINKOWSKI 40.00
DIRECTOR OF FINANCE X 73,448, 0. 0.
{3} DAVID RICKERT 0.50
TRUSTEE X 0. 0. D.
(4) CAROL BAUER, SC 0.50
TREASURER X X 0. 0. 0.
(5) KAARINA ORNELAS 0.50
TRUSTEE X 0. 0. 0.
{6) AMBER BEST . 0.50
TRUSTEE X 0. 0. 0.
{7) JOHN DAVIS 0.50
TRUSTEE X 0. 0. 0.
{8) RON MONTE 0.50
TRUSTEE X 0. 0. 0.
(9) SAM RINEHART, CFP, CLU 5.00
TRUSTEE, X 0. 0. 0.
{10} VIRGILIQ ACEVEPD 0.50
TRUSTEE X 0. 0. 0.
{11) JOHN PORTER 0.50
VICE_CHAIR X X 0. 0. 0.
(12) BRYAN BUCKLEW 0.50
CEAIR ) X X 0. 0. 0.
(13) CHAD BRAUN - 0.50]
TRUSTEE X 0. 0. 0.
{14) RANDI LOVE 0.50
TRUSTEE X 0. 0. 0.
(15} LOULS ESCOBAR 0.50
TRUSTEE X 0. 0. 0.
(16) MIKE MALY 0.50]
TRUSTEE X 0. 0. 0.
{17) JEFF WEINSTEIN, MD 0.50
PRUSTEE b4 0. 0. 0.

232007 12-10-17 Fore 990 (2012)



Form 990 (2012} AIDS RESOURCE CENTER OHIQ, INC 31-1126780 Page®
IT?art Vil | Saction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A} (B) <} (8] {E} {F}
Name and titla hAVE”aQB (o not cf’; gf‘l:"g: S Reportable Reportable Estimated
QUFS Par | poy, unings persen is both an compensation compansation amount of
waek officer and a diréctor/iruptas) | from from related ather
{istany |2 the organizations compensation
hours for | § o organization (W-2/1098-MISC) from the
related | 3 | & . (W-2/1099-MISC) organization
organizations| g = E|E and related
below E E o f;: E g arganizations
i} 15 |%|5 |5 |BE| &
{18) KIRK STAGER 0.50
TRUSTEE, Xl 0. 0. 0.
(19) EVAN STEFFENS 0.50
TRUSTEE X 0. 0. 0.
(20) L, ROBERT '"HAXTON 0.50
TRUSTEE X 0. 0. 0.
{21) ELIZABETH WEINSTOCK 0.50
TRUSTEE X 0. 0. 0.
(22) JOE GASTALDO 0.50
TRUSTEE X 0. 0. 0.
{23) KATHLEEN HERATH 0,50
TRUSTEE, X 0. 0. 0.
(24} SE-SE YENNES - 0.50
TRUSTEE X 0. 0. 0.
TB SUB-OMAL oo oot > 257,380, 0. 1,750,
& Total from continuation sheets to Part VII, Section A .. »> _ 0. 0. 0.
d Total (add lines M and 16) ... i e [ 257,380, 0. 1,750,
2 Total number of individuals {ingluding but not lirmited to those listed above) wha received more than $100,000 of reportable
compensation from the crganization | = 1
Yes | No
3 Did the organization list any former officer, diractor, or trustas, key employae, or highest compensated employee on
line 127 ff "Yos," complete Schedule J FOr SUCR INAIVIGURI | ._..........ccccivveeoeoeoeecassariseses e sisas i a X
4  For any individual listed on line 1a, is the sum of reportabla compansatien and ether compansation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indididhaal s a | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to tha organization? /f "Yes,' complete Schedule J forsuchperson ... ... 5 X

Section B. \ndependent Contractors

1 Complete this tabls for your five highest compansated independent contractars that received more than $100,000 of compensation from
the crganization. Feport compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compansation

2 Total number of indepandent contractors (ineluding but not limited to those listad above) who receivad more than

$100.000 of compsensation from the organization -

0

232008
12-10-12
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Form 990 (2012) AIDS RESOURCE CENTER OHIO, INC 31-1126780 Page9
{Part VIl | Statement of Revenue
Chack if Schedula O contains a raspense to any guestionin this Part VHL .. eeeenn e nene s e [:I_
Total (rg?,en._.e Ftala(tBa)d or Unrgl:;ted R venug exclyded
exempt function business rs%%?rfsu n1q29r
ravanue revanue 513 or h14~
22! 1 a Federated campaigns ... . 1a 243220
g 2| b Membershipdues ... |1b
gE ¢ Fundraising events ..., e
6#‘_3 d Related organizations ... 1d
g; e Government grants {contributions) 1e 5,473 983,
.%‘g f Al ather contributions, gikts, grants, and
,gg similar amaunts netincluded above 1t 968,373,
'g-u g Noncash contributions ineluded [n lines 1a-3 88,129
S8 h Total. Add lines 181 oo » £ _ERS 576
Busingss Code
o 2 a MEDICAL INCOME 624100 332 020, 332,020,
I
Eg d ] _
g & .
" f Al other program service revenue ...,
g Total. Add linag 2a-2f . 332 020,
3 Investment income (mcludmg d]VIdBndB Interast, and
other SIMTlar AMoUNES) s » 1730, 1,730,
4  Income from Investment of tax-exempt bond proceeds
8 Royalties ... »
(iy Real {ii} Pargonal _
6a Grossrents ...
b Less:rantal éxpenses
¢ Rental incoma or {loss) .
d Net rantal income or {loss) N .
7 a Gross amaunt from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or othar basis
and sales expsnses ., 478,
¢ Ganor{loss) ... -478,
d Met gain or {loss) . . > -478, -478,
o | B a Grossincome from fundralsmg events (not
i including of
% contributions reported on ling 1c). Ses
% Part IV, line 18 al 1036 606,
g b Less: direct BXpensas . ..ue.. b 244 174 |
¢ Metincome or (loss) from fundraising events  ............ > 782 437, 782 432,
9 a Gross incoma from gaming activities. See
Part IV, na 19 e a
b Less: direct expenses h
¢ Wet ingome or (less) from gaming aGtWItIBB >
10 a Gross sales of inventory, less returns
and allowanses || e | 2,090,002
b Less: cost of goods sold b| 1 402 185,
¢ Netincoms or {loss) from sales of inventery ... * 687 BO7 687 807
Miscalianeaus Revenue Business Code
11 @ MISCELLANEOUS INCOME 300089 235, 235,
b
c
d Allotherrevenud | ... ...
e Total. Add lines 11a11d [ 2 238,
12 Total revenue. Seg instructions. ... eriiiiiiieiiee > 8,499 322 1.019 584, Q. 794,162
R Form 990 (2012)



Farm 980 {2012)

AIDS RESCURCE CENTER OHTQ, INC

31-1126780 Page10

[Part IX] Statement of Functional Expenses

Section 501{c)3) and 501{c)(4) organizations rmust complete aff columns, All other organizations must complete cofumn (AL

‘ Cheack if Schedule Q containg a rasponse to any unastion in this Part X (B_). ................................ ( C) ................................. 15 ) [:‘
Do notine amounts reported 0 6b, -
7o S, Gy o 106 of Part s ombtoses | pogulonee | i |y
1 Grants and other assistance to governments and
organizations in the United States. See Pari IV, line 21
2 @Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,091,265, 1,091,265,
3 Grants and other agsistance to governmants,
organizations, and individuals outside tha
United States. Seg Part IV, lines 15and 16 |,
4 Benefits paid to or for members ... .. .
5 Compensation of current officars, directors,
trustees, and key employees ... 307,758, 270,272, 16, 284. 21,202,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4358(f)(1)) and
parsons dascribed in section 4958(c)(3XB) ... ‘
7  Other salaries and Wagss ... .o 3,782,055, 3,321,389, 200,119, 260,547,
8 Pension plan agcruals and contributions {include
section 401(k) and 403{b) ernployer contributions) ) .
8 Otheremployes bensfts ... ... 720,782, 657,429, 29,451. 33,902,
10 Payrol48%es e, 330,390. 279,438, 21,203, 29,749.
11 Fees for services (non-employees):
a Management | . ...
B Legal
6 Accounting |
d LobBYING ...
e Professional jundraising services, See Part IV, Ime 1
f Invastrment management feas
o Other. (If line 11y amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Seh 0.) 652,150, 572,882, 15,969, 63,299,
12 Advertising and premotion 127,514. 96,240, 1,697, 29,577,
13 OFfiCEe OXPBNSES oo eooveeriee 192,338, 162,719, 16,120. 13,498,
4 Information technolegy ... ...
15 Royalties ...
T8 OCCUDPANCY e rsss s 472,223- 442,328. 13;577- 15,718~
A7 TEAVEL e e 118,820, 110,652, 1,576, 6,552,
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings ...
20 IOOIESt e 31,837, 31,937,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization | 17.678. 69,005, 2,833, 5,840.
23 INSUIANGE e
24 Dther expenses. |temize expenses not covered
abaove. (List miscellaneous expenses in line 24e, I ling
248 amount exceeds 10% af line 25, column (A}
amount, list ling ?4e expenses on Sehedule Q) o,
a MEDICAL EXPENSES | 275,718, 275,719,
b STAFF DEVELOPMENT 60,593, 49,126, 3,810, 7,657,
¢ COPYING/PRINTING 53,941, 22,587, 3,630, 27,724,
d EQUIPMENT LEASE 44,208, 38,132, 3,565. 2,511.
e All other expanses 77,654, 67,125, 1,306, 9,223,
25 _ Tolal functional expenges. Add lines 1 threugh 24s 8,417,025, 7,558,745, 331,240, 527,040.
26  Joint costs. Complete this ling anly If the erganization

reported in column (B) joint costs from & cembined
educaticnal campalgn and fundraising solicitation.
Chegk hare b‘ D il feflewing SOP 88-2 [ASC 958-72Q)

252070 12-10-12
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Form 830 (2012} AIDS RESQURCE CENTER OHIO, INC 31-1126780 Page 11
[Part X | Balance Sheet
Check if Schedule O containg a response to any quastion in this Part X ... cieeiine s l__l
(A} (B}
Beginning of year End of ysar
4 Gash-rnon-interestbearing ... ... 235,381.] 1 346,631,
2 Savings and temporary cash investments 1,083,999, 2 188,068,
3 Pladges and grants receivable, net ... 891,028.| 3 1,274,960,
4 ACCounts recelvable, NBL e ee—— D.| 4 429,015,
5 Loans and other receivables from current and formar officers, diractors,
trustees, key employees, and highest compensated employess. Complate
Part ll of Schedule L 5
& Loans and other recelvables from other dlsquallflad per‘sons (as deflned undar
section 4858(1{1)), persons described in section 4958(c)3KB), and contributing
employers and sponsoring crganizations of section §01(c)(§) voluntary
" employess’ beneficiary organizations (see Instr). Gomplete Part Nof SehL 6
'E 7 Notes and loang recelvable, Net e T
2 | 8 Inventories for Sale Or USS .. .. ..o 0.' 8 279,795,
9 Prepaid expenses and deferred charges L, 30,168.] o 35,847.
10a Land, buildings, and equiprment: cost or other
basis. Complets Part VI of Schedule D 10a 1,235,219 N
b Less: accumulated depreciation . 10k 445 ’ T772. 220 : 265.[10¢ 789 1 447 .
11 investments - publicly traded SECUrtiBs e 13,327.. 11 12,868,
12  Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. Sea Part [V, line 11 13
14 Intangible @S5S | ... e e 14
16 Cther assets. See Part IV, 08 11 oo e 17,532, 15 112,449.
16  Total assets. Add ines 1 through 15 (must equalline 34} oo 2 L 491,700.| 18 3,669,084,
17 Accounts payable and accrued axpenses 353,456.0 17 728,783,
1B Grants PAYADIE | e e e e 18
19 Ceferred ravanue 137,297, 18 0.
20 Tax-exempt bond habllltles 20
@ |21 Escrow or custodial accaunt lability. Complete Part IV of Schedule D .. 21
B | 2p Loans and other payables to current and former officers, directors, trustees,
E key employeas, highast compensated employees, and disqualified persens.
- Complete Part 11 of SChedule L e 22
23 Securad mortgages and notes payable to unrelated third parties ..., 0. 23 736,275,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal incoms tax, payables to related third
parties, and ther liabilities not included on lines 17-24). Complete Part X of
11N o RO OIS 0.| 25 130,626,
28 Total liabilities. Add lines 17 through 25 e 490,753.) % 1,585,654,
Organizations that follow SFAS 117 {ASC 958), check here F El and
@ camplete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestrictod N6t 8SSeS ... 1,990,225, 27 2,075,668,
& |28 Temporarily restricted nat assets 10,722, 28 7,722,
-g 29 29
a
5 and complete lines 30 through 34,
# a0 Capital stock or trust principal, of CUFANETUNAS | v 30
g a1 Paid-in or capital surplus, or fand, building, or equipment fund .. 31 _
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |43  Totalnetassols orfund DAINCES e 2,000,947, 33 2,083,390,
34  Total liabilities and net assets/fund balances ... ... ... 2,491 ,700,.] 34 3,669,084,
Form 990 (2012)
23011

12-10-12



Form 990 (2012) AIDS RESQURCE CENTER OHIO, THNC 31-1126780 Paga12
Part X1 | Reconciliation of Net Assets

Gheck if Schedule O ¢ontalns a respansa to any gquestion inthis Part X! ..o |:|
1 Total revanue (must equal Part VIl column (A), I8 12Y e eeeee s es s st 1 B,499,322,
2 Total expanses (must agual Part 1X, column (A), TR 28] e e 2 8,417,025,
3  Ravenuse less expenses, Subtract ina 2 frem g T i e e 3 82,297,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) _........ccoe e 4 2,000,947,
5 Notunrealizad gaing (I0sses) ON IMVBSIMSNES oot teerens e e 5 146,
¢ Donated srvices and WS OF TAGINIDE . oo e ee s e s et oo e st e st e b e san e memm e ibr et +]
T INVESIMIBNE GXPOMSEE .. . iiiisiissiiesriesosesseese s esee e et saaras e ener e arpr e emeees b eb S et h o e a s smaRaasa e s 7
I e T Ta o (L T TR UV P PP RPN a8
9 Other changes in net assets or fund balances (axplainin Schedule O) ..o 9 0.
10 Met assats or fund balances at end of year. Combine lines 3 threugh 9 (must aqual Part X, line 33,
column (B)) ... e e e |10 2,083,380,
Part Xll| Financial Statements ‘and Rapomng
Gheck it Schedule O contains a response to any guestion inthis Park X ... IKI
Yes [ No

1 Accounting method used to prepare the Form 990 [ cash E Accrual [ | Other
If the organization changead its mathod of accounting from a prior year or chacked "Other,” explain in Scheduls O.
Pa Ware the arganization's financial statements compiled or raviewad by an indepandent accountant? 2a X
If "Yas,” chack a box below to indicate whether the financial statements for the year wera compiled or rawrawed ona ‘
separata basis, consolidated basis, or both;
L] Separate basis [ ] Consclidated basis [:] Both consolidated and separate basis
b Woers the arganization’s financial statements audited by an independent accountant? ..o 2p | X
If "Yas," check a box below to indicate whather the financiat statements far the year ware audited on a separate basis,
consofidated basis, or bath:
|:| Separate basis LE Consclidated basis |:| Both consolidated and separata basis
¢ If "Yes” to lina 2a or 2b, doss the organization have a committea that assumas respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant? | ... 2e | X

If tha organization changed eithar its oversight process or selaction process during the tax year, explain in Schedule C.
3a As a rasult of a federal award, was the organization required to undergo an audit ar audits as set forth in the Singfe Audit

AGE AN OB G OUIE AT a3 o ettt e oo ee byt e 3a| X
b If "Yes,” did tha organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why in Scheduls O and describe any steps taken to underge such audits  peeeen o | b H
Form 990 (2012)
232042
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SCHEDULE A
{Form 990 or 990-EZ)

Liapaniment of the Traasury
Internal Rovanuo Sorvice

Public Charity Status and Public Support

Complate if the organization is a section 601(c}(3) organization or a saction
4947(a)(1) nonexempt charitable trust,

= Attach to Farm 880 or Form 980-EZ. P+ See separate instructions.

OMB No, 1545-0047

2012

Open to Public
Inspection

Name of the organization

AIDS RESOURCE CENTER OHIOQ,

INC

Employer identification humber

31-1126780

[_Part I | Reason for Public Charity Status (Al organizations must compléte this part) See instructions.

Tha organization is not a private foundation becauss it is: (For lines 1 through 11, chack only ana box.)
1 l-:] A church, convention of churches, ar association of churches described in section 170(b){ 1)(A}i).
2 [] A scheol described in section 170{(b}{1){A)ti). (Attach Schedule E.)
al la hospital or a cooperative hospital sarvice organization described in section 170(b){ 1){A)(iiF).
4 D & madical resaarch arganization operated in conjunction with 2 hospital described in section 170{E){1)(A){ill}. Enter the hospital's nams,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
‘ section 170(b)(1)(A)iv). (Complats Part 11.)

6 L | A federal, state, or locak government or governmental unit described in section 170(b){ THA)(v).

7 E'ZJ An organization that nermally receives a substantial part of its suppert from a govarnmantal unit or from the genaral public deseribed in
section 170(k)(1){A)(vi). (Complate Part I1.)

g8 [ 1 Acommunity trust described in section §70(B)(1)(A){vi). (Complete Part Ii)

o Ef:l A arganization that normally receives: (1) mors than 33 1/3% of ita support from contributions, mambership fews, and gross recaipts from
activities related to its exampt functions - subject to certain exceptions, and (2) ne more than a3 /3% of its support from gross invastment
Ihooms and unralated business laxable income (iess saction 511 tax) from businesses acquired by the organizatian after June 30, 1975,
Sen section 508(a)(2). (Complete Part 11.)

10 E:l An organization organized and opaerated exclusively to test for public safety. Ses 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 dascribad in section 508(a)}(1) or section 509(=)(2). See section 502(a){3), Check the box that
describes the typs of supporting organization and commplete lines 11e thraugh 11h,

a D Typa | bl Type It e[ Type Nl - Functionally integrated dal} Type Il - Non-functionally integrated
e [:l By checking this box, | certify that the crganization is not controlled directly or indiractly by one or mora disqualified persons other than
foundation managars and other than one or more publicly supported organizations described In section 509{a)(1) or section 509(z)(2).
f If the arganization received a written determination from the 1RS that it is a Type I, Type II, of Typa I}
SUPPOTLING OrGANIZALION, CRECKINIS BOX .. e iiaisea s er s s e oo oA 8 e EE LR L0 S e 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
() A person who diractly or indirectly controls, sither atona or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11aii} _
{i) A family member of a person descried in ) above? 11g(ii)
(iil) A35% controliad antity of a parson desctibed in §) or (i} abova? 1 1g{ii}
h Provide the following infermation about the supported organization(s).

(i} Name of supparted
organization

(i) EIN

(iii) Typa of organization
{described on lines 1-9
above or IRC section
(saa instructiona))

iv) 15 the organization
n col. (i} listed in your
qoverning document?

{v) Did you notify the
organization in col.
{i) of yaur support?

(vi} Is the
arganization in col.
{i} organized in the

U.5.7

(vii) Amount of monetary
support

Yes No

Yes No

Yos

No

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

232021
12-D4-12

Schedule A (Farm 380 or §30-EZ) 2012



Schedule A {Form 990 or 890-E2) 2012 ATDS RESQURCE CENTER OHIO, INC
Support Schadule for Organizations Described in Sections 170{b)}(1){A){iv) and 170(b)}{1){A)(vi)

31-1126780 Page2

{Complate only if you checked the box on line 8,7, or 8 of Part | or if the organization failed to gualify under Part Il if the organization
fails to qualify undar the tests listed below, please complete Part IIL)

Saction A. Public Support

Gatendar year (or fiscal year beginning in) I+

1

3]

Gifts, grants, contributions, and
mambarship feas received. (Do not
include any "unusual grants.")
Tax revenues lavied for the organ-
ization's benefit and either paid te
or expendad on its babalf

The value of services or facilities
furnishiad by a governmantal unit 1o
tha organization without charge
Total. Add lings 1 through 3
Tha portion of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 17,

column {f

Public suppaort. Subiract ina & trem lipe a.

{a) 2008

{b) 2009

[c) 2010

{d) 2011

{e) 2012

{f) Total

2694045,

26639169,

2857660,

£385452.

6655576,

21361902,

2694045,

2669169.

2957660,

6385452,

6655576,

21361902,

213619023,

Section B. Total Support

Galendar yaar {or fiscal year beginning in) =

T
8

10

11
12
13

Amounts from lined ...
Gross incoma from interest,
dividends, payments receivad on
securities loans, rents, royalties
and inceme from similar sources
Mat income from unrelated business
activitias, whathar or not the
business is regularly carried on
Other income. Do not include gain
or logs from the sale of capital
assels (ExplaininPart V) ...

Total support. Add lines 7 through 10

Gross recaipts from related activities, otc. (see instructions)

{a) 2008

(b} 2009

{c) 2010

{d) 2011

(e} 2012

(f] Total

2694045,

2669169,

2957660,

5385452,

6655576,

21361902,

1,385,

2,081,

635.

1,457,

1,730,

7,288,

397,603,

792,432,

1190035.

235.

9,847,

22569072,

12i

2,422,022,

First five years. |f the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 601 (c){3)

organization, chack this box and stop hare

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 8, column {f) divided by ine 19, column (0} ...

15 Public suppert percentage fram 2011 Schedule A, Part il line 14

14

15

16a 33 1/3% support test - 2012. If the organlzation did not chack the box on line 13, and line 14 1 33 1/3% or more, check this box and

stop here. The organization gualifiss as a publicly supported organization

b 33 1/3% support test - 2011, If the organization did not check a box on ting 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The erganization gualifies as a publicly supported organization

172 10% -facts-and-circumstances test - 2012. If the organization did not check a bex on line 13, 16a, or 16b and Ilne 14 ig 10% or more,
and if the organization meets the "facts-anc-circurngtances” test, chack this box and stop here, Explain in Part IV how the erganization

meats the "facts-and-circumstances” tast. The arganization guaiifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2011, If the organization did not ¢heck a box on ling 13, 18a, 16b, or 174, and line 16is 10% or
more, and if the organization maets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstaneces” test. The organization qualifies as a publicly suppartad organization
18 Private foundation. lf the organization did not check a bax on line 13, 16a, 166, 178, or 17b, check this box and sea instructions

2aneaa
12-04-12

Schedule A (Form 880 or 980-EZ) 2012



Sehedule A [Form 990 or 990-E2) 2012 Page 3
Part Il } Support Schedule for Organizations Described in Section 50%{a)(2)
{Complate only if you checked the box on ling 9 of Part | or if the organization falled to qualify under Part II. If the arganization falls to
qualify under the tests listed below, plaase complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 () 2011 {e) 2012 {f) Total
1 Gifts, grants, ¢contributions, and
membership faes receivad. (Co not
include any "unusual grants.”]

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

3 Gross receipts from activities that
ara not an unralated trade or bus-

iness under section 513

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

5§ The valua of garvices or facilities
furnished by a governmentat unlt 1o
the organization without charge

6 Total Add lines 1through& | .

7a Ameunts includad on lines 1, 2, and
3 received from disqualifind persons

b Amounts Inelidad on tines 2 ang 3 regeived
fram ofher than disqualifiod porsens that
excaad the groalor of $5,000 o 1% of the
amoun! on line 13 for the year

¢ Add lines 7a and 7h

8 Public support (Sublict ing 7c rom ling 6.)
Section B. Total Support

Catendar yaar (of fiscal year beglaning in) (a-) 2008 {b}) 2009 {c) 2010 {dp2011 (e} 2012 {f) Total
2  Amounts from line &

10a Gross income from intarast,
dividends, payments received on
sacutities loans, rents, royalties
and income from similar sources
kr Unrelaled business taxahle incame
{less section 611 taxes) from businasses

acquired after June 30, 1975

c Add lines 10z and 106
11 Nat income from unrelated business
activitias not included in line 10b,
whethar or not the business is

regularly caredon
12  Other income, Do not include gain

ot loss from the sala of ¢capital

assets (Explain in Part IV) oo
13 Total supporl. (addines 8, 10c, 11, and 12)

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

Chack This DOX AN BUOD MBFB L o iittitiei i s s i e e ergme oo et e e e e il
Saction C. Computation of Public Support Percentag_ _
16 Public support percentage for 2012 {line 8, calumn {f) divided by lina 13, calumn () 15 %
16 Public support percentage from 2011 Schedule A, Partlll line 15 ... s, | 18 %o
Section D. Computation of Investment Incorme Percentage
17 Investment incame percentage for 2012 (ine 10¢, column (f) divided by fine 13, column ()} . ... |1 Y%
18 Investment income percentage from 2011 Schadule A, Part I, ine 17 ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not aheak the box an line 14, and line 15 is mora than 33 1/3%, and line 17 is not

mots than 33 1/39%, chack this box and stop here. The organizatlon qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, and line 16 is mora than 33 1/3%, and
ling 18 ig mot mors than 33 17394, check this bhox and stop hera. The organization qualifies as a publicly supported organization | . » ]

20 Private foundation. i the organization_did not check a box on ling 14, 19a, or 19b, check this box and see Instructions. oo > I_TJ
232023 12-04-12 Schedule A {Form 990 or 830-EZ) 2012




Schedule B Schedule of Contributors
(Fogréno 93‘?). 990-EZ,
or 920- B Attach to Form 990, Form 990-EZ, or Form 990-FF. 20 1 2

Deputmant of tha Treasury
Intormiyl Rayvans Servica

UMB No. 1545-0047

Name of the organization Employer identification number
AIDS RESQURCE CENTER OHIO, INC 31-1126780
QOrganization type({check one}:
Filers of: Section:
Form 990 or 950-EZ (X s501(c} 3 ) (enter number) crganization
L] 4947(a){1} nonexempt charitable trust not treatad as a private foundation
L] 527 political erganization
Form $90-PF (1 501(2)t3) exempt private foundation
E:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
El S01(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Nota, Only a ssction 501{c)(7), (B), or (10} organization can check boxes for both the General Rule and a Special Rula, Sea instructions.

General Rule

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

Special Rules

IKI For a section 501 (c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under sections
509(a)(1) and 170(bY1)(A)vi) and recaivad from any one contributor, during the year, a caontribution of the greater of (1) $5,000 or {2} 2%
of tha amount on (i) Form 980, Part VIIi, lina 1h, or {#) Form $80-EZ, lina 1. Complete Parts | and II.

[ ] For a saction 501(c)7). {8}, or {10) organization filing Form 990 or 9890-EZ that receivad from any ene contributor, during the year,
total contributions of more than $1,000 for use exelusively for religious, charitable, scientific, literary, o aducational purpeses, or
the prevention of crusity ta childran or animals, Completa Parts |, I, and [li.

D For a section 501(c)(7), (8), or (10} organization fiing Form 890 or 990-EZ that received fromany one contributor, during the year,
contributions for use exclusively for religious, charitable, atc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during tha year for an exclusivaly religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonaxclusively
raligious, charitable, etc., contributions of $5,000 or mera during the year %

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but It must answar "No” on Part IV, line 2, of its Form $80; or check the box on line H of its Form $90-EZ or on Part |, line 2 of its Form 980-FF, to
cortify that it does not meat the filing requirgments of Scheduls B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-FF, Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B {(Form 990, 990-EZ, or 990-FF) (2012)

Page 2

Name of organization

Emplayer identification numbar

AIDS RESQURCE CENTER OHIQ, TNC 31-1126780
Part | Contributors (see Instructions). Use duplicate copies of Part | If additional space is needed.
(2) ) ” () (d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY COLUMBUS Person [ X]
Payroll D
360 8§ 3RD ST 8 166,561, Noncash
{Complete Part Il 1f thara
COLUMBUS, OH 43215 is a noncash contribution.)
(@ {b} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
US HOUSING & URBAN DEVELOPMENT
2 | ODOD/HOPWA Pergon 53
Payroll :
451 7TH STREET SW $ 1,665,125, | Noncash [ ]
{Completa Part Il if there
WASHINGTON, DC 20410 is & noncash contribution.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributiont
3 | US DEPT COF HEALTH & HUMAN SERVICES Person  [X]
Payrol 1
200 INDEPENDENCE AVE., S.W. $ 3,729,361, Noncash
{Complata Part Il if there
WASHINGTON, DC 20201 is @ noncasn contribution.)
@ ®) (c) o)
MNo. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person [:1
Payroll
- $ Noncash [ |
{Complets Part Il if there
is a nongash contribution )
{a) (b} {c} {d) T
Na. Name, address, and ZIP + 4 Total contributions Typa of contribution
Person E]
Payroll I:]
_1s Noncash [ |
{Complets Part || if there
is a noncash contribution.)
(a) (k) {c) ()
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
e Parson [:l
Payrol [ |
% Noncash [j

(Complete Part I1if there
is a noncash ¢ontribution.)

223452 12-21-32

Schedule B (Form 990, 890-FZ, or 990-FF) (2012}



Schedule B {(Form 990, 950-EZ, ar 980-PF) (2012}

Page 3

Name of organization

Employer identification number

AIDS RESOURCE CENTER OHIO, INC 31-1126780
Partll Noncash Property (see instructions). Use duplicate copies of Part |l If additional space is needed.
(a} l
{c}
No. (h) {d)
i
fram Description of noncash praperty given FMV or ast 'T'ate) Date received
Part | (see instructions)
(=)
{z)
No.

° . &) . FMY {or estimate) () )
from Description of noncash property given N Date received
Part| {see instructions)

(a)

{c}

No. b 9

from Description of nor(lclsh praperty given FMV (or estimate) Date :eieived
Part | (see instructions)

(a}

No. {b) FMV (or(:)stimate) @
;r;l;nl Description of noncash property given (see instructions) Date received
{a)

No. ) Fhav (orlz}stimate) ()

from Description of noncash property given h . Date received
Part | (see instructions}

(a)

No. () FMV{or{zlﬁmate) ()

fi i .
p::l Description of noncash property given (see instructions) Date received

223453 12-21-12

Schedule B (Form 990, 990-EZ, of B90-PF) (2012)



Schedula B (Form 990, 990-E2, or 980-PF) (2012) Page 4
Name of organization Employer identification number

ATIDS RESOURCE CENTER QHIO, INC 31-1126780
Part Exciusively Teliglaus, charitable, etc., individual contributions to section 501{c){7), (B}, or [10) organizations that total more than $1,000 far the
year. Gomplete cotemns (a) through (e) and the following lina antry. For organizations complating Fart 11, enter
{he total of exclusively religious, charitable, etc., contributions of §1,000 or |ess tor the year. (Ete inls infarmalion once.) | &

Use duplicate copies of Part |l if additional space is neaded.

{a} No.
g‘ Q‘TI {b) Purpase of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 RAelationship of transferor to transferee
{a) Na.
Ifirac:-Tl {b} Purpose of yift {e]) Use of gift {d} Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;rcziril’tl (b) Purpose of gift {c) Use of aift {d) Description of how gift is held
a
(@) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
l!'r;rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor ta transferae

azadsd 12-21-32 Schedule B {Form %30, 850-EZ, or 890-PF) (2012)



. . OME Na. 1645.0047
SCHEDULE D Supplemental Financial Statements -
{Farm 990) I Camplete if the organization answered "Yes," to Farm 990, 20 1 2
Part IV, line G, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 123, or 12b. " Open to Pubilc
ﬂ?&iﬁ?ﬁﬂiﬂu‘ﬂéﬁii’a” i P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer |dentification number
AIDS RESOURCE CENTER OHIQ, INC 31-1126780

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other acgounts

Total numbar at end of vear ...
Aggregate contributions to {during year)
Aggragate grants from (duting year)
Aggregate valus at end of year | ...
Did the organization informn all donors and donor advisors in writing that the assats held in denor advised funds
are the organization's proparty, subject to the organization’s exclusive legal control? ..,
& Did the organization Inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitabla purposes and nat for the benefit of the denor or donor advisor, or for any other purpcse canferring
impermissible private benefit? ... |:] Yoz l_] No
[Part Il | Conservation Easements. Complata |f the orgamzatlon answered "Yes“ to Form 990 Par‘t IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Prasarvation of land for public use (e.g., recreation or education} [ Praservation of an historically important land area
I:__J Protection of natural habitat |:| Preservation of a certified historic structure
[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifiod conservation contribution in the form of a consarvation easement on the last
day of the tax year.

0o L B -

L_J Yes [ INe

Held at the End of the Tax Yaar

a Total NUMDET Of CONSaIVALON BASBINIENEE it iss s e e e teress st bsrrbtsas vrbeaesssemvmmmnmsseeaibi 1 2a
b Total acreage restricted by consarvation 885emenis ... ... s Zb
¢ Number of consarvation easements on & certified historic structure unc!uded (1O 2o
d MNumber of consarvation easements included in (¢) agruired after 8/17/06, and nol on a historic structure

listed in the National REgIster | | i 2d

8 Murnber of conservation sasements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
year p- .

4  Number of states whera property subject to conservation easement is located I+
8 Doas tha organization have a writtan policy ragarding the periodic monitoring, inspaction, handling of
violations, and enforcemant af the congervation sasementz Rholds? [:I Yes D No
& Staff and volunteer hours devated to monitaring, inspecting, and enforcing consarvation easements during the year |
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easemants during the year = §
8 Does each consaervation sasement reported on line 2{d) above satisfy the requirermnents of saction 170(h)4)E)H
AN SCHON 170NN BT oo et et [ Tves [wneo
g In Part XIll, describe how tha organization repors consarvation easements in its revenus and expense statement, and halance sheet, and
include, if applicable, the text of the footnoto to the organization's financial statements that dascribes the organization's accounting for
consaervation easemonts.
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet works of art,
histarical treasures, or other similar assets held for public exhibition, education, of research in furtherance of pubtic service, provide, in Fart Xli,
the toxt of the footnote to its financial staterments that describes these items.

b If the organization elactad, as parmitted 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 resgarch in furtherance of public service, provide tha following amournts
relating to thase itams:

(i} Revenues included in Form 980, Part VIlL line 1 ...
{ii) Assets included in Form 980, PArtX e e

2 It the organization recaived or held works of art, historical reasures, or other similar assets for financial gain, provide
the following arnounts requirad to be reportad under BFAS 116 (ASC 958) ralating to these itams:

a Ravenuesinciuded in Farm 90, Part VIl D0 T it st br e s s e et > 3

b Assetas included In FOrm 900, PAM X ottt e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 984, Schedule D (Form 980) 2012
232051

12-10.12



Schedule 1 (Form 990) 2012 AIDS RESOURCE CENTER OHIO, INC 31-1126780 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuad)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that are a significant use of s collection items

{check all that apply):
a |:| Public exhibition d []Loanor exchange programs
b L,__l Scholarly research e D Othar

¢ D Preservation for future generations
4 Provide a description of the organization's collactions and explain how thay furthar the organization's exempt purpose in Part XIIL
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other aimilar assats
to ba sold 1o raise funds rather than to be maintained as part of the organization's collection® .. s [ Ives [ Jne

Part ﬂ Escrow and Custodial Arrangements. Complsts if the organization answered “Yas" t0 Fnrm gu0, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not included
on Form 990, Part X7 ol dves [Tlne

b If "Yes," explain the arrangemant in Part XIlI and completé the follnwmg table:

Amaount
G BeQINMiNG DAIANGE | et ieier et er et ettt oA st T T R e e
d Additions during the ysar ) 1d
e Distributions during the year 1o
f ENGING BAIANCE |, e et i
2a Did the organization include an ameount on Form 990, Part X, line 217 |, [:| Yes |:, Mo
b If "Yas," explain the arrangarment in Part Xlil. Check hara if tha explanatmn has baan Drowdad in Paﬂ Xlll .......... e ; L]

[Part V| Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a} Current year (i} Prior year (g} Two vears back | (e Three years hack ; {e) Four years back

1z Beginning of year balanca
Contributlons | e e
Net investmant earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilitios
and programs
Administrative expensas |
g End of year balance
2 Provide the astimated parcentage of the currenl year ehd balance (iine 1g, column (a)} held as:
a Board designated or quasi-endowment = %
b Permanent endowment %
¢ Tempuorarily restricted endowment = %
Tha percentages in lines 2a, 2h, and 2¢ should equal 100%.
3a Ara thare endowment funds not in the possassion of the organization that are held and administared for the organization L
by: . Yes [ No
(i) unretated organizations Jali}

[ I =T > B =

-

(i} related organizations Balii}
b If "Yas" to 3a{ii), are the related organizations listsd as required on Schedule R? ah
4 Describa in Part X1l the intended uses of ths organization's endewment funds.
[Part VI_[Land, Buildings, and Equipment. see Form 950, Part X, line 10. }
Description of property {a) Cost or other {b) Cost or othet {c) Accumulated {d) Book value
basis (investment} basls (other) depraciation
Ta Land e I
b Buildings | s
¢ Leasehold improvemants ... 582,207, 10,139, 572,068,
d EQUIPIMBIL e 378,364. 235,918, 142,446,
e Other. 274,648, 199 715, 74,933,
Total. Add lines 1a through 1e. (Columi {d,l must equai Form 990, Parl X, column (8), tine 10{c).) . e | = 789,447,

Schedule D (Forym 990) 2012

237057
$2-10-12



.

Scheduls D (Form 590) 2012 ATIDS RESOURCE CENTER OHIQ, INC 31-1126780 Page3d
[Part VII]_Investments - Other Securities. Ses Form 990, Part X, line 12. o
(a) Dascription of security or tatéory ¢ncluding name of ecurity) {b) Book value (c) Method of valuation: Cost or end-of-year market valua

(1) Financial darivatives ... .
(2) Closely-hald equity interests
(3) Other

A)

(B

)

%)

E)

{F)

(G)

{H)

n
Tatal. {Col. (b) must equal Form 930, Part X, col. (B) line 12.) Jw

TPart VIIl] Investments - Program Related. See Form 980, Part X, line 13.
{a) Description of investmant type (b) Book value (c) Mathod of valuation: Gost or end-of-year market value

(1}

(2}

(3

&)

{5}

(6}

{7)

{8}

(9)

(10)
Total, {Col. (b) must equal Form 890, Part X, cal. (B) line 13.) e

[ Part IX| Other Assets. Sse Form 990, Part X, fine 15.

(a) Description {b) Book valua

(1)
@
3
(4)
(5) —
(&)
{7
{8)
E)]
(10}
Total. (Colurmn {b) must equal Formy 990, Part X, col (BI N8 18.) e i e, |

TPart X | Other Liabilities, See Form 990, Part X, line 25.
1. {8) Dascription of fiagility (b} Book value

{1} Fedsral income taxes .
@ LINE OF CREDIT 130,626,
(3
{4
{8)
{6)
(7}
(8
)]
Y
(11) .
Total, (Colurmn (b) must equal Form 990, Part X, col, (B) in@ 25.) .............. > 130,626,

2. FIN 48 (ASG 740) Footnota. In Part X, provids the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 {ASC 740). Check herg if the taxt of tha footnote has been provided in Part XM ...,

Schedule D (Form 990) 2012

232043
12-10-12



Sechedule D {Form 930 2012 AIDS RESCURCE CENTER QHIOQO, INC 31-1126780 Paged
|_Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

110,272,334,

1 Total revenus, gains, and other support par audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains On IMVaStMANTE s 2a 146,

b Donated services and use of faGliBE e, 2h 126,019,

¢ Recoveries of pHOTYEAr grants e e 20

d Other (Describe in Part Xl o ——— s 2d| 1,646,847,

@ AU RES 2ATAIOUGN 2B oot Ee b e 2e | 1,773,012,
B SUBIEACE N 28 rOM INE A o ————————————— e a 8,499,322,
4 Amounts included on Form 990, Part VIII, line 12, but hat on line 1:

a Investmant expenses not included on Form 896, Part VIIL ine 7b ... da

b Othar (Describe in Part KL e s 4b

C AT NS Ao 8N A e ————— e e e e 4c 0.
§ Tatal revanua. Add lines 3 and dg. (This must egual Form 98¢ Part  ing 120 ey, ] 8,499,322,

[Part XII | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1110,189,891.

1 Total expanses and josses per audited financial StAtemMEntS e
2 Amounts Included on line 1 but not on Form 980, Part (X, line 25:

a Donated services and Usa of FCIIBE Lo o oo L | 2a 126,019,

h Prior year adjUstmOnts e e 26

G OWBFIOBRABE | . iiieiiriere e e e e et e 2o

d Other (Describe in Part KLY .._...ccoooorieors oo oo ceesere s 2d| 1,646,847,

£ AQANNSS RAAIBUGN 20 oot s et 2e | 1,772,866,
B BUDHACE NG 28 IOM I | oottt s et e 3 B,417,025.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrment expansaes not included on Form €90, Pat VIl ine 7b ... 4a

b Other (Dascribein PAXIILY e e 4b

O AGAINGS 4B AN 4B o oo e 4¢ 0,
5  Total expenses. Add lings 3 and 4¢, (This must equal Form 990, Part | line 18.) oo 5 8,417,025,

[ Part XNlI] Supplemental Information

Complste this part to provide the descriptions required for Part II, fines 3, 3, and 9; Part W, ines 1a and 4; Part IV, lines 1b and 2b; Part V, lins 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X1, 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

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

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

RECOGNITION THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX

POSTITIONS CONSIDERING THE AMOUNTS AND PROBABILITIES OF THE OQUTCOMES THAT

COULD BFE_REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE

CENTER DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2013 AND JUNE

30, 2012. THE CENTER BELIEVES IT IS NO LONGER SUBJECT TC INCOME TAX
Schadule D (Form 980) 2012

202054
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Schedula D (Form 890) 2012 AIDS RESQURCE CENTER OHIO, INC 31-1126780 Pages
[Part Xiil] Supplemental Information ontinuead)

EXAMINATIONS FOR THE YEARS PRIOR TO 2009.

PART XI, LINE 2D - QTHER ADJUSTMENTE:

SPECIAL EVENTS (0STS8 RECLASSIFIED ON _FORM 990 244,174.
LOSS ON ASSET DISPOSAL RECLASSIFIEED ON FORM 390 478,
COST OF GOODS SOLD IN REVENUE 1,402,185,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,646,847,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 9930 244,174.
LOSS ON ASSET DISPOSAL RECLASSIFIED ON FORM 990 478,
COST OF GOODS SOLD IN REVENUE 1,402,185,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,646,847,

Schedule D (Form 990) 2012
239085

12-10-12



SCHEDULE G Supplemental Information Regarding OMB Ko, 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the arganization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, o To Publi
ﬁfgfﬁ;{"g:::;&:;:?suw or if the organization entered more than $15,000 on Form 890-EZ, line 8a. [ pen 1o Public
= = Attach to Form 980 or Form 980-EZ. P See separate inatructions. nspection
Name of the crganization Employer identification number
AIDS RESQURCE CENTER OHIQ, INC 31-1126780
Fundraising Activities. Complete if the organization angwered "Yes" to Form 990, Part [V, line 17. Form 990-EZ filers ara not
raquired to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Chack all that apply.

a [ Mail solicitations o | Solicitation of non-government grants

b \:| Internet and email solicitations f i:l Solicitation of government grants

¢ [l Phone solicitations g D Special fundraising events

d D In-person salicitations
2 a Did the organization have a writtan or oral agraement with any individual (including officers, directors, trustaes of
key employees listad in Farm 990, Part VIY) or entity in connection with professional fundraising servicas? L1 ves [ INo
b If "Yes," list the tan highest paid individuals or éntities {fundraisers) pursuant to agresmerts under which tha fundraiser is to be
compenaated at least $5,000 by the organization.

- ill} Did ‘ v} Amount paid . :

(i} Name and address of individual . i) oia. (iv) Gross receipts té 2or ratained by} ("? Amount paid

or antity (fundraiser) (1) Activity have custods | from activity fundraisar to (or retained by)
cantributtons? fisted in col. (1) organization
Yes | No

TOMAL oo ettt ety ey e | -

3 List all statas in which the organization is registered or licensed to solicit contributions or has baen notified it s exempt from registration
or lleensing.
LHA Paperwark Reduction Act Natice, see the Instructions for Form 920 or 990-EZ. Schedule G {Form 990 ur 990-E2) 2012
232089

01-07-13



Schedule G (Form 990 or 990-E7) 2012 ATDS RESOURCE CENTER OHIO,

INC

31-1126780 Page2

Part ||_J Fundraising Events. Complets if the organization answered *Yes" to Form 990, Part 1V, ling 18, or reported mora than $15,000
of fundraising event contributions and gross incoma on Form 890-EZ, lines 1 and 6b. List avents with gross recelpts greataer than $5,000.

{a) Event #1 {b) Event #2 {e} Other events (d} Total events
SPECIAL SPRECIAL {add col. (a) through
EVENT - ART EVENT - WALE 6 ¢ol. {e)
® {event typs) (event type) {total number)
=
| =)
@
§ 1 GIOSS TGOS o 243,666, 256,806, 536,134, 1,036,606,
2 Less: Contributions . o,
3 Gross income (ine 1 minus ine @) ... 243,666, 256,806, 536,134, 1,036,606,
4 Cash DIZES e
5 Noncash Prizes ~ 89,129, 89,129,
LI
E
§ 6 Rentfacilitycosts 164. 9040, 6,365, 7,429,
it}
8|7 Food and beverages 5,552, 12,089, 17,651,
=
8 Entedainment 375, 750. 700, 1,835,
9 Other diract eXpenses ..., 42,081, 58,630, 27,429, 128,140,
40 Direct expense summary. Add lines 4 through 8 in column (¢} { 244,174,
Nat incoma summary. Gombins line 3, calumn (d), and line 14 782,432,
| Part n I Gaming. Complata if the organization answered "Yes" to Form 880, Part IV line 19 or raported more than
a £15,000 on Form 980-EZ, line 8a.
. {b) Puli tabs/instant . {d) Total gaming {add
@ Bingo . : c) Other gamin
3 (a) Bing bingo/arograssive bingo | (& 9amn9 lcal. (a) through col. (e))
&
i
1 Gross revenle . e
w|2 Cashprizes ...
@
g
l% 3 Monsashprizes ...
5
214 RentAacilitycosts ...
a
& Other direct expenses ...
[ ]vYes %5 D Yes % (L_ves %
8 Volunteer labor |:] No i:l Np D Na
7 Diroct expense surmmary. Add Hnes 2 through 5 in GolUMP I} oo » | ]
8 Nat gaming income summary. Combina line 1, colurmn d, and N8 7 vy s |
@ Enter the state(s) in which the organization operates gaming activities: . _
a ls the organization licensed to operate gaming activities in each of these states? .. ... |—_| Yes D No
b If "No," explain:
10a Ware any of the organization's garning licensas revoked, suspended or terminated during the tax yoar? i:| Yes IJ No

b I "Yes" explain: __

232082 91-

G7-13

Schedule G (Form 980 or 990-EZ) 2012



Schedule G (Form 990 or 890-62) 2012 AIDS RESOURCE CENTER OHIO, INC 31-1126780 Pages
11 Does the organization operate gaming activities with nonmembars? ... [ 1ves D Mo
12 s the arganization a grantor, beneficiary or trustes of a trust ora member of a partnarship or other antity formed .

O AN tEr CNAIEADIE GAMUNG T e it ieeee oot st s st sabeaesesers sems s en b reEaE a8 e e e e s AR ek e R s e Cves [ INo

13 Indicate the percentage of gaming actlvity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b An outgide facility .. ST OO SRO TSP PPTPR 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special vents books and racords:
Name
Addrass
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? .. |:| Yes [:] No
b If "Yes," entar the amount of gaming revanue received by the organization | and the amount

of gaming revenus retained by the third party = §
c If "Yes," arter name and address of the third party:

Namp

Address -

16  Gaming manager information:

Name =

Gaming manager compensation = §

Dascrption of sarvices provided W

D Director/cfficer E—_I Employee (] Indepandant contractor

17 Mandatory distributions:
a |s the organization requirec under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenae? ... e e r e ettt S Clves Clne

b Enter the amount of distributions required under state law tc be distributed to othar exampt organizations or gpent in the
organization's own exempt activities during the tax year |

Part IV| Supplemental Information, Complete this part to pravide the explanations requirad by Part |, lina 2b, columns {i) and (v}, and Part I,
lines 9, §b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Inatructions).

282083 01-0¥-13 Schedule G (Form 880 or 9980-EZ) 2012
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Scheduta | (Form 990) AIDS RESOURCE CENTER OHIQ, INC 31-1126780 Page2
[Part IV] Supplemental Information

QUALIFICATION CRITERIA INCLUDES: VERIFICATION QOF HIV STATUS;

VERIFICATION OF RESIDENCY; VERIFICATION OF INCOME AND EXPENSES ;

DEMONSTRATED FINANCIAL NEED; AND DEVELOFPMENT OF AN INDIVIDUAL SERVICE

PLAN.

UNDER NO CIRCUMSTANCES DO CLIENTS RECEIVE DIRECT CASH PAYMENTS. CHECKS

ARE TISSUED 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, HOUSING DIRECTOR, OR CHIEF OPERATING OFFICER. ALL

DOCUMENTATION IS RETAINED A8 PART QF THE CLIENT'S INDIVIDUAL FILE AND

WITHIN THE QRGANIZATION'S FISCAL FILES.

Schedule | (Form 990)
222261
08-01-12



$CHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 230,

OMB Np. 1545-0047

2012

Departmont of tha Treasury PartV, line 23. Qpen to Public
Internal Revenua Servica I Attach to Form 980, > See separate instrugtions. Ingpection
Namae of the crganization Employer identification number
AIDS RESOURCE CEMTER OHTIQO, INC 31-1126780
[Part | | Questions Regarding Compensation
Yes | No
1a Check tha appropriata box{as) if the organization provided any of the following to or for a person listed In Form 880,
Part VI, Section A, line 1a. Complete Part II1 to provide any relevant information regarding thase items.
|:| First-class or chartar travel (1] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business usa of peraonal rasidence
\:] Tax indemnification and gross-up payments E:, Health or social club dues or Initiation fees
L1 Discrationary spending account [ ] Personal sarvices (a.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizaticn follow a written poficy regarding payment or
reimbursemeant or provision of all of the expenses described above? If "No,’ complete Part N to explain ...........ccococciiiinnn ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officars, directors,
trustees, and tha GEQ/Executive Director, ragarding the itams checked inline 1a7 ... 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the crganization's
CEO/Exscutive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part .
L] Compensation committes [} written semployrneant coniract
Independent cormpensation cansuitant ‘E Compensation survey or study
(| Form 990 of other organizations %] Approval by the board or compensation committee
4 During tha year, did any parson listed In Farm 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receiva a severance payment ar change-of-Comtrol PRYMIBNET | i e e 4a X
b Participate in, or receive paymant from, a supplemental nongualified retirement plAN? | s 4b X
¢ Participate in, or raceive payment from, an equity-based campensation arrangament? s 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501{c}(3) and 501{c){4) organizations must complete lines 5-9,
& For persons listed in Form 990, Part Vil, Section A, ling 1a, did the organization pay or aGCrue any compensation
contingent on the revenuas of.
B THB OTAMIZAION T eSS Ba X
b Any related QrganiZation? | e T . B X
If *Yes" ta line 5a or 5h, describe in Part Il
6 For peraons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compansation
contingant on tha nat earnings of:
@ RO OTGAMIZAIONT oo e oeeeet oo 1ot st e seseoee ettt 81 442 L RE oS Ba X
B ANY FBIAEET OFGANIZANONT oot oo oeeses e se s eee s eeebees b2ss et b8 bbb Bb X
It "Yes" to line 6a or &b, describe in Part lil.
7 For parsons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provida any non-fixed payments
not described [ linas 5 and &7 IF"Yes," descrite INPart Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid of accrued pursuant to a contract that was subjact to the
initiat contract exceplion described in Regulations section 53.4858-4(a)(3)7? If "as," describe in Part il 8 X
g 1f "Yes" to line &, did tha organization also follaw the rebuttable presumption procedure described in
Regulations section 53.4958-6(8)? .o 0eeeeene 9

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990.

232111
12-10-12

Schedule J (Form 950) 2012
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answersed "Yes" on Form

CMB Na. 1645-0047

2012

Dspartmant of the Treasury 200, Part IV, lines 29 or 30. Open to Public
Inkernal Revenue Soevice » Attach to_ Form 890, Inspection
Name of tha organization Employer identification number
AIDS RESQURCE CENTER OHIO, INC 31-1126780
[Part] | Types of Property
@) (b @) {d)
Check if Number of Noncash contribution Method of determining
applicakle | contributions or amounts raported on noncash contribution amounta
itams contributed| Form 890, Part VI, line 1g
1 Ant-Worksofart ...
2 Art - Historical treasures
3  Art-Fractionalintarests ...
4 Books and publications | ..
5 Clothing and housshold gaods . .. ..
6 Carsandothervehicles ... . -
7 Beoatsandplanes .
g Intellecival proparty
9 Securities - Publicly traded —_—
10 Securities - Clogely held stock ...
11  Securities - Partnarship, LLG, or
trust interasts
12  Securities - Miscellaneous  _..............ooeee0e
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real astate - Residential .,
16 Real estata - Cornmmarclal ...
17 Realestate-Other ...
18 Collectibles | ... -
19 Food IVentOrY ... reece i .
20 Drugs and medical supplies ... —
29 Taxidarmy
22 Historical artifacts
23  Scientific specimens | ...
24  Archeological artifacts ...
25 Other B ( MISCELLANEQUS ) X 101 89,129, FAIR MARKET VALUE
26 Othar W™ | ) L
27  Other M }
28 Othaer B _ )
28  Number of Forms B283 recsived by tha organization during the tax year for contributions
for which the organization comploted Farm 8283, Part IV, Denae Acknowledgement ..., 29
Yes | No
d0a During tha year, did the organization receive by contribution any property reponted in Part | lines 1-28 that it must held for
al least threa years from the date of the initial contribution, and which is not required to be uzed for exempt purposes far
T8 BIEIFE IO DOTIOO T sttt e e oe oottt tee e s s Lot sbeares s esm s st e e e eeas b vese et o8 ba e neeh R ae oo S iR AL e e 30a X
b If "Yes," descrihe the amangement in Part (I
3t Doss the organization have a gift acceptance policy that requires the review of any non-standard comtributions? | a1 X
323 Does tha arganization hire or use third parties or related organizations to solicit, progess, or sall noncash
g = UL e PP TS PP PSP 323 X
b If "Yes," describe in Part il
a3 If the organization did not report an amount in column {g) for a type of property for which column {a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions far Form 920 Schedule M (Form 990) {2012}
232144

12-20-12



Schedule M (Form 990y (2012 ATDS RESOURCE CENTEE OHTIO, INC 31-1126780 Pags 2

Part l_l_! Supplemental Information. Complete this part to provids the information required by Part |, lines 30b, 32b, and 33, and whather
the arganization i reporting in Part |, column {b), the number of contributions, the nurnber of items received, ora combination of both,
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS IS _

REPORTED.,

230142 12-20-12 Schedule M (Form 980) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§b‘f12’

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

N Farm 980 or 980-EZ or to provide any addltional information. Open to Public
e Revans Sarvts” P Attach to Form 990 or 90-EZ. inspaction
Narna of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC 31-1126780

FORM 590, 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 ORGANTZATION MISSION:

ADVOCACY .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARC OHIO MEDICAL CENTER AND PHARMACY--OPENED IH THE FALL OF 2012, THIS

CENTER PROVIDES A FULL RANGE OF INTEGRATED, HOLISTIC TREATMENT AND

SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV- AND PRIMARY MEDICAL

CARE, TESTING, MENTAL HEALTH, FINANCIAL ASSISTANCE, MEDICAL CASE

MANAGEMENT, AND PREVENTION COUNSELING; A FULL-SERVICE PHARMACY

PROVIDING MEDICATIONS AND ON-SITE ADHERENCE COUNSELING. PHARMACY

SERVICES ARE AVAILABLE TO PATIENTS ACROSS QHIO VIA MAIL ORDER. THE

CENTER IS DESIGNED TO ESPECIALLY SERVE HIV-POSITIVE ADULTS WITH

INADEQUATE OR NO HIV HEALTH CARE, AND PATIENTS WHOSE MEDICAL CARE IS

COMPLICATED BY OTHER DETERMINANTS.

EXPENSES §_ 1,603,305, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

QOVERNING BODY I8 PROVIDED WITH A COPY OF FORM 990, AND GIVEN AN

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

RETURN.

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

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O [Farm 99Q or 980-EZ) (2012)
232211
a1-04-13




Schaduls O {(Form 920 or 980-EZ) {2012) Page 2
Name of the organization Employer identification number

AIDS RESOQURCE CENTER QHIO, INC 31-1126780

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 S$TAFF AND BOARD MEMBERS ARE EXPECTED

TO FULLY UNDERSTAND AND ADHERE TO THE CODE OF ETHICS.

WRITTEN, DETAILED POLICIES QUTLINING SPECIFIC TYPES QOF CONFLICT OF

TNTERESTS AND THE APPEARANCE OF SUCH CONFI,ICTS 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 RESOURCES DEPARTMENT IN ACCORDANCE WITH THIS

POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATICON'S CEO COMPENSATION

IS DETERMINED BY THE BOARD OF TRUSTEES AND IS BASED UPON COMPARABILITY

DATA. THIS PROCESS WAS LAST UNDERTAKEN IN 2013,

COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPRQVED ANNUALLY BY THE CEOQ

BASED UPON FPERFORMANCE INDICATORS AND COMPENSATION DATA FOR FUNCTIONALLY

COMPARABLE POSITIONS AND QUALIFICATIONS AT SIMILAR ORGANTZATIONS .

POSITION AND YEAR DETERMINATION LAST UNDERTAKEN: CHIEF OPERATING OFFICER,

2013; CHIEF FINANCIAL OFFICER, 2013; CHIEF DEVELOPMENT OFFICER, 2013.

FORM 990, PART VI, SECTION C, LINE 1S9: THE ORGANIZATION HAS ITS GOVERNING

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

§8d5e Schedule O (Form 990 or B80-EZ) (2012)




Schadule O (Form 980 or 900-E7} (2012) Page 2
Name of the organization Employer identification number

ATDS RESOURCE CENTER OHIO, INC 31-1126780

RETURNS AVAILABLE FOR PUBLIC_INSPECTION UPON THE REQUEST OF THIS

INFORMATION.

FORM 9590, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

e Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990} 2012 AIDE RESQURCE CENTER QHIQ, INC 31-1126780 Pages
i Part VIl | supplemental Information

Complete this part to provide additionad intormation for responses to questions on Schadule R (ses instructions).

232185 12-10-12 Schedula R (Form 930) 2012



¥

Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe AIDS RESOURCE CENTER OHIO, INC 31-1126780
ﬁl“‘:gd:‘:z:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, Sea 1 5 WEST FOURTH STREET I NO . 2 D 0

instruations. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

AYTON, OH 45402

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea ra omatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof p 15 WEST FOURTH STREET, NO. 200 - DAYTON, OH 45402

Telephone No.p» (937)461-2437 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this boX ... e » [
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l . If it is for part of the group, check this box | and attach a list with the names and EINs of all members the extension is for.
4 |rsquest an additional 3-month extension of time until MAY 15, 2014 ;
6§ For calendar year , or other tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013
6 If the tax year entered in line 5 Is for less than 12 months, check reason: \:’ Initial return D Final return

Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVATLABLE .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. ga | § 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and safgmd ts, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form. 8

Signature Title p CPA

Date
Form 8868 (Rev. 1-2013)

223842
01-21-13



