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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at W irs gov/forma9o

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
[X]eee | AIDS RESOURCE CENTER OHIO, INC.
gt?;?\ege Doing Business As 31-1126780
ratah Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemin- 4400 NORTH HIGH STREET 300 614-299-2437
renned City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 19,698, 637.
[Jesptie>- | COLUMBUS, OH 43214 H(a) Is this a group return
P e Name and address of principat oficer WLILLIAM HARDY for subordinates? [ Ives No
SAME AS C ABOVE H(b) Ave all subordinates inclucea?l__1Yes [__] No

| Tax-exempt status: 501(c)(3) |1 501(c)(

)« (insertno.) [__J 4947(a)1)or [T 527

J Website: p» WWW.ARCOHIO.ORG

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

K Form of organization; | X | Corporation || Trust | | Association [ | Other >

[ L Year of formation: 1 9 8 4] m State of legal domicile: OH

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES TO THOSE
g INFECTED, AFFECTED, AND AT RISK OF HIV/AIDS; BY PROVIDING
g 2 Checkthis box P L_Titthe 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 24
g 4 Number of independent voting members of the governing body (Part VI, line 1by . .. 4 23
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .. . ... . . ... 5 216
g 6 Total number of volunteers (estimate if NeCESSANY) 6 300
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 14,256.
b Net unrelated business taxable income from Form 990-T, [ine 34 ..............c.ooooiiiiiiiiiiiiiiiiiiiieiiieeeeaen 7b -48,308.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line Th) ... 6,685,576. 8,775,246,
S | © Program service revenue (Part VIIL ine 2g) ... ... 332,020. 943,034.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} .. 1,252, 18,695,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,480,474. 3,218,179,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 8,499,322.] 12,956,154.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,091,265, 1,691,317,
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,140,985, 7,024,049,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 809,675. .
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,184,775, 3,546,453,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 8,417,025, 12,261,819.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 82 v 297. 694 ’ 335.
‘gg Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 3,669,084. 5,687,066,
%g 21 Total liabilities (Part X, line 26) 1,585,694, 3,193,556,
23|22 Net assets or fund balances. Subtract fine 21 from Ne 20 .....oiiccovvveeoiveeioeererecen. 2,083,390. 2,493,510,

{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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here WILLIAM HARDY, PRESIDENT AND CEOQO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check ][ PTIN
Paid  |{JANE E. PFEIFER JANE E. PFEIFER 05/15/15|ttompioyes PO0014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FirmsEINy 31-0800053
Use Only |Firm's address o, 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? (see instructions) ... @l Yes L__J No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ATIDS RESOURCE CENTER OHIO, INC. 31-1126780 page2
l%n"WMwmﬂmmmmm%mwAWWMMMmm
Check if Schedule O contains a response or notetoany lineinthisPart Il ...
1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L Jves (XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 6 ; 262 ‘ 265, including grants of § 1 ’ 691 s 317. } (Revenue $ )
CARE:

A COMPREHENSIVE ARRAY OF TREATMENT AND SUPPORT SERVICES FOR THOSE
LIVING WITH HIV/AIDS, INCLUDING PRIMARY AND INFECTIOUS DISEASE MEDICAL
TREATMENT, BEHAVIORAL HEALTH TREATMENT, MEDICAL AND HOUSING CASE
MANAGEMENT, EMERGENCY FINANCIAL AID, HOUSING ASSISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GROUPS, TREATMENT ADHERENCE,
PHARMACY AND MEDICATIONS, EDUCATION AND QUALITY OF LIFE.

4b  (Code: } (Expenses $ 1 ; 009 ' 737. including grants of $ ) (Revenue $ )
PREVENTION:

ACTIVITIES THAT WORK AT VARIOUS LEVELS OF THE HIV CARE CONTINUUM TO
REDUCE HIV TRANSMISSION THROUGH HIV TESTING/COUNSELING/REFERRAL,
BIOMEDICAL PREVENTION ACTIVITIES AND SERVICES, HIGH IMPACT PREVENTION
MODALITIES, EVIDENCED-BASED INTERVENTIONS, EDUCATIONAL AND OUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT THE
SPREAD OF HIV.

4c  (code: ) (Expenses $ 87 14 858. including grants of § } (Revenue $ )
PUBLIC POLICY:

AT LOCAL, STATE AND FEDERAL LEVELS, ARC OHIO CONTINUALLY SEEKS TO BUILD
PUBLIC SUPPORT AND POLICY CHANGE - INCLUDING INCREASED FUNDING AND
ENHANCED ACCESS - FOR HIV RELATED CARE, SERVICES AND PREVENTION
ACTIVITIES. THESE ACTIVITIES ALSO BUILD CLIENT/PATIENT, COMMUNITY, AND
PROVIDER KNOWLEDGE ABOUT HIV.

4d Other program services (Describe in Schedule O.)

(Expenses 3 3 ’ 5 O 9 ’ 3 8 6 « including grants of $ ) (Revenue $ 3 ’ 5 9 0 7 7 8 5 . )
4e Total program service expenses P 10 y 869 v 246.

Form 990 (2013)

332002
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A ||| oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il | .. . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? If "Yes, " complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SCheaUIR G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SChedule G, Part ll s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
- 332003
10-29-13
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17? If "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and Il s 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 I8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONGS? | et 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 excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE L, Part | oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SCRRAUIB L, PAt Il ..o oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): ,
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, "complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtABULIONS? I "Yes, " COMPIBte SCHBAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEOUIE N, PAIE Il | Lo\ oo oo ooeeeoe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | e 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Pt Y, 08 T e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 660

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WINNINGS 10 PriZe WINNEIS? . ... ettt e e e e e 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 216

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . ... 4a X
b if “Yes," enter the name of the foreign country: | 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

M

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM 2827 ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ... I 7d I . :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenO e S e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from NG e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ I 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves On AN L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page6
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . 1ib 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEE? e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIARIS? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING DOUY? ettt ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOY? e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...y 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

o |Ols W
I I S

balbe

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was 0ONE e 12¢
13 Did the organization have a written whistleblower POCY ? e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMNG the YEArT ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh amangementS? o . i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
THE ORGANIZATION - 937-461-2437
15 WEST FOURTH ST, SUITE 200, DAYTON, OH 45402

332006 10-29-13 ' ' Form 990 (2013)
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC, 31-1126780 page?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | (4o not ci‘gfﬁ'ggmm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related é % g (W-2/1098-MISG) organization
organizations| £ | = g g and related
below Els|. 12128 s organizations
i) |2 |E|E |5 leE]S
(1) JOHN DAVIS, MD 0.50
TRUSTEE X 0. 0. 0.
(2) JOE GASTALDO, MD 0.50
TRUSTEE X 0. 0. 0.
(3) KATHLEEN HERATH 0.50
TRUSTEE X 0. 0. 0.
(4) RICH MACHINSKI 0.50
TRUSTEE X 0. 0. 0.
(5) VIRGILIO ACEVEDO 0.50
TRUSTEE X 0. 0. 0.
(6) CAROL BAUER, SC 0.50
TREASURER X X 0. 0. 0.
(7) AMBER BEST 0.50
TRUSTEE X 0. 0. 0.
(8) BRYAN BUCKLEW 0.50
CHAIR X X 0. 0. 0.
(9) ROBERT COPELAND 0.50
TRUSTEE X 0. 0. 0.
(10) NAT CROUMER 0.50
TRUSTEE X 0. 0. 0.
(11) LOUIS ESCOBAR 0.50
TRUSTEE X 0. 0. 0.
(12) MIKE MALY 0.50
TRUSTEE X 0. 0. 0.
(13) JOHN PORTER 0.50
VICE-CHAIR X X 0. 0. 0.
(14) ELIZABETH WEINSTOCK, MD 0.50
TRUSTEE X 0. 0. 0.
(15) SE-SE YENNES 0.50
TRUSTEE X 0. 0. 0.
(16) BARRY S. MCCORKLE, MD, FACP 0.50
TRUSTEE X 0. 0. 0.
(17) RON MONTE 0.50
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pPage8
lp.al't vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) €} (D) (E) (F)
Name and title Average | C,ch’fmggm o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below |E|5|, |2 ggl organizations
(18) DAVID RICKERT 0.50
TRUSTEE X 0. 0. 0.
(19) SAM RINEHART, CFP, CLU 5.00
TRUSTEE X 0. 0. 0.
(20) KIRK STAGER 0.50
TRUSTEE X 0. 0. 0.
(21) EVAN STEFFENS, RN, MS, MS 0.50
TRUSTEE X 0. 0. 0.
(22) JEFF WEINSTEIN, MD 0.50
TRUSTEE X 0. 0. 0.
(23) KAARINA ORNELAS 0.50
TRUSTEE X 0. 0. 0.
(24) WILLIAM HARDY 40.00
PRESIDENT AND CEO/SECRETARY X X 224,977. 0., 10,843.
(25) PEGGY ANDERSON 40.00
CHIEF OPERATING OFFICER X 134,182, 0. 2,597.
(26) JOEL DIAZ 40.00
CHIEF DEVELOPMENT OFFICER X 100,853. 0. 9,714.
b SUB-tOtal > 460,012. 0.] 23,154.
¢ Total from continuation sheets to Part VII, Section A . . ... | 4 376,878. 0. 19,522,
d Total (add lines 10 and 16) ... ..o > 836,890. 0.] 42,676.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
odes '
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AIDS RESQURCE CENTER OHIO,

INC.

31-1126780

Form 990
lP art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for |3 § (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | 5 2l¢g organizations
below 2121.1812 s
i)  |Z|E|E|8|2|E
(27) JULIE WINKOWSKI 40.00
FORMER CFO X 98,483, 0. 9,262.
(28) AARON CLARK 40.00
DIRECTOR OF PHARMACY SERVICES X 156,764. 0./ 10,260.
(29) MATTHEW INSLEY 40.00
PHARMACY MANAGER XV 121,631. 0. 0.
Total to Part VII, Section A€ 16 oo 376,878. 19,522.
- 332201
05-01-13
9
2013.05080 AIDS RESOURCE CENTER OHIO, 40000081
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Form 990 (2013) ATIDS RESOURCE CENTER OHIO, INC. 31-1126780 Page9
]Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... [:]
; : @ (B) ©) 3)
Total revenue Related or Unrelated R?P’g%”&fﬁ%g?d
exempt function business sections
= : revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a 194,394,
g 3 b Membershipdues .. ... 1b
.,,-E ¢ Fundraisingevents .. ... 1c 73,470,
g«j d Related organizations ... 1d
) E e Government grants (contributions) 1e 7,192,382,
g‘g f Al other contributions, gifts, grants, and
.;:3’;‘5 similar amounts not included above 1f 1,315,000.}
%‘% g Noncash contributions included in lines 1a-1f: $ 137,666,
oa h Total. Addlines1a-1f . ... ... » 8,775,246,
Business Code|
8 2 g MEDICAL INCOME 624100 943,034, 943,034,
.QE, . b
ne c
ES
1
o e
& f All other program service revenue .. ...
g Total. Addlines2a-2f .. ..o » 943,034,
3  Investment income (including dividends, interest, and
other similar amounts) » 18,695, 18,695,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYali®s ... »
(i) Real (i) Personal
6a Grossrents ...
b Less:rentai expenses ...
¢ Rental income or (loss) .
d Net rental income of (I0SS)  +.ooeioveoviiceeeieeeei e »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(lossy ...
d Net gain of (I0SS) ... iiiiees et »
o | 8 a Grossincome from fundraising events (not
§ including $ 73,470, of
2 contributions reported on line 1c). See
[
:,-, Part IV, line 18 ... ... a 864,998,
g b Less: directexpenses ... b 321,423,
¢ Netincome or {loss) from fundraising events  ............. > 543,575, 543,575,
9 a Gross income from gaming activities. See ‘ '
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances .. a| 9,055,698,
b Less:costofgoodssold . ... b| 6,421,060, : ~
¢ Net income or (loss) from sales of inventory ... > 2,634,638, 2,620,382, 14,256,
Miscellaneous Revenue Business Code ‘ 7 '
411 a MISCELANEQUS INCOME 900089 40,966, 27,369, 13,597.
b
c
d Allotherrevenue
e Total. Addlines 11a11d . . » 40,966,
12 Total revenue. Seeinstructions. ... » 12,956,154, 3,590,785, 14,256, 575,867,
3059513 Form 990 (2013)
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Form 990 (2013)

AIDS RESOURCE CENTER OHIO,

INC.

31-1126780 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... .o ... i_]
Do not include amounts reported on lines 6b, Total e(%enses Progra(nB1)service Manageg?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 1,691,317, 1,691,317.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 590,911- 517,601. 31,532. 41,778.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Othersalaries and wages ... 5,018,201.] 4,395,633. 267,777. 354,791.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 986 ,827. 868,020. 65,250. 53,557,
10 Payrolltaxes . 428,110- 375,274- 20,876- 31,960-
11 Fees for services (non-employees):
a Management 83,750. 73,988. 4,969. 4,793.
b Legal o 6,369. 5,627. 378. 364.
C ACCOUNtINg e, 22,464- 19,846- 1,333. 1,285.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 665,828. 588,221. 39,502. 38,105.
12  Advertising and promotion ... 158,350. 89,469. 24,021, 44,860.
13 Office 8XPENSES oo 130,526. 74,799. 10,319. 45,408.
14 Informationtechnology . ... . ...
15 Royalties ...,
16 OCCUPANCY el 775,053. 706,569. 38,102. 30,382.
17 TVVEl e 143,625, 133,541. 3,153, 6,931.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 57,229. 57,229.
20 Interest ... 54,341, 54,341.
21 Paymentstoaffiliates .. .. ...
22  Depreciation, depletion, and amortization 146,277, 94,992. 51,285.
23 Insurance ..
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule 6.) . : :
a MEDICAL EXPENSES 469 ,844. 469,844, 0. 0.
b SUPPLIES 296,096. 263,626. 13,772, 18,698.
¢ CONTRACT SERVICES 142,535, 142,535, 0. 0.
d TRAINING 134,528. 121,831. 5,930. 6,767.
e All other expenses 259,638. 124,943. 4,699. 129,996.
25  Total functional expenses. Add lines 1 through 24¢ | 12,261 ,819.] 10,869, 246. 582,898. 809,675.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- I:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 V Form 990 (2013)
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Form 990 (2013) AIDS RESQURCE CENTER OHIO, INC. 31-1126780 pageil
{ Part X | Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ... {_J
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . 346,631.] 1 264 ' 387.
2 Savings and temporary cashinvestments 388 ’ 068.] 2 202, 818.
3 Pledges and grants receivable, net 1, 274,9 60.] 3 1,90 8,8 63.
4 ACCOUNES TECEIVADIE, PO e 429, 015.] 4 1 i 31, 846.
- 5 Loans and other receivables from current and former officers, directors, : ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lt of Sch L. 6
] 7 Notes and loans receivable, net 7
< 8 INVentories fOr SalE OF US el 279,799.] 8 396 ' 082.
9 Prepaid expenses and deferred charges ... 35, 847.] 9 49,7 41.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of Schedule D . 10a 1,611,731, , o ‘
b Less: accumulated depreciation ... .. 10b 592, 0459. 789, 447 .| 10c 1,0 19,682.
11 Investments - publicly traded securities ... .. 12, 868.] 11 2,35 1.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeS | ... 14
15 Otherassets.See Part IV, line 11 . 112,449.] 15 111,296,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3, 669,08 4.1 16 5,687, 066.
17 Accounts payable and accrued eXpenses | . 728,7 93.] 17 1 ’ 839, 141.
18 Grantspayable ... 18
19 Deferred revenue 0. 19 5,899.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L e, 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 726 ,275.| 23 973,855,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D e 130,626, 25 374,661.
26 Total liabilities. Add lines 17 through 25 ... ..o 1,585,694.] 2 3,193,556,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34. : :
€ |27 UNrestrictod NetaSSeS _..........ccccuvvevoseereorsomormsonsors oo 2,075,668.| 27 2,409,651.
g 28 Temporarily restricted netassets 7,7 22.] 28 83,85 9.
g 29 Permanently restricted net assets e 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> i:l
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds . . 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances 2,083,390- 33 2,493,510-
34 Total liabilities and net assets/fund balances ... ... 3,669,084.] 34 5,687,066.
Form 990 (2013)
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Form 990 (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI . ... |:]
1 Total revenue (must equal Part Vili, column (A), line 12) 1 12,956,154.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,261,81 9.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 694, 335.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,083,39 0.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities | ... ... 6
7 INVeSIMENT @XPENSES et 7
8 PHOF Period AGIUSIMONTS || |__.. ..o oo oo 8 -284,215.
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oo oo oot te ettt et e e e 10 2,493,510,
| Part Xlij Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... @
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' '
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis [j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUNtant 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L—_—_] Consolidated basis E Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANA OMB GIFCUIAE A-IB3? oo sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAILS e 3| X
Form 990 (2013)
332012
10-29-18
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SCHEDULE A OMB No. 1545-0047

Form 860 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.qov/form990, Inspection

Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780

] Partl | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 {:_—_l A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i)
A community trust described in section 170(b}(1}(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a 1:] Type | b [:] Type Il c D Type Il - Functionally integrated d [j Type I - Non-functionally integrated
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

(3}

00 B0 O

10
i

0]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, Check this DOX e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? | . . e 11g(i)
(i) A family member of a person described in () @bove? 11g(ii)
{iti) A 35% controlled entity of a person described in (i or (i above? . . i 11gliii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the WWSmF |, | (vii) Amount of monetary
organization (described on fines 1-9 [ col. (i) listed in your| organization in col. (()ir)ggrng%%ilzoe%lﬂl%gé support
above or IRC section  |governing document?| (i) of your support? Uu.s.?
(see instructions)) Yoo No Yes No Yes No
Total ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013
Form 990 or 990-EZ,
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page2
| Part.li | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(v1)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in} B> {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not ]
include any "unusual grants.") 2,669,169, 2,957,660, 6,385,452, 6,655,576, 8,683,078, 27,350,935,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 41,415, 92,168.] 133,583.
4 Total. Add lines 1 through 3 2,660 169.] 2,957,660, 6,385,452.] 6,696,991, 8,775,246, 27,484,518,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®)
6 Public support. Subtract line 5 from fine 4. 27,484,518,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c} 2011 {d) 2012 {e} 2013 (f) Total
7 Amounts fromlined 2,669,169, 2,957,660, 6,385,452, 6,696,991, 8,775,246, 27,484 518,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ’
and income from similar sources __ 2,081. 635. 1,457- 1,730. 18,695- 24,598.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 9,612, 235, 40,966.] 50,813.

11 Total support. Add lines 7 through 10 : : 27,559,929,
12 Gross receipts from related activities, etc. (see Instructions) e 12 | 11,027,843.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©3)

organization, check this box and Stop here ... | - :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) ... 14 99.73 w

15 Public support percentage from 2012 Schedule A, Part li, line 14
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pages
[Part i |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through 5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support (subtract fine 7c from line §.)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

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

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

check this boxX and SEOP REFE ... i e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 .. ... ooz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 . ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pages
art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 ' Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 890} P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at wway irs gnv/formago Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-11267890

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

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

Total numberatend of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ...

G ohWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... ... [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i D Yes D No
[Part1l |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important fand area
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 qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €asemeN S e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure

listed in the National Register | s 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(j)
AN SECHON 17OMNANBYI? ..o [ Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. ‘

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i} Assetsincluded in Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 e » $

b Assetsincluded in FOrm 900, Part X e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
332051 : :
09-25-13
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Schedule D (Form 990) 2013 AIDS RESOURCE CENTER OHIO ’ INC. 31- 1 12 6 78 0 Page 2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I___] Public exhibition d [__—} Loan or exchange programs
b D Scholarly research e [:] Other

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes |:] No
I Part' IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [dNo

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

Amount
€ BeginMiNg DAIANCE ettt et 1c
d Additions dUNg The YEAr | e 1d
e Distributions during the year 1e
fOENGING DAIANCE | ettt 1

2a Did the organization include an amount on Form 990, Part X, line 212 . [ Tves L_INo

b If "Yes,” explain the arrangement in Part X/Il. Check here if the explanation has been provided in Part XIiI
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

-~

by: Yes | No
(I} unrelated organizationS || e e 3a(i)
(i) related OFQAMIZAtIONS ettt bt s 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Builldings ...
¢ Leasehold improvements ... 876,441- 86,832- 789,609-
d EQUIPMBNt 405,847. 221,466. 184,381.
e S 329,443. 283,751. 45,692.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) ... ..o » 1,019,682,
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page3
[ Part Vll‘ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..

(2) Closely-held equity interests

(3) Other
)
B)

©)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} B>
|Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
@)
&)
)
&)
(6)
)
@
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX l Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1
@
@)
)
&)
G
1)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... ..o, »

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
) LINE OF CREDIT 374,661.
&)
(@)
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 374,661,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 page4d

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 19,793,231.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of faCilities . e 2b 94,59 4.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XUL) s od| 6,742,483.

e Addlines 2athrough 2d e 2 | 6,837,077.
3 SUDLACt e 26 frOM NG 1 oo 3 | 12,956,154.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. .. 4a

b Other (Describe in Part XIL) ..o 4b

¢ Add lines 4a and 4b 4¢ 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) e 5 | 12,956,154.
| Part Xi l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | 1 19,098,8 96.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONEI IOSSES ... oottt r e
Other (Describe in Part Xlli.)
Addlines 2athrough2d 2 | 6,837,077,
3 SUDIIACt M€ 20 FTOM NE A ettt e 3 | 12,261,819.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XIil.) 4b

C ADANNES 4B ANA 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8.) i 5 12,261, 819.
ﬁ:’art Xill| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

('DQ.OU'NN

PART X, LINE 2:

EXPLANATION: THE CENTER HAS ADOPTED THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THESE PROVISIONS CLARIFY THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE

CENTER'S INCOME TAX RETURNS. THE CENTER'S INCOME TAX FILINGS ARE SUBJECT

TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE CENTER'S OPEN AUDIT PERIODS

ARE 2011-2014. THE CENTER'S POLICY WITH REGARD TO INTEREST AND PENALTIES

IS TO RECOGNIZE INTEREST EXPENSE AND PENALTIES THROUGH EXPENSE. IN

EVALUATING THE CENTER'S TAX PROVISIONS AND ACCRUALS, FUTURE TAXABLE

INCOME, AND THE REVERSAL OF TEMPORARY DIFFERENCES, INTERPRETATIONS AND TAX

PLANNING STRATEGIES ARE CONSIDERED. THE CENTER BELIEVES ITS ESTIMATES ARE

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

oo Schedule D (Form 990) 2013
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Schedule D (Férm 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pages
[Part XIlI] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 321,423.
COST OF GOODS SOLD 6,421,060,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,742,483,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 6,421,060,
SPECIAL EVENTS 321,423.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,742,483,

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open To Public

Internal Revenue Service } . ) . lnspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gow/farm 990
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:} Mail solicitations e [:] Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d E:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:} No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . :
(i) Name and address of individual " - ft(m faiser (iv) Gross receipts tg %OI’ retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
r contr . .
’ contbuions? listed in col. (i) organization
Yes | No
TOMAl oo ee sttt | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 AIDS RESOURCE CENTER OHIO,

INC.

31~

1126780 Page 2

|Part ll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RED GALA  AIDS WALK 5 | e
® (event type) (event type) (total number) ’
o
[
§ 1 Grossreceipts . 325,309. 237,854, 375,305, 938,468.
2 Less: Contributions ... 73,470, 73,470.
3 Gross income (line 1 minusline2) ... 325,309. 237,854, 301,835, 864,998.
4 Cashprizes .. ...
5 Noncashprizes . 4,900- 5,000. 9,900.
8
g; 6 Rent/facilitycosts 34,040. 4,979. 40,492. 79,511.
x
LLI
B17 Foodandbeverages ... 71,589. 6,168. 77,757,
=
8 Entertainment 1,200- 3,272- 4,945- 9,417.
9 Otherdirectexpenses . ... 37,794. 77,447. 29,597- 144,838.
10 Direct expense summary. Add lines 4 through 9 in column (d) 321,423,
Net income summary. Subtract line 10 from line 3, column (d) 543 , 57 5.

l Eart il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more > than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

]
3 (a) Bingo bingo/progressive bingo | (€} Other gaming 11" ) through col. (c))
5
o

1 GroSSrevenuUe . ...
o |2 Cashprizes . ...
3
[
2|3 Noncashprizes ... ... ...
0l
kst
814 Rentffacilitycosts
[

5 Otherdirectexpenses . .............occoccc....

L_Ives % [L_| Yes % |L_I Yes %

6 Volunteeriabor D No ‘:] No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... | 2

8 Net gaming income summary. Subtract line 7 fromline l,column (d) ... »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these StAS ? L E_J Yes L_J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

332082 09-
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Schedule G (Form 990 or 990£2) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pages

11 Does the organization operate gaming activities with nonmembers? L_vYes L _INo

12
to administer charitable gaming? [:] Yes [:} No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
D AN OUSIE FACHIYY oottt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :] Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P>

D Director/officer l:] Employee E} independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCBNSE? oot oot et [Jves [lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

IPart lV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v), and Part Ill, lines 9, 8b, 10b, 15b,
15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OM8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes” to Form 980, Part IV, line 21 or 22, [ )
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Service B Information about Schedule | (Form 990) and its instructions is at yunw ire gov/formagd Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780

| Partl ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF @SSISTANCET oottt e e oo oSt e Xlyves [dno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partli | Grants and Other Assistance to Gover ts and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part If can be duplicated if additional space is needed.
1 (a) Name and address of crganization {b) EIN (c) IRC section {d) Amount of {e) Amount of v(fl)u gii:?go%fk (g Description of (h) Purpose of grant
or government if applicable cash grant non-cash F?\AV a raisal, non-cash assistance or assistance
assistance » 4pp ’
other)
2 Enter total number of section 501(c}(3) and government organizations listed inthefine 1 table | s »
3 Enter total number of other organizations listed intheline 1table ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 Page 2

Partilf ] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part WV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | (¢} Amount of  |(d} Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

DIRECT SERVICES AND SUPPORT FOR INDIVIDUALS LIVING
WITH HIV/AIDS, 5000 1,691,317, 0.

rPart v | Supplemental Information, Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

FORM 990, SCHEDULE I PART IIT

EXPLANATION: ALL FINANCIAL ASSISTANCE TO CLIENTS IS PROVIDED IN

COMPLIANCE WITH THE ORGANIZATION'S CLIENT SERVICES POLICIES AND FEDERAL

AND STATE PROGRAM REGULATIONS, INCLUDING THOSE OF THE U.S. DEPARTMENT

OF HOUSING AND URBAN DEVELOPMENT HOUSING OPPORTUNITIES FOR PEOPLE WITH

AIDS, RYAN WHITE TREATMENT MODERNIZATION ACT OF 2006, AND FEDERAL

EMERGENCY ASSISTANCE ACT IMPLEMENTATION. THESE ACTIVITIES ARE MONITORED

REGULARLY BY THE GOVERNMENTAL GRANTORS AND THE ANNUAL INDEPENDENT

AUDIT.
332102 10-29-13 32 Schedule | {Form 990) {2013)




Schedule | (Form 990) AIDS RESOURCE CENTER OHIO ’ INC. 31—1126780 Page 2
[Part IV | Supplemental Information

QUALIFICATION CRITERIA INCLUDES VERIFICATION OF HIV STATUS,

VERIFICATION OF RESIDENCY, VERIFICATION OF INCOME AND EXPENSES,

DEMONSTRATED FINANCIAL NEED, AND DEVELOPMENT OF AN INDIVIDUAL SERVICE

PLAN.

UNDER NO CIRCUMSTANCE DO CLIENTS RECEIVE DIRECT CASH PAYMENTS. CHECKS

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

OTHER APPROVED SERVICES. CHECKS ARE DISBURSED ONLY AFTER A WRITTEN

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

SERVICES, HOUSING DIRECTOR, OR CHIEF OPERATING OFFICER. ALL

DOCUMENTATION IS RETAINED AS PART OF THE CLIENT'S INDIVIDUAL FILE AND

WITHIN THE ORGANIZATION'S FISCAL FILES.

Schedule 1 (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wuw jrs gaw/formaan Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[::] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
(:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ‘
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinfine1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee :] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IiL.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OIGANZAION? oo 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part [il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OIGANZAHON? e e 6a X
b ANy related OGANIZANON? e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1li.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments :
not described in lines 5 and 62 If "Yes," describe In Part 1l e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart1b . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o i 9

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

332111
08-13-13
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Schedule J (Form 990) 2013

AIDS RESOURCE CENTER OHIO,

INC.

31-1126780

Page 2

| Part {l I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupficate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ij).
Do not list any individuals that are not listed on Form 990, Part VIL

Note. The sum of columns (B){i)-ii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation

(C) Retirement and

{D) Nontaxabie

{E} Total of columns

{F) Compensation

e e 2 i ot other deferred benefits (BY)-(D) reported as deferred
. I ase it} Bonus i) er H 1 5
(A) Name and Title compensation incentive reportable compensation in prior Form 590
compensation compensation

(1) WILLIAM HARDY Q) 186,477. 28,500. 10,000. 917. 9,926. 235,820, 0.
PRESIDENT AND CEO/SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
(2) AARON CLARK m] 156,764, 0. 0. 357. 9,903, 167,024, 0.
DIRECTOR OF PHARMACY SERVICES {ii) 0. 0. 0. 0. 0. 0. 0.

®

(i)

U}

(i)

(U]

(i)

U}

(i)

U}

(ii)

(U]

(i)

U}

(i)

U}

(i)

[0}

(i)

U}

(ii)

U}

(i)

U}

(ii)

U}

(ii)

U}

{ii)

Schedule J (Form 990} 2013

33211_2 3 5
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Schedule J (Form 930) 2013 AIDS RESQURCE CENTER OHIO, INC. 31-1126780 Page 3

{ Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part 1. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113 36

08-13-13




SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 990) 20 1 3

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www ire gov/form99o Inspection
Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart | ...
2  Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate - Commercial .. ...
17 Realestate-Other . ... ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( MISCELLANEOQOUS ) X 58 137,666. RETAIL VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ONtIre NOIING POHOU? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIOUIONS? e 32a X
b If "Yes," describe in Part Ii. :
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

332141
09-03-13
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Schedule M (Form 990) 2013) AIDS RESOURCE CENTER OHIO, INC. 31-1126780 Page 2

I Part il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to.Public

Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiww irs gou/fnrmQ00 Inspection

Name of the organization Employer identification number
AIDS RESOURCE CENTER OHIO, INC. 31-1126780

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

COMPREHENSIVE HIV SERVICES INCLUDING MEDICAL TREATMENT, PHARMACY

SERVICES, MEDICAL CASE MANAGEMENT, HOUSING, BEHAVIORAL HEALTH

TREATMENT, TESTING AND OTHER PREVENTION SERVICES, ADVOCACY AND PUBLIC

POLICY.

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

ARC OHIO MEDICAL CENTER AND PHARMACY:

OPENED IN THE FALL OF 2012 IN COLUMBUS AND CONSEQUENTLY 1IN DAYTON IN

THE WINTER OF 2014, THE CENTERS PROVIDES A FULL RANGE OF INTEGRATED

TREATMENT AND SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV AND

PRIMARY MEDICAL CARE, HIV TESTING, BEHAVIORAL HEALTH TREATMENT,

FINANCIAL ASSISTANCE, MEDICAL CASE MANAGEMENT AND PREVENTION

COUNSELING. A FULL-SERVICE PHARMACY PROVIDING MEDICATIONS, ON-SITE

ADHERENCE COUNSELING, AND CLINICAL PHARMACY SERVICES ARE AVAILABLE TO

PATIENTS ACROSS OHIO. THE CENTER IS DESIGNED TO FOCUS ON SERVING

HIV-POSITIVE ADULTS WHO ARE UN- OR UNDERINSURED AND PATIENTS WHOSE

MEDICAL CARE IS COMPLICATED BY OTHER SOCIAL DETERMINANTS.

EXPENSES $ 3,509, 386. INCLUDING GRANTS OF § 0. REVENUE $ 3,590,785.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: EACH MEMBER OF THE ENTITY'S GOVERNING BODY IS PROVIDED WITH A

COPY OF FORM 990, AND GIVEN AN OPPORTUNITY TO COMMENT ON ITS CONTENTS PRIOR

TO THE FILING OF THE TAX RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AIDS RESOURCE CENTER OHIO, INC. 31-1126780

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AIDS RESOURCE CENTER OHIO COMPLIES WITH ALL APPLICABLE LAWS

AND REGULATIONS AND EXPECTS ITS DIRECTORS, OFFICERS, AND EMPLOYEES TO

CONDUCT BUSINESS IN ACCORDANCE WITH THE LETTER, SPIRIT AND INTENT OF ALL

RELEVANT LAWS AND REFRAIN FROM ANY ILLEGAL, DISHONEST, OR UNETHICAL

CONDUCT. ALL STAFF AND BOARD MEMBERS ARE EXPECTED TO FULLY UNDERSTAND AND

ADHERE TO THE CODE OF ETHICS WRITTEN, DETAILED POLICIES OUTLINING SPECIFIC

TYPES OF CONFLICTS OF INTEREST AND THE APPEARANCE OF SUCH CONFLICTS ARE

PROVIDED AND SIGNED BY ALL EMPLOYEES AND BOARD MEMBERS. ALL EMPLOYEES,

TRUSTEES, AND OFFICERS ARE OBLIGED TO AVOID ANY SITUATION IN WHICH AN

ACTUAL OR POTENTIAL CONFLICT OF INTEREST 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:

EXPLANATION: THE ORGANIZATION'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 APPROVED

ANNUALLY BY THE CEO BASED UPON PERFORMANCE INDICATORS AND COMPENSATION DATA

FOR FUNCTIONALLY COMPARABLE POSITIONS AND QUALIFICATIONS AT SIMILAR

ORGANIZATIONS. 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 19:

EXPLANATION: THE ORGANIZATION HAS ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX RETURNS AVAILABLE FOR PUBLIC

080413 Schedule O (Form 990 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AIDS RESOURCE CENTER OHIO, INC. 31-1126780

INSPECTION UPON THE REQUEST OF THIS INFORMATION.

FORM 990: PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

oerelZg ' Schedule O (Form 990 or 990-EZ) (2013)
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. = . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships W
(Form 990} B-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 980. See separate instructions. "
Department of the Treasury > >, P Open to Public
internal Revenus Service P>Information about Schedule R (Form 990) and its instructions is at wwy jrs gov/formaoo Inspection

Name of the organization Employer identification number

AIDS RESOURCE CENTER OHIO, INC. 31-1126780

Part ] Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ARC OHIO MEDICAL CENTER - 80-0813109
1033 N HIGH STREET

hIDS RESOURCE CENTER
COLUMBUS, OH 43201 MEDICAL CENTER PHIO 2,007,307, 1,044,916 ,DHIO, INC.

AMC OHIO PHARMACY - 32-0377156
1033 N HIGH STREET

BIDS RESOURCE CENTER
COLUMBUS, OH 43201 PHARMACY DHIO 9,397,757, 2,085,206,PHIO, INC,

Partil Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) {b) (e) (d) (e} ) swim(g) oxis
Name, address, and EIN Primary activity Legal domicite {state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country} section status (if section entity entity?
501{c)3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form $90) 2013
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Scheduls R (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780  page2
Part il tdentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part IV, fine 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e) " )] (h) 0} [0)] (k)
Name, address, and EIN Primary activity d'gﬁle Direct controlling { Predominant income | Share of total Share of Dispropoonate | Code V-UBL  [General oiPercentage
of related organization (stats o entity (]f elated, unrelated, income end-of-year socatons? | 2MOUNt in box  [M@78809) awnership
foreign excluded from tax under assets 20 of Schedule |2¥
country) sections 512-514) Yes | No | K1 (Form 1085) KesiNo
Part iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or mors related
arganizations treated as a corporation or trust during the tax year.
(a) {b) () (d) (e) (f) ) w8
Name, address, and EIN Primary activity Legal comicile] Direct controlling | Type of entity Share of total Share of Percentage| 512pX13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership C‘:'r‘my'?d
;g’u‘;g"';) or trust) assets
Yes | No
43 Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780  page3
PartV.. Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts If, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with cne or more refated organizations fisted in Parts 1-v?
a Receipt of (i) interest (ii) annuities (iii) royalties or {iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) e
f Dividends from related organization(s) . ... 1t
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1
k Lease of facilities, equipment, or other assets from related organization{s) _. 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 11
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . _ in{X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 1qg] X
r Other transfer of cash or property to related organization(s) .. ir
s Other transfer of cash or property from related organization(s) 1s
2 [fthe answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (e (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(W)

(2)

(3

4

(8)

(6)
332163 09-12-13 44 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780  pagea

Part Vi’ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (¢ (d) A(Ie}‘ (U] )] (h) U] G (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income e s Share of Share of Dispropor- |  Goda V-UB| (General o|Percentage
of entity (state or foreign g:g&%%duﬂ[)erﬁ“&?( R total endofyear  |pioar, aé?””’lt i t?oé 2P bartnacr | Ownership
country) under section 512-514) lyes|No income assets lves|no | (FOrm 1065) lyes|no
Schedule R (Form 990} 2013
332164 45
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Schedule R (Form 990) 2013 AIDS RESOURCE CENTER OHIO, INC. 31-1126780 pages
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 880) 2013
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