o 990

benefit trust or private foundation)

Depariment 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 black lung

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

OMB No. 1545-0047

2011

Open to Public
Inspection

2011

A For the 2011 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2012

B Check i C Name of organization D Employer identification number
wRIeR® | ATDS RESOURCE CENTER OHIO, INC
chanse. | FKA COLUMBUS AIDS TASK FORCE, INC.
e e Doing Business As 31-1126780
e Number and street (or P.0. box if mail is not defivered {o streat address) Room/suite | E Telephone number
[ Jgme | 15 WEST FQURTH STREET 200 (937)461-2437
gtnuerﬂdm City or town, state or country, and ZIP + 4 (G Gross receipis § 7 ; 056 L 773.
seRier | DAYTON, OH 45402 H{a) Is this a group return
Perding I'e”Name and address of principal officer WILLIAM HARDY for affiliates? [_lves [XINo
SAME AS C_ABQVE H(b) Ars al: affiliates incluced? ] yes [_INo
| Tax-exempt status: E 501{c)(3 l:] 501(c y<& (insertno.) |___] 4947(a){1) or i:__J 527 If "No," attach a list. (see instructions)
J Website: p» WWW. ARCOHIO .ORG Hic) Group exemption number

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

[ 1. Year of formation: 1 9 8 4] m State of lzgal domicile: OH

|Partl] Summary

o | 1 Briefly describe the crganization’s mission or most significant activities: T'O PROVIDE SERVICES TO THOSE
% INFECTED, AFFECTED AND AT RISK OF HIV/AIDS, PROVIDING COMPREHENSIVE
§ 2 Check this box P |:l if the organization disgontinued its cperations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) v 3 20
3 4  Number of independent voting members of the governing body (Part VL, line 1D} ... 4 19
@ | 5 Totai number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 143
£1 6 Total number of volunteers (88EMate if N8CESSANY) . (5 372
§ 7 a Total unrelated business revenue from Part VI, column {C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, N8 34 .. ez e eeceiees 7h 0.
Prior Year Current Year
o 8 Goentributions and grants (Part VI, ine thy 2 P 957 I 660, 6,385,452,
% 9 Program service revenue (Part VI, IRe 20) o e 0. 0.
é 10 Investment income (Part Vif, column {&), lines 3,4, and 7d) ., 635. 1,457.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... 157,494, 407,215,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} 3,115,789, 6,794,124,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 1,224,812,
14 Benefits paid to or for members (Part X, column (AY, ine 4) e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 510) . 1 ) 91 ' 021. 4,153,610,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) . . 0. 0.
:,f-} b Total fundraising expenses (Part IX, column (D), line 25) P 473,421
B 47  Other expenses (Part IX, column (&), lines 11a-11d, 11F:24e) ... 1,204,559, 1,296,947,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25y 2,795,580, 6,675,369,
1@ Revenue less expenses. Subtract ing 18 from ine 32 ... 320,209. 118,755,
Eg Beginning of Current Year End of Year
BS 20 Total assets (Part X, Ne 16) .. oo 562,426. 2,491,700.
%@ 21 Total liabilities (Part X, @ 28) ... 183,965, 490,753,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 378,461, 2,000,947.

Part Il | Signature Block

Under penalties of perjury,  declare that | have examiniﬁ this return, including accompanying schedules and siatements, and to the best of my knowiedge and belief, it is

r than offiéer) is based cn all information of which preparer has any knowledge.

true, correct, and comp!atetParjaration of fieparer (gt

2 VW pr— TR0 v 2-13-30/2
Sign Signdture of officer L Date
Here WILLIAM HARDY, PRESIDENT AND CEQ

Type or print name and title

Print/Typa preparar's name Preparer's gignatuze Date cek ||| PN
Paid | CHARLES CRAFT Clandn & Cult, A 0209413 |'semmm 200013094
Preparer | Firm'sname p FLAGEL HUBER FLAGEL ’ FrmsENy 31-0796034
Use Only |Firm'saddress, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno. (937)299-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes l:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20113
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AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011} FKA COLUMBUS AIDS TASK FORCE, TNC. 31-1126780 Page?2

Part 11 | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... e {K}

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on

1he PiOr FOMM 990 OF 890-EZ? ..o\ oo eeeeee oo oo [Ives [(XIno
If “Yes," descripe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? ... [:]Yes [E No
If *Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501{c){3) and 501(c){4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  {code: ) (Expenses 3 4 ‘ 833 ¢ 442, including grants of $ } (Revenus % )
CLIENT SERVICES--A COMPREHENSIVE ARRAY OF SUPPORT SERVICES FOR THOSE
INFECTED/AFFECTED BY HIV/AIDS, INCLUDING PRIMARY AND SPECIALIZED CASE
MANAGEMENT, EMERGENCY FINANCIAL AID, HOUSING ASSISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GROUPS, TREATMENT ADHERENCE,
LINKAGE TCO HEALTH CARE, EDUCATICN AND QUALITY OF LIFE

4b  (code: ) {Expenses § 860 . 067. including grants of $ ) (mevenue 3 }
PREVENTION--ACTIVITIES THAT REDUCE HIV TRANSMISSION THROUGH HTV
TESTING/COUNSELING/REFERRAL; AND AN ARRAY OF EDUCATIONAL AND OUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIQORS THAT AFFECT
THE SPREAD QF HIV.

4c (Code: ) (Expenses $ 5 5 f 6 8 5 ¢ inctuding grants of § ) (Fievenue 3 }
PUBLIC POLICY--AT LOCAL, STATE AND FEDERAL LEVELS, ARC QHTIO CONTINUALLY
SEEKS TO BUILD PUBLIC SUPPORT AND POLICY CHANGE - INCLUDING INCREASED
FUNDING AND ENHANCED ACCESS - FOR HIV-RELATED CARE, SERVICES AND
PREVENTION. ACTIVITIES INCLUDE THOSE COORDINATED WITH OHIO AIDS
COALITION, AIDS ACTION OHIC, THE OHIO HIV LEGISLATIVE ALLIANCE, AND
NATIONAL ADVOCACY NETWORKS.

4d Other program services (Describe in Schedule O.)
(E)Mas S 1 0 4: i 5 1 6 v including grants of § ) (Revenue s )

4 Total program service expenses P 5,853,710,

132002
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ATIDS RESQOURCE CENTER OHIOQ, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page3d
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundaticn)?
1 "Yes," COmPIBte SCREUUIE A |||\t 11 X
2 |s the organization required to complete Schedule B, Schedule of Cormtributors? e 2 X
3 Did the organizaticn 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] i 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 SCREAUIE C, PA I et et 4 X
5§ |s the organization a section 501(c}(4), 501(c}(5), or 501(c){6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organizaticn 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 amoeunts in such funds or accounts? If "Yes," complete Schedule D, Part | 5] 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 ¢ollections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChTUIE D, PArt Il ||| i e et e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmeants, or quasi-endowments? If 'Yes, " complete SChedula D, Part V' 10 A
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, Vi, 1X, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,
B Vi oo e e ettt et e ek ee ket en e h et s ekttt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI o 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 16872 If "Yes, " complete Schedule D, Part VI 11¢c 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 raported in
Part X, line 167 If "Yes, ' complete Sohedue D, Part I i 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X, ... i 11e =
{ 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 7407 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 X, XI, and X ettt 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional, . 12 ] X
13 Is the organization a school described in section 170{L)(1HANIN? If "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,0C0 from grantmaking, funcﬁrausmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduie F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedufe F, Parts fand IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I 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 (&), lines B and 11e? Jf "Yes, " complete Schadule G, Part | e, 7 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 Schedule G, Partll s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If "Yes, "
COMPIEte SCREAUIE G, Part I oo et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ... .. 20a X
b _[f "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? . ..o 20b
Form 990 (2011)

132003
01-23-12



AIDS RESQURCE CENTER OHIO, INC
Form 990 {2011} FKA COLUMBUS ATDS TASK FORCE, TNC. 31-1126780 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts and It 21 X
22 Did the organization report more than $5,000 cof grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complate Schadule |, Parts L and 1l 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a [id the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 F NG, GO IOINE 25 e 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

BNY 1AX-BXEMPYDONAST | e et ettt 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d

25a Section 501(c}{3} and 501(c)(4} organizations. Did the erganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i 27 X

25b X

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

a A current or former officer, director, trustee, 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¢
29 Did the organization receive mcre than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” COmBIate STRETUIE M | . oo er et ae st 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations?
IF0Yes, " complate SChadUle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer meore than 25% of its net assets?/f "Yes," complete
SCREGLIE N, PAIT I e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and Ve T . 1 s X
35a Did the organization have a controlled entity within the meaning of secticn 512{(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? I "Yes," complete Schedule R, Part V, ine 2 .. ... 35h )4
36 Section 501(c)}{(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 | ...t R UUUTOURN 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part Vi .. . . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O .. i ag | X
Form 990 2011)
132004

01-28-12



AIDS RESOURCE CENTER COHIO, INC

Form 980 {2011) FRKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... ... 1a 85
b Enter the number of Forms W-2G included in line ta. Enter-0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WINNINGs tO PHZE WINMEIST | ... . it ee e oot cae et et et st ah s e e 1c i X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 143
b If at least ong is reported on line 2a, did the organization file all required federal employment tax retums? ... zb | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required te e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature er other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or ¢ther financial account)? .. ... 4a X
b If "Yas," enter the name of the foreign country:
See instrictions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa 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 tc a prohibited tax shelter transaction? ... ... ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B88G-T T e et e et et 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductibie™ | e 6a X
b If "Yes,” gid the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1A ARAUSHDIET || ittt et et ce ettt e e et £ £ e &b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as & contribution and partly for goods and services provided to the payor? | 7a p.4
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 O B2y oo e oo e et e et a1 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting N/A
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A | sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on FPart VI, line 12 .. . N /A | 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities . ... ... i0h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or ShareholderS e N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOMEhEML) | . e i1b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A._
13 Section 501{cY{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere thanone state? ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is ficensed to issue qualified health PIans 13h
¢ Enterthe amount of reserves on hand | e 13¢c
14a Did the organization receive any payments for indcor tanning services during the tax year? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation in Schedule O ... .. ... 14b
Form 990 (2011)
122005

01-23-12



AIDS RESOURCE CENTER OHIQ, INC

Form 890 (2011) FRA COLUMBUS ATIDS TASK FORCE, INC, 31-1126780 Pageb

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi . i EX—J

Section A. Governing Body and Management

1a

il

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . .. .
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 committes or similar commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent |, ... 1b 19

Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organizaticn delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees te a management company or ather person? ... ...
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 crganization's assets?
Did the organization have members or StOCKNCIEIS T e s

[« B[4 B [ /L]

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

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

DYid the organizaticn contemparanaously document the meetings held or written actions undertaken during the year by the fallowing:
The governing body? ga

EBach committee with autharity to act on behalf of the governing body? e, 8b

is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... i 9 X

I B I L e

>4 e

Section B. Policies (Tris Section 8 requests information abouf policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Yes i No
Did the organization have local chapters, branches, Or alfiliates T o e 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 9S0.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b i

Were officers, directors, or trusiees, and key emplovees required to disclose annuatly interests thal could give rise to conflicts? 12h

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

pa|bd |

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The crganization's GEO, Executive Director, or top management official 15a | X

Other officers or key employsas of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization 1o 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 arrangements?

i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 90 is required to be filed »>OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-1 (Section 501{c}(3}s cnly} available
for public inspection. Indicate how you made these available. Check all that apply.

1:] Own website [E} Anocther’s website @ Upon request

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

State the name, physical address, and telephona number of the person who possesses the bocks and records of the organization:

THE ORGANIZATION - (937)461-2437

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

132000

01-23-12 Form 990 (2011)



AIDS RESQURCE CENTER CHIO, INC

Form 990 (2011} FKA COLUMBUS ATDS TASK FORCE, TNC. 31-13126780 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response tc any questioninthis Part Vil T l:]

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

@ Uist all of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if nc compensation was paid.

# i ist all of the organization's current key emplovess, if any. See instructions for definition of "key employee.”

® | jst the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mara than $100,000 from the crganization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or frustees 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 crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B} (C) D) (E) {F)
Name and Title Average | oo cl'?e 35?3321»1% one Fieportabl‘e Reportablne Estimated
niours per | hox, unless person is both an compensation compensation amount of
weaek officer and a directar/trusiee} from from related other
{describe % the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related B § . § {W-2/1098-MISC) organization
organizations| = [ 3 Eis. and related
in Schedule § 2| E é% 5 organizations
0) E|l2|51&Eg s
(1) DAVID RICKERT
TRUSTEE 0.50 X 0. 0. 0.
(2) KAARINA ORNELAS
TRUSTEE 0.501X 0. 0. 0.
{3} AMBER BEST
TRUSTEE 0.50 X 0. 0. 0.
(4) JOHN DAVIS
TRUSTEE 0.501X 0. 0. 0.
{5} RON MONTE
TRUSTEE 0.50 X 0. 0. 0.
{6) &AM RINEHART, CFP, CLU
TRUSTEE 5.001X 0. 0. 0.
(7) VIRGILIO ACEVEDO
TRUSTEE 0.50:1X 0. 0. 0.
(8) JERRY A. CLARK, ™D
TRUSTEE 0.50/X 0. 0. 0.
{(9) RANDI LOVE
TRUSTEE 0.50 X 0. 0. 0.
{10} LOUIS ESCOBAR
TRUSTEE 0.50 X 0. 0. 0.
{11) JOHN PORTER
TRUSTEE 0.501X 0. 0. 0.
{12) JEFF WEINSTEIN, MD
TRUSTEE 0.50 X 0. 0. 0.
{13) KIRK STAGER
TRUSTEE 0.50 X 0. 0. 0.
(14) EVAN STEFFENS
TRUSTEE 0.50X 0. g. 0.
(15) L. ROBERT THAXTON
TRUSTEE 0.50(X 0. 0. g.
(16) ELIZABETH WEINSTOCK
TRUSTEE 0.50 X 0. 0. 0.
(17) WILLIAM HARDY
PRESIDENT AND CEO 40.00 X 183,129, 0. 110,

132007 01-23-12 Form 990 (2011)



ATDS RESQURCE CENTER OHIO, INC
Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page8
|Part bl | Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Emptloyees (continued;
(A) (8 (< (D} {E} {F)
Name and titie Average (o nol ctig}?irtnigrgthan one Reportable Reportable Estimated
hours per | pux, untess person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(describe 1 3 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC} from the
related | g | £ Z {(W-2/1099-MISC) organization
organizationsj £ | £ g |E and related
in Schedule E —% = § %% 5 organizations
{18) JULIE WINKOWSKI
DIRECTOR OF FINANCE 40,00 X 67,861. 0. 0.
{19) CARCL BAUER, 8C
TREASURER 0.50 X 0. 0. 0.
(20} RICHARD LEHMUTH
VICE CHAIRMAN 0.50 X 0. 0. 0.
(21} BRYAN BUCKLEW
CHATRMAN 0.50 X 0. g. 0.
b Sub-total s > 250,990. 0. 110.
¢ Total from continuation sheets to Part Vil, Section A ... M 0. 0. 0.
d Total faddiines tband 1€} ..o P 250,990. 0. 110,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such Individial ||| ..., 3 b4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... .. ... 4 i X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the grganization? If "Yes,* complete Schedule J for SUCAPErsON .. ..oooiiiin e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011}
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ATIDS RESOURCE CENTER OHIO,

INC

Form 990 (2011) FKA COLUMBUS ATDS TASK FORCE, INC. 31-1126780 Page9
' Part VIl | Statement of Revenue
' A B c (D)
Total (rezfenue Reiaste}d or Unr;!a)lted exc}:qlgggguf?om
exempt function business tax under
revenue revenue Sgﬁlg?g? 5511‘%
*3% 1 a Federated campaigns ... 1a 270,768,
g 2 b Membershipdues . 1b
n,—E ¢ Fundraising events _ ... 1c
gﬁ d Related organizations . 1d
ugE e Government grants (contributions) 15,514,021,
-2? £ All other contributions, gifts, grants, and
,_.3,-0‘:: similar amounts not included above 1§ 600,663.
g% g Noncash contributions included in lines Ya-14 & l 3 O i 7 6 2 .
O  h Total. Addlinestadf . ..o p 6,385,452,
Business Code
g | 2o
o f All other program service revenue ...
g Total. Addlines 2a-2f i |
3 Investment income (including dividends, interest, and
other similar amounts) - 2 1 r 457. 1 ' 457.
4 Income from investment of tax-exempt bond proceeds P
B ROVAMIES e et et ic e et raiaae s .2
{} Real (i} Personal
6 a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss} .
d Netrentalincome or I088) ..ot P
7 a Gross amount from sales of (i) Securities {iiy Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Net gain or {loss}
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 .. .. s a660,252.
g.- b Less: directexpenses . bl262,649.
¢ Netincome or (loss) from fundraising events  ............... | 397 ’ 603. 397 t 603,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ..., a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... b
Miscellaneous Revenue Business Caode
11a MISCELLANEQUS TINCOME 8000595 9,612, 9,612,
b
c
d Allotherrevenue . ...
e Total. Add lines Ma11d . ... ... [ g 5,612.
12 Totalrevenue. See instructions. ... p 6. 794 124, 9,612, 0./ 399,060.
03 2a12 Form 990 (2011}



Form 990 (2011)

AIDS RESQURCE CENTER OHIO,
FKA COLUMBUS AIDS TASK FORCE,

INC
INC.

31-1126780

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete aif columns. All other organizations must complefe column (4) but are not required to
complete celumns (B}, (C), and (D).

Check if Schedule O contains a response to any guestion in this Part [X

Do not include amounts reported on lines b, A) B) {C) D)
7o, 35, 95, and 100 of Part Vil Towdpmes | Pogmiiace | Mg | P
1 Granis and other assistance to governments and
organizalions in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 1,224,812, 1,224,812,
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 285,114. 242,959, 18,578. 23,577,
& Compensaticn not included above, to disgualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c){3YB) ...
7 Othersalariesand wages ... 3,046,904, 2,596,410. 198,528. 2b1,966.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer coniributions) |, |
9 Other employee benefits 502,468. 436,765, 30,065, 35,638,
10 Payrollitaxes 319,124, 268,925, 21,809, 28,290.
11 Fees for services {non-employees):
a Management ..
b Legal ...
© ACCOUNEING | . e
d Lobbying
e Professional fundraising services. See Part IV, ling 17
t Investment management fees
g Oer 405,261, 333,281. 14,428. 57,552,
12  Advertising and promotion 51,987. 34,583. 9,845. 7,559.
13 Office 8XPENSeSs 154,178. 128,446, 7,417, 18,315.
14 Information technology ... ...
15 Royallies | ...,
16 OCCUPANCY o 324,942, 288,920, 26,685, 9,337.
17 Travel 106r628' 951296' 51572' 5l760'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentstoaffiliates . ... ...,
22 Depreciation, depletion, and amortization . 66 : 622. 57 : 242. 3 I 409. 5 N 971,
23 Insurance
24 (Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in ling 24e. I ling
24e amount exceeds 10% of line 25, column (A)
amouni, list line 24e expenses on Schedule 0.) ...
a STAFF DEVELOPMENT 57,980. 49,756, 5,053, 3,171.
b EQUIPMENT LEASE 49,223. 45,589. 2,009, 1,625,
¢ POSTAGE 33,123. 14,827. 1,409, 16,887,
d COMMUNITY FORUMS 18,46). 18,276, 0. 185.
e All other expenses 28,542, 17,623, 3,331. 7,588,
25  Total functional expenses. Add lines 1 through 24e 6,675,369, 5,853,710, 348,238. 473,421,
26 Joint costs. Complate this ling only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if folowing SO 98-2 (ASC 958-720

132010 01-23-12
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ATDS RESOQURCE CENTER OHIO, INC
Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page 1
| Part X [Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - nen-nterest Dearing 48,210. 1 235,381,
2 Savings and temporary cash investments || | . 2 1 ' 083 ; 999.
3 Pledges and grants receivable, net 434,647, 3 891,028.
4 Accounts receivable, NEt e s 4
5 Receivables from current and former officers, directors, trustees, key
employses, and highest compensated employees, Complete Part ||
Of SchedulB L e 5
6 BReceivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) .. ... 5
@ | 7 Notesand loans receivable, NOt . ..o 7
J | 8 Inventoriesforsale 0ruUSe ... 8
9 Prepaid expenses and deferred charges 48,133.1 8 30,168,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 600 : 708.
b Less: accumulated depraciation ... 10b 380,443, 15,595, 10¢ 220,265,
11 Investments - publicly traded SCUNEIES 11 13,327,
12 Investments - other securities. See Part IV, line 11 . 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible asSets | e 14
15 Other assets. See Part IV, 08 11 15,841.] 15 17,532.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 562,426, 18 2,491,700,
17 Accounts payabie and accrued eXpenses 161,742, 17 353,456,
18 Grants PayabIB |, .. e e 18
19 Deferred reVBNUB | | .\ 22,223.] 19 137,297,
20 Taxexemptbond liabllities | . . ... 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part &
- OF SCREGUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payabie to unretated third parties |, ... 24
25  Other Eabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . ... .. 183,965.| 26 490,753,
Organizations that follow SFAS 117, check here P~ DTJ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Ret assets 378,461, 27 1,890,225,
5 |28 Temporarily restricted net assets 28 10,722,
g |29 Permanently restricted netassets ..o 29
T Organizations that do not follow SFAS 117, check here B> D and
5 complete lines 30 through 34.
*g' 30 Capital stock or trust principal, or current funds 30
Er 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balances 378,461.] 33 2,000,947,
34 Tota! liabilities and net assets/fund balanees ... 562,426.] 34 2,491,700,

Form 990 (20113
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AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011} FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page 12

Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion inthis Part X1 ... et

1
2
3
4
5
[5]

Total revenue (must equal Part VI, column (A), ine 12)

6,794,124,

Total expenses {(must equal Part IX, column (A), line 25)

6,675,369,

Revenue less expenses. Subtract In0e 2 from e 1

118,755,

Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A))

378,461.

Other changes in net assets or fund balances (explain in Schedule Q)

1,503,731,

@ th A0 N (=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B})

2,000,947,

Part Xll| Financial Statements and Reporting

Check if Scheduie O contains a response to any questioninthis Part Xl ...,

2a

3a

Accounting methed used to prepare the Form 980: E::] Cash Eﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 toundergo suchaudits. ... i

Yes | No

2a X
2b | X

2c | X

3a| X

3| X

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) crganization or a section
4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open o Public
Inspection

Name of the organization

Employer identification number

31-1126780

AIDS RESOURCE CENTER OHIOC, INC
FXA CQOLUMBUS AIDS TASK FORCE,

INC.

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

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

1 [
3
L]
]

o oW N

0 =0 0

10
"

HC

el |

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

A school described in section 170(b)(1){A)ii). (Attach Schedule £}

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part I.)

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 1i.)

A community trust described in section 170(b){ 1){A)ivi}. (Complete Part I1)

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 exemp? 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 acquirad by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1)

An crganization organized and operated exclusively to test for public safety. See section 509(a){4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpesses of ong 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 !:l Type | b {:! Type Il c [:' Type lll - Functionally integrated d [::I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and cther than one or more publicly supperted organizations described in section 509(a}{1) or section 508(a)(2).

If the grganization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2008, 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 (i) below, Yes | No
the governing body of the supported organization? .. 11g(i)

{iiy A family member of a person described in (fabove? e 11g(1i)

i) A 35% controlled entity of a person described in (i or (i) @above? e 11gliii)

Provide the following information abous the supported organization{s).

{iif} Type of

{i} Name of supporied
organization

(i} EIN

organization
{described on lines 1-9
above or iRC section
{see instructions))

iv) Is the organization
n col. {i} listed in your
governing documant?

(v} Did you notify the
organization in col.
(i} of your support?

(vi} Is the
grganizaticn in cok
(i} organized in the

us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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AIDS RESQURCE CENTER OHIO,

Schedule A (Form $90 or 890-E7) 2011 FKA COLUMBUS ATDS TASK FORCE
Support Schedule for Organizations Described in Sections 170(b}{(1)(A}iv} and 170{b){1)(A){vi}

INC

INC.

31-112

6780 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3050177.] 2694045, 2669169.] 2957660, 6385452./17756503.
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 {o
the organization without charge
4 Total. Add lines 1 through 3 | 3050177, 2694045.] 2669169.] 2957660.| 6385452,17756503.
5 The portion of total contributions : :
by each person (other than a
goveramental unit or publicly
supported organization) included
on king 1 that exceeds 2% of the
amount shown on line 11,
columnd)
6 Public support. Subtract line 5 from ling 4. 1 7 7 5 6 5 0 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 200% {d)} 201G (e} 2011 {f} Total
7 Amountsfromlined . 3050177, 2694045.] 2669169.| 2957660.] 6385452.117756503.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 1,416. 1,385, 2,081, 635, 1,457. 6,974.
2 Net income from unrelated business
activities, whether or not the
business is regularly carried on 397,603.: 397,603,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy 9,612, 9,612,
11 Total support. Add lines 7 through 10 18170692,
12 Gross recsipts from related activities, etc. (see instructionsy L 12 |
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANd SYOD MEIE o i o o e et e e p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column () .._............................ 14 97.72 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 e, 15 99.93 %

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2010, 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 - 2011. If the organization did not check a box on iine 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® tast. The organization qualifies as a publicly supported organization || ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on lina 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...
Schedule A (Form 980 or 980-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Hf | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part I1. If the organizaticn fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclsde 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 Taxrevenues 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 governmental unit tc
the organization without charge

6 Total. Add lines 1 through & ...

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

b Amounts inctuded 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 vear

cAddlines7aand7d
8 Public support {Sublract ing 7g from lige £

Section B. Total Support
Galendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f} Total

9 Amounis fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines iDaand10b ... ...
11 Net income from unrelated business
activities not included in line 10k,
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 V) -
13 Total suppori (add iines 9, 10c, 11, and 12

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

check thisbox and stop here ... e tiiiitiiiesssissiieiessiiei i > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2010 Schedute A, Part Il line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 e, 18 %
19a 33 1/3% support tests - 2011. 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 . ... ... | 2 D

b 33 1/3% support tests - 2010. 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 crganization qualifies as a publicly supported organization . > D

20 Private foundation. ) the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions _....................... » l:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



AIDS RESQURCE CENTER OHIO, INC
Schedule A (Form 890 or 990.EZ, 2011 FKA COLUMBUS ATIDS TASK FORCE, INC. 31-1126780 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part II, line 172 or 17b;
and Part lll, line 12. Also complete this part for any additional informaticn. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors

{Form 990, 980-EZ,

or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF,

Eepartmeni of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Name of the organization
AIDS RESQURCE CENTER QHIO, INC
FRA COLUMBUS ATIDS TASK FORCE, INC.

Employer identification number

31-1126780

Organization type{check one):
Filers of; Section:

Form 990 or 990-EZ [X] 501 3 )(enter number) organization

527 political organization

Form 990-PF 501{c)(3) exempt private foundation

0 oo

501(c)(3) taxabie private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

1 Foran organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne

contributor. Complete Parts 1 and ik

Special Rules

Bﬂ For a section 501(c){3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b}{1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

{:l For a section 501{c)(7)}, (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

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

religious, charitable, etc., contributions of $5,000 or more during the year.

............. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, iine 2, of its Form 880; or check the box on Fine H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-253-12



Schedule B {Form 990, 990-EZ, or 890-PF) {2011}

Page 2

Name of organization

AIDS RESOURCE CENTER OHIO,
FKA COLUMBUS AIDS TASK FORCE,

INC
INC.

Employer identification number

31-1126780

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | US DEPT OF HEALTH & HUMAN SERVICES person  [XJ
Payroll E]
200 INDEPENDENCE AVE., S.W. 3,767,415, Noncash [_]
(Complete Part !l if there
WASHINGTON, DC 20201 is & noncash contribution.}
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
US DEPT OF HOUSING & URBAN DEVELOPMENT
2 | ODOD/HOPWA Person  [XJ
Payroft ]
451 7TH STREET SW 1,707,792. | Noncash [ ]
{Complete Part |l if there
WASHINGTON, DC 20410 is a noncash contribution.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY COLUMBUS Person  [X]
Payroll ]
360 S 3RD ST 183,768. Noncash [ |
{Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll [::]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll [:j
Noncash I::]
(Complete Part 1l if there
is & noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::I
Payroll i:]
Noncash [ |

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

$23452 01-23-12
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Schedule B (Form 980, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization

ATIDS RESOURCE CENTER OHIO, INC
FRKA COLUMBUS AIDS TASK FORCE, INC.

Employer identification number

31-1126780

Parti Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

{a)
{c)
No.
© e o} . FMV {or estimate) () )

from Description of noncash property given {see instructions) Date received
Part |

{a)

No. ) e (d)

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

{a)
{c)
No.
P o (b i FMV {or estimate) d .
rom Description of noncash property given (see instructions) Date received
Partl
(a)
{c)
No.
p o (b) . FMV {or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.

[+] o (b) . FMYV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)
{c}
No.

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

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Scheduie B {Form 990, 890-EZ, or 980-PF) (2011)

Page 4

Name of organization

AIDS RESOURCE CENTER OHIO, INC
FKA COLUMBUS ATDS TASK FORCE, INC,

Employer identification number

31-1126780

Part 11l Exclusively religious, charitable, elc., individual contributions to section 501(c){7), (8), or {10} organizations that total more than $1,000 for the
o © year. Complate columns {a) through (e} and the foilowing line entry. For organizations completing Part 111, enter

tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter thisinformation once

Use duplicate copies of Part || if additional space is needed.

{a) No.
I];rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘Oftﬂl {b) Purpose of gift (c) Use of gift {d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of fransferor to transferee
{a} No.
E,F;_Ttl'li {b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gl'Of;}l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) p Compiete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?ﬁ,ﬁ;{“;::;’n'jgeslﬁ?;“"’ P Attach to Form 980. - See separate instructions. Inspection
Name of the organization AIDS RESOURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

a B WN =

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

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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 legai control? ... D Yes [:j No
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 Beneflt? e e e i:' Yes [:l No

i Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreaticn or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:1 Preservation of opan space
Complete lines 2a through 2d if the crganization held a quaiified 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
Total number of conservalion 8aseMENTS || .. ... 2a
Total acreage restricted by conservation @aSemeNtS e 2b
Number of conservation easements on a certified historic structure includedin () . ... 2c
Number of conservation: easements included in (¢} acquired after 8/17/06, and net on & historic structure
listed inthe National RegISIEr || | ... et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is locatad b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holdsT e E:l Yes [—___] No
Staff and voluntesr hours devoted to monitoring, inspecting, and anforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on fine 2(d) above satisfy the reguirements of section 170(h){4)(B)()

and $CHON T7AMHANBIMNT ... [ves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

conservation easements,

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

i 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 setvice, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b [f the organization glected, 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, oz research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIILine T |
(ii} Assets included in Form 990, Part X .
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, line 1
b Assets included in Form 980, Part X e ettt e e e
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980) 2011

132051

01-23-12



ATDS RESQURCE CENTER COHIO, INC
Schedule D (Form 990} 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page?
[Part Il | 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 {j Public exhibition d [:] Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets
to be scld to raise funds rather than to be maintained as part of the organization’s collection? .. ... i:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 820, Part X? D Yes D No

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

Ameount
C Beinning Dalan e e e et e et s aene 1c
d Additions during the year | 1d
e Distributions during the YBAI e 1e
T OENAING DAIANCE | ettt 11
2a Did the organization inglude an amount on Form 990, Part X, ine 217 e [:| Yes i:l No

b _If "Yes," explain the arrangement in Part XIV.
I Part V |Endowment Funds. Complete if the organization answared "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 ...

LUJE = R o I =

Other expenditures for facilities
and programs . . ... e
Administrative expenses

-

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment P %
b Permanant endowment P %
¢ Temporarily restricted endowment %
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

by: Yes | No
(i} unrefated OFQANIZATIONS || e e ee e e e Jali)
(i) PIAEd OTQANIZANIONS oottt 3afii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3h
4 Describe in Pant XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {cther) depreciation
Ta Land |
b BUldings | ...,
¢ Leasehold improvements 19,135, 2.370. 16,765,
d Equipment 358,787. 203,057, 155,730,
@ Other .. ..o 222,786, 175,016, 47,7780,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line T0(CL) . i > 220,265,

Schedule D (Form 990) 2011

132052
01-23-12



AIDS RESOURCE CENTER OHIO, INC

Schedule D (Form 990} 2011 FKA COLUMBUS AIDS TASKE FORCE,

INC. 31-1126780 Page3

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

{a} Description of security or catagory

(including name of sacurity) (b} Book value

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

(1) Financial derivatives

(2) Closely-held eguity interests

(3) Other

(A)

B)

()

()]

43

{F)

{€)

{H)

)

Total. (Col (b) must equal Form 980, Part X, col (B) ling 12.) P

[ Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book vaiue

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

(€

1]

Total, (Col (b) must equal Form 990, Part X, col (B) line 13.} P

t Part IX| Other Assets. Ses Form 930, Part X, line 15,

{a) Descrigtion

{b) Book valus

{1

2

&)

{4)

5)

8

(7)

8

(©)

{10)

Total. (Column (b) must equal Form 880, Part X col (B) i€ T8.) oo oot P

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b} Book value

(1) _Federal income taxes

(2)

3

(4

)

&

7}

&

)

(10)

an

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

FIN 48 (ASC730) Foolnote. Tn Farl XIV. provide the (exI of the Tootnale 10 The organization's financial statements thal reporls 1he organization s Rability far URGertain (ax posiions under

FiN 48 (ASC 740).

132053
01-23-12

Schedule D (Form 990} 2011



ATDS RESQURCE CENTER OHIO, INC
Schedule D {Form 980) 2011 FKA COLUMBUS AIDS TASK FORCE, INC,

31-1126780 Page4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A, N8 12 e, 1 6,794,124,

2  Total expenses {Form 930, Part IX, column (A), N8 25) 2 6,675,369,

3 Excess or {deficit) for the year. Subtract line 2from ine 1 e, 3 118,755,

4 Net unrealized gains ((08S88) ON INVESIMENIS v arr s 4 298.

5 Donated services and use of facilities e 5

6 INVESIMENT BXPEIISES || | .. e eb bt 6

7 Prior period adjUStmENntS | | e 7

8  Other (Describe in Part XIV.Y e 8 1,503,433,

9 Total adjustments (net). Add iNes 4 theouaN B 9 1,503,731,
10 Excess or (deficit) for the year per audited financia statements. Combinelines3and 9 ... 10 1,622,486,

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included cn line 1 but not on Form 890, Part VIII, line 12:

1 7,155,821.

a Netunrealized gains On INVESIMENES e 2a 298,
b Donated services and use of facilities 2b 98,750.
¢ Recoveries of prior year Qrants || ... s 2¢c

d Other (Describe i Part XIV.) ., ..o 2d 262,649.
e AADIINES 2atrOUGN B0 | e

3 Subtract Ene 2e TrOm N8 4 i ettt ettt o
4 Amcunts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, iine 7b 4a

2e 361,697.
3 6,794,124.

o oo

Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part ! fline 12} e

4c 0.
5 6,794,124,

] Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements s
2 Amounts included on ling 1 but not on Form 990, Part [X, ling 25:

1 7,036,768,

a Donated services and use of faCHtes i e 2a 98 ; 750.
b Prioryear adjustments ... 2b

€ OMNBrIOSEOS || ittt 2c

d Other (Describe in PArt XIV.) ...t e 2d 262,649
e Add lines 2a through 2d

3 Subtractline 2e froM NG T e e e
4  Amounts included on Form 990, Part {X, line 25, but not on tine 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e 361,389.
3 6£,675,369.

b Other (Describe in Part XIV.)

€ A HNES AAANA 4D e st r sttt e e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) ...

4 0¢

5 6,675,369,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part
X, ine 2; Pari XI, line 8; Part XI1, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CENTER DETERMINES THE RECOGNITION OF UNCERTAIN TAX

POSITIONS, IF APPLICABLE, THAT MAY SUBJECT THE ORGANTZATION

TO _UNRELATED

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

RECOGNITION THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX

POSITIONS CONSIDERING THE AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT

COULD BE REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE

CENTER DOES NOT HAVE ANY UNCERTAIN TAX POSTITIONS AT JUNE 30,

2012. THE

CENTER BELIEVES TT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE

132054
01-23-12
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AIDS RESQURCE CENTER OHIO, INC
Schedule D {Form 990) 2011 FKA CQOLUMBUS AIDS TASK FORCE, INC. 31-1126780 Pages

| Part XIV| Supplemental Information (continued)

YEARS PRIOR TO 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS ACQUIRED IN MERGERS 1,503,433.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 930 262,649,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSTIFIED ON FORM 990 262,643,

Schedule D (Form 890) 2011
132058
01-23-12



SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

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

Department ot ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenus Sarvice P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization ATDS RESOURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

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

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

a m Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations £ | Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E:l Yes D Neo
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v) Amount paid . .
(i Name and address of individual o [P | i) Gross receipts | 20rretaine'§ by) | (vi) Amount paid
or entity fundraiser) (ii} Activity have cz:slicdgy from activity fund raiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
FOAl e ettt e ear e et et st b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011

132081 01-23-12



AIDS RESQURCE CENTER QCHIO,
Schedule G (Form 990 or 990-E7) 2011 FKA COLUMBUS AIDS TASK FORCE,

INC

INC.

31-1126780 Page2

Part Il | Fundraising Events. Compiste if the arganization answered "Yes” to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross incomea on Form 99C-EZ, lines 1 and 8b. List events with gross regeipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d) Total events
SPECIAL SPECIAL (add col. (a) through
EVENT - ART EVENT - RED 6 col. ()
@ (event type) (event type) {total number) '
=
c
§ 1 Grossreceipts 180,358, 127,936, 341,957, 660,252,
2 Less; Charitable contributions ...
3 Grossincome (ne 1 minusline2) 190,359, 127,936, 341,957, 660,252,
4 Cashprizes ...
@5 Noncashprizes ... .. ... 37.,800. 16,444. 54,344,
2
ii & Rentfacilitycosts 2,700. 2,210, 4,910,
L
g 7 Food and beverages 35,01s6. 10,485, 45,511,
8 Entertainment ... ... 3,588,
9 Other direct expenses 1 : 77 : 878.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 186 I 231 B
Net income summary. Combing ling 3. column (d), and line 10 474 ,021.

Part [H] Gam;ng Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{b} Pull fabs/instart

{d) Total gaming (add

Q H .
3 {a) Bingo hingo/progressive bingo (e} Other gaming col. (a} through col. {c))
z
ok}
[ved
1 Grossrevenus .................ccceeeieeeiiiiiinzeinn
w2 Cashprzes ...
&
&
2|8 Noncashprizes ...
i
k]
£ 4 RentAaciltycosts ..
[a}
5 Otherdirgct expenses ......................
L] Yes_ == % L] Yes_ ==~ % [ ] Yes %
6 Volunteerlbor I:l No [:] No C] No
7 Direct expense summary. Add lines 2 through 5 in ColUMN Q) o e | )
8 Net gaming income summary. Combine line 1, column d, and Bne 7 e |

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

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

132082 01-23-32

Schedule G (Form 890 or 930-EZ) 2011



AIDS RESOURCE CENTER CHIO, INC
Schedule G (Form 990 or 996-E7) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page3

11 Does the organization operate gaming activities with NONMemMBers Y e [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISTEr CRAMADIE GAMING? ||| oeeoeo oo oo oo oo oo [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AR OULSIdE TACHtY e 13p | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue’? [ Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P~

Address b

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided b

[:l Director/officer [::] Employee D independent contractor

17 Mandataory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Tves {:] No

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 # $

Part IV Supplemental Information, Complete this part to provide the explanations regquired by Part |, ine 2b, columns {ii} and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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AIDS RESOURCE CENTER OHIOQ, INC

Schedule | (Form 990) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page2
[Part IV | Supplemental Information

QUALIFICATION CRITERIA INCLUDES: VERIFICATION OF HIV STATUS;

VERIFICATION OF RESIDENCY; VERIFICATION OF INCCME AND EXPENSES;

DEMONSTRATED FINANCIAL NEED; AND DEVELOPMENT OF AN INDIVIDUAL SERVICE

PLAN.

UNDER_NO CIRCUMSTANCES DO CLIENTS RECEIVE DIRECT CASH PAYMENTS. CHECKS

ARE ISSUED ONLY TQO PROVIDERS OF HEALTH CARE, HOQUSING, UTILITIES AND

OTHER APPROVED SERVICES. CHECKS ARE DISBURSED ONLY AFTER A WRITTEN

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

SERVICES AND EXECUTIVE DIRECTOR. _ALL DOCUMENTATION IS RETAINED AS PART

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

FILES.

Schedule | (Form 990) 2011
132281 05-01-11



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" to Form 990,

2011

EBepartment of the Treasury Part IV, line 23. Open to P.Ubﬁc
Internal Revenus Sarvice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ATDS RESQURCE CENTER QOHIO, INC Empioyer identification number
FKA COLUMBUS ATDS TASK FORCE, 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 890,
Part VII, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! (] Housing allowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:| Discretionary spending account I::] 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 ail of the expenses described above? If "No,” complete Part llltoexplain | . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al: officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infine 127 e, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEOQ/Executive Director. Explain in Part Ili.
[::! Compensation committee ‘:] Written employment contract
D Independent compensation consultant [E Compensaticn survey or study
D Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any parson listed in Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate in, or recgive payment from, a supplemental nonquaiified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yas" to any of linas 4a-, list the persons and provide the applicable amounts for each item in Part 11,
Only section 501(c¢)(3) and 501{c}{4) organizations must complete lines 5-0.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
B TR OIANIZRION D e e ettt ettt e 5a X
B ANY IOt OFGANZaH N ? ettt e bbb 5b X
If *Yes" to line 5a or 5h, describe in Part lIl.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
8 TR OTBNIZAY O T e ettt 62 z
b Any related organization? &b X
If *Yas" to line Ba or b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 82 1f "Yes,  desCribe in Part Bl e e 7 .4
8 Were any amounts reported in Form 980, 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," describe inPart Il ... 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}? ... ... e e ettt R i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132111
01-22-12

Schedule J (Form 990} 2011
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SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ATDS RESQURCE CENTER OHIO, INC Employer identification number

FKA COLUMBUS AIDS TASK FORCE, INC. 31-11267890
[Partl | Types of Property

{a} (b} (c) {d)
Check if Number of Nencash centribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterms contributed| Form 990, Part VI, line 1g

Books and publications
Clothing and househoeld goods
Cars and other vehicles

Soats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock

©C 0~ ;A WN

ke
L]

Securities - Partnership, LLC, or
trust interests

—
-t

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .o
14  Qualified conservation contributicn - Other
15 Real estate - Residential ...
16 Realestate- Commercial ...
17 Real estate - Other
18 Collectibles | ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23  Scientific specimens

24  Archeological artifacts

25 Other P ( MISCELLANEQUS) X 152 130,762, FATR MARKET VALUE
26 Other B )
27 Other P )
28 Otner P )
29 Number of Forms 8283 received by the grganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 20
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 entire hOIGING PEIIOGT | . .o s ee et oot rna s e a b s et 80a X
b !f"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
GONTIDLIONS? L oot e b e b1t e e e b s 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (&} is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 980) {2011}

132141
01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "E”ﬁ‘i‘if"fi‘”

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

o f the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e o s P> Attach to Form 990 or 930-EZ. Inspection

Name of the organization ATIDS RESQURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

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

SUPPORT SERVICES, HIV TESTING AND COUNSELING, PREVENTION EDUCATION,

LINKAGE TQ CARE, AND ADVQCACY.

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

ADVOCACY.

FORM §590, PART TIIT, LINE 4D, OTHER PROGRAM SERVICES:

ARC OHIO MEDICAI, CENTER AND PHARMACY--QPENED IN THE FALL OF 2012, THIS

CENTER PROVIDES A FULL RANGE OF INTEGRATED, HOLTISTIC TREATMENT AND

SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV- AND PRIMARY MEDICAL

CARE, TESTING, MENTAI HEALTH, FINANCIAL ASSTISTANCE, MEDICAL CASE

MANAGEMENT, AND PREVENTION COUNSELING; A FULL-SERVICE PHARMACY

PROVIDING MEDICATIONS AND ON-SITE ADHERENCE COUNSELING. PHARMACY

SERVICES ARE AVATLABLE TQ PATIENTS ACROSS OHIQ VIA MAIL ORDER. THE

CENTER IS DESIGNED TO ESPECIALLY SERVE HIV-POSITIVE ADULTS WITH

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

COMPLICATED BY QTHER DETERMINANTS.

EXPENSES § 104,516. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

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

RETURN,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-E2) {2011)

132211
03-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization AIDS RESQURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

WITH ALL APPLTICABLE LAWS AND REGULATIONS AND EXPECTS ITS DIRECTORS,

OFFICERS, AND EMPLOYEES TQO CONDUCT BUSINESS TN ACCORDANCE WITH THE LETTER,

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

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

TO FULLY UNDERSTAND AND ADHERE TO THE CODE OF ETHICS.

WRITTEN, DETAILED POLICIES OUTLINING SPECIFIC TYPES OF CONFLICT OF

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

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

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

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

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

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

POLICY.

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

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

UPON COMPARABILITY DATA. THIS PROCESS WAS LAST UNDERTAKEN IN 2011.

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

COMPARISON DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANTZATIONS.

POSITION AND YEAR DETERMINATION LAST UNDERTAKEN: CHIEF OPERATING OFFICER,

2011; CHIEF FINANCIAL OFFICER, 2011; CHIEF DEVELOPMENT OFFICER, 2011.

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

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

e, Schedule O [Form 990 ar 990-EZ) (2011)




Schedule O (Form 990 or 890-£7) (2011} Page 2
Name of the organization AIDS RESQURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, TNC. 31-1126780

RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON THE REQUEST OF THIS

INFORMATION.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 298,
NET ASSETS ACQUIRED IN MERGERS 1,503,433,
TOTAL TO FORM 3990, PART XI, LINE 5 1,503,731,

FORM 990, PART XTI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR _YEAR.

FORM 990, PAGE 1, PART C

NAME QF ORGANTIZATION

THIS ENTITY, FORMERLY KNOWN AS COLUMBUS AIDS TASK FORCE INC (EIN:

31-1126780), IS THE SURVIVING ENTITY AS A RESULT OF MERGERS WITH AIDS

RESOQURCE CENTER OHIO INC (EIN: 31-1256541) AND OHIO AIDS COALITION

(EIN: 31-1162094). THIS SURVIVING ENTITY HAS CHANGED ITS NAME WITH

THE QHIO SECRETARY QOF STATE. IT IS NOW OPERATING UNDER THE NAME OF

AIDS RESOURCE CENTER OHIO INC., A COPY OF THE NAME CHANGE DOCUMENTATION

THAT HAS BEEN FILED WITH THE OHIO SECRETARY OF STATE HAS BEEN ATTACHED

TO THIS TAX RETURN.

AL Schedule O {Form 990 or 990-EZ} {2011)



DociD --> 201117300674

O 0 0O

Witness my hand and the seal of
the Secretary of State at Columbus,
Obio this 1st day of July, A.D,

2011,
United States of America ;
State of Ohio )
Office of the Secretary of Stats Ohio Secretary of State

DATE; DOCUMENT Ib  DESCRIPTION FILING EXPED  PENALTY CERT copy
0B/232011 201117300676 MERGER/DOMESTIC (MER) 125,00 .00 00 .08
Receipt
This is not a bill. Please do not remit payment.
COOLIDGE, WALL CO, LPA
33 W. FIRST ST., SUITE 800
REBECCA COLLIER
DAYTON, OH 45402
Ohio Secretary of State, Jon Husted
641835
It is hereby certified that the Secretary of State of Ohio hag custody of the business records for
AIDS RESOURCE CENTER OHIO, INC.
and, that said business records show the filing and recording of:
Document(s) Document No(s):
MERGER/DPOMESTIC 201317300674

Page 1



Doc ID --> 201117300674

DATE:
DG/23/2011 201117300674  MERGED OUY OF EXISTENCE (MEX)

Receipt
This i3 not a Bill. Pleasc do not remit payment.

COCLIDGE, WALL CO, LPA
33 W. FIRST ST., SUITE 600
REBECCA COLLIER
DAYTON, OH 45402

DOCUMENT ID  DESGRIPTION FILING EXPED  PENALTY CERT
.00 09 L0 00

COPY
0o

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

734509
It is hereby certified that the Secretary of State of Obio has custody of the business records for
AIDS RESQURCE CENTER OHIO, INC.

and, that said business records show the filing and recording oft

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 2011317300674

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this lst day of July, AD.

Eemem—l 2011.
United States of America 5
State of Ohic .
Office of the Secretary of State Chio Secretary of State
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. From: §372238713 Page: 312 Date: 672112011 2:03:11 PM

[EETIRVIF EF -

Form 5 Presctond by e Expadita thisforme finkact cws
Ohlo Sacestary of Stals oo o of i fekaleg:
) ey FOBXIR0
Condrad Do (6 14) #0R-30100 Cohambud, GH 43218
T S 1TV 03 FILE GOT-3450) 5 =
:ywm-&bl - et a?mbgumra
CERTIFICATE OF MERGER
Flitng Fes $4265 @
{IBAHERY /“/
In accordarns wilh the requiremeants of Ghilo Iawi, the updersigned torpormBons, banks, BAvhigH bunks, sevings and lan é;f,
assaciakons, linvlsd Railly compunis, partierships, nited patasrsiips andks llwdted ¥ablity parngrahips, dagidng to vf’/
u¥fect = metger, sot fodh tha foliowing facts o
¥
1 SURVIVING ENTITY
A Namo of the endly survhng the margar Columbus AIDS Task Forge, Inc. 2
<>
B.  Neme Change: As 9 festll of Ihs merger, the name of the surviving anlty has becn changad Lo (ha Ieliowing
AIDS Resource Center Ohio, Inc.
[Complate only If name of surviving enlity f changing through e mergery
C. Thezuvivingenbysa  (Plesss chagk the appropriate boo 2nd 4l In the appropriate hlanksy
[3 Domosts (Ohlc) For-ProM Coporation, chertsr Eritier
Bl nomeste [OND) Nanprof Comporation, chanernumbar 041835
3 Foreign iNon-Oioy For-Profit Corparation Incorporatad under the laws of tha jurksdiclion of
and 4w huyi i the siale of Ghio under ficense numbar
] Fowkn {Non-Dhio) For-Profil Gesporlion Incorpersiad under the laws of Fie jurisdiclion of
and NOY licansed 1o transact business bn tha tain of Ohlo
3 Foreign (Non-Ofio) t Gorporation under the taws of e futisticion of
and licensed o Lasact bulngse In ha stata of Ohlo undev lcense eomber
T1 Forelgn (Non-Ohio) onprofy Caorporation under the kaws of tha Jurlsdicéon of
and NOT $tensed lo ransact bealnass n the tlale of Ohio
E1 Domastte (Ono) Far-Praf Limited Liabiity Company, ¥4t regisvabion number
3 Domestic [Ohiv} Nonprofil Limilsd Lizbily Company, wilh registralion mmber
7 Forelgn (Nen-Chio) For-Proit Limited Linbiaty Compamy organized under thes tws of he Jursdiclon of
registered o da business in the slatg of Chio widor Tegisteation pumber
3 Foreign (Non-Oio} For- Proti Liralted Lzbkity Company crganited under Ih lws of the fudsdiction of
and NOT registersd to do business i the state of Otlo
Foioe¥33 Paptiad2l Last Randuet: 1970572000

This fax was received by GFI FAXmaker fax server, For more information, visit; hitp:fheawer.gfi. com
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From: 8372238711 Pags: 412
SR L TR

ooaar

Date, Gr2U2018 205 P,

T3 Foreign Non-Ohto) Menprofil Limbed Linblily Company cganizad vnder thé tews of tha lustsdiclion of
and saglsiersd o do business In the siate of Ohio unde ragEstalon aumber

T[] Foreign (Mon-Ohio) Nonprofis Limites Linblity Company organtzed wader the laws of e judsdiction of
and NOT registered o 60 business In ha State of Ohie

Panarshlp, registralion nwnber, if any,

Pannership NOT ragisiered wilh the stsie of Ohly

Doments (Oive) LimNoed Partsarship, with replatration rumbar

g o o o

Foreign (Non-Chie) Limiled Patnerehip orgaitzed uader e lws of the jurediction of
end replsiered to do business i e stale of Ohlo uhder registreion number

| Foxrelgn {Non-Qhio) Limlled Pastnership orrnized wnder Bie lews of e juisdicion of
ang ROT ragisierad 1o do business in he slals of Ohio

£ Domestic [Ghio) Umilsd Liablity Pertnersip, wilh Ihe registmbon aumber

[0 Foreign {ton-Otio} Linied Liubiity Parlnerstip orgzmized under B faws of tho uristiction of
and registansd ko do busincss i the state of Ohio wnter neglsiration numbar

I Foreign {Non-Ohlo) Umikad Liatdilty Parinsrship onganized usder e taws of ihe urdiction of
and NOT registergd to do business In the steze o Ohlo

1, CONSTITUENT ENTITY
Prewide the nante, charlsrfoensalieglsination numbar, type of endly, urisdiclion
of Kwmatkan, ksr each entlly merging cul of existenca, (IfThis i Insufficlent epace fo raflect
all trarging 2ntities, plsase atlich o separate sheet Hsiinp the addiional merging enlities)

Name Chaner, | kon59, Reglsiallen, Juriadiction Typs of Entidy
or Raglytraton Number of Fornation
AIDS Resource 734509 Ohio nonprofit
Canter Ohlo, inc, corporation
Il MERGER AGREEMENT ONFILE

Thy paima and maling addsesz of the person or enkily kom whomishich eligible persons may oblain o copy of the
merger agreement pon yalilen requast

Whiliam J. Hardy 15 W. Fourth Street, Suite 200
Mame Pafting Afdress
Dayton Qhio 45402
Chy Blalw e tody
Fom 71 Tipelolnl st Pndead 2IAT/000

This fax wes received by GFI FAXmaker fax server. For more infosmation, visit hitpiihwwe.gli.com
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el vy g P

From; 9372238711, Page: 2., Dats Br2112011 20811 M

e v APV

M. BFEECTIVE DATE OF MERGER July 1, 2041
This mesgeria to be sffectve on [Tha dale speciiied rust be on or afler
The date of the Wing; L affactive date of he merger cannok be entiier than tha dale of Ging, il no date i
spacifed, the dale of ENnp will be the effective date of the merger),

v, HERGER AUTHORIZED
Each consllusnt enlity has comphsd vith all of Ihe kws under which ft @dsis and e biws parmil ha mesger. Tha
agreemenl of mergst Is aulhorred on behel of sach conalivern snlily wad gach parson who signed tha cavilifcala
on behalf of 8a¢h enRy s suthodzad 1o do so. B

i GTATENMENT OF MERGER
Upen Ming 1his Carlificate of Merger, or tpon such faler dets sy spacied herein, [e merging entily/enbies dsted
herein shad merga inte e listed surviving ently,

VI STATUTORY AGENT
iftha gurviving entity Js a fovelgn sollly NOT Uconsed to trengact businass is Ohito, OR If tha surviving enstyls
a domestic. corporation, Emied Rability company, or Bnivd partnorship antity tpdallng e agant Information,
provide the aang and 2doresy of steklory agent upod whom By process, Nofice or demand may be served,

Willlam J. Hardy 15 W. Fourh Street, Suite 200

b Wm

Daylon oo 45402

Thy Gl oY I——

VIl AGDEPTANGE OF AGENT
1 tha naw gntity Iz & domestic corporation, domestic limited Nablily company, pafinesahip or domestic imiled
purtnorship, then the agent rmast accept sppolntment,

Tha undessigned, named herein as the stalulory ngent upen whom senice of process sqinst any consEuent
ity o e surviving enlity may ba seived, hereby acinowledges end acoopls ha appolntment of stalulory agenl.

b4

Daty

LU Uve agnt b ah IndhiGUAL usiig h P.G, Box, LE agent must eheek bk bax 1o confinm 1581 e or ehe s an Oho restdent

i© AMENDMENTS
i e caso of & mangar It dorastic corporalian, Fmited Fabillly compiiny, or imiled partnership, sny emendmsnts
# ha antclsg ol Iscompormtion, arlicies of orpanization, or certificate of imied prrrershlp of e surviving domestc
enliy shall be Nled wili the cotlicaln of merger.

17 Amendimentz e alisched 1 No Amensments

REQUIREMENTS OF CORPORATICNS MEAGING OUT OF EXISTENCE

Wad lc or foretgn ton ¥oenged b ransact business Iy Chka is a constituen! entiy and the
sunviving o7 new enlly resuling from Bis merges is nol 2 domastic or forsign corporation thal is fo ba ficensed
o husl In Ohlo, the corl of rurar wisi ba accompontad by the

atidavite, raceipts, canificaes, of clher evidence raquired by division (H) of 2ecton 1701.86 and division

(G} of sechion 1702.47 of te Revised Gode wilh respatt 10 sach domeslic corporation, and by the alfidavits,
roceipls, cortilicales, or otiser evidenta raquivad by diviston (Char () of saction 1703.17 of tha Ravieed Cods
with raspact Lo sach farelgn conciiluent corparation ficans vd o ransacd bualnoss i Ghio,

4

Farn 553 repiolia 1amt Rovised: 1302000

This fax was received by GF] FAXmaker fax server, For morg information, visit: http:ivwww. gfi.com
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Fumn gty

Ly

-

ey FOMEITIEMI | Page 12 Daw 621/201120811PM .

QUALIFICATION OR LICENSURE OF BOREIGN SURVIVING ENTITY

The surviving fomsige antlty dasitss b transac! business bn Dhio 2 a loreign comaralicn, bank, savings buank,
savings and Joan, Unllad sblity company, parincrahp, lisiad partnership, or iimied labBily parinership,

wnd haraby appointy the foffowing 2 is siakutory agenl Lpos vehom process, nolica of demand ageinst the sty
may b2 served in e slate of Onio,

Hame Maing Address

Otilo
Ty 20 To Code

CIIf the agent Is an individval uslng a P.O. Box, chock the box to sonlirm that tha
ationt is an Ohip resident,

The surviving foreiga cerporafion, bank, sevings bank, savings and kan, limied ilabliky cempany, lmlted
partnership, of ndigg Hability parlisrship Maunviviag endly") imevocably consents to (1) service of process on the
sxiulory agent Ksied above s long as sulorly of The sgent conlinuas, and {2) to warvics of procas s upon s
Sacralnry of State of Objo If the agent cannot ba fund. Ir1he surving entily falls to dagignate enother Bpen,

s 1oqubad by Ohlo Baw, the sunviving entity's licenze or reglsiration fo da business I Ofio expires or (6 canceled.

Tro qualiying entity also slakes a% foSws: {Complate anly If appiicabla)

. Foralun Qualtfying Corporation (Section 1103.04)

{¥ihe qualifying andity Is n fosalgn earoraiion, the folowing nformaton must be conplalad.)
{8} Name of the corporation In ks Juriedicifon of forration

) IFthw corporate nama b nof avallabio, the irace name undes which  wil do business in Gho

€ Localion #nd compleds addrass of ils prindps olfice

MuzZnp Addrees

City . Totn T Code

@) Nams of he covaty In which Iis principal ofice In Ofilg, i any. I ko ba located

(e} A briel summary of Ko cororake purpose (o bo exsrdsed wihin Ohlo

in To provute 3 Ycanse to branmct business [ Oklo, ¥ Tosmign corporallon for-pralit myst [l with thasecretsy
of State & curtifizale of gond standing or ssbststence, dabad not sardler than S6 days prior to the fig of
the apgication, under the seak of the secretury of stata, ar gihar proper oficial, of tha fusisdiction vader the faws
o Which sald corparation was Icorporated, selingforth: (1) the exact corporate Glle; {2} the dats of ncoiporationg
and (3} the fact that the corporation It In gocd sianding of ks 3 sobisisting corparation,

Pared ol 2 Unit Ravipec |00 fig0g

This fax was recetved by GFI FAXmaker fax server. For more information, visit hitp:/Aeww.gli.com
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e wven ooy FOMSTIZIN | Pape: 712 Date: 672172011 20311 PM e,

2 Forelgn Nolics (Swclion 03931}
(i ihe qualifying entity ks 3 foralgn bank, savings bank, or savings and loan, the folioting Mlommation
musi be comgleted. )

{8} Mame ofthe Forvigy nalionakyffederaly chartered bank, avings bank, or savings and an associalion

b) Any rade neme(s) under which (he comoration wil conduct businass In Ohto

fcj  Loeation of the compenation's maln ofice {Non-Ohlo}

Malng Aadieeg

iy Sl Upoge

{d)  Principal oMios localion f Ohilo

MHE Addrees

Ondy
—
Cty Stete Zip Cody

(¥ there will not be an office In Ohlo, plazss state “Norne™ on the form)

{e) The coporation wil exardse Lhe folfowing pivposals) in Ohlo

3. Ferolgn Qualitying Limitag Liability Company (Section { 705.54)

(F Bra qualllying enbiy ks # relgn fmitedt aditty compady, tha followwg fnformatton must b complpad
{#)  Neme oftha For-Profid o Nonpro® Bmltgd HabiRy company in e judsdiction of formation
&) Name underwhich e Bmited finbiity compeny destrss Lo lranssct business In Okio ( iffurent

frar |s naps in s kyidiction of Femation)
{c} Thelmiied Yablily company was fonvad ¢n

Bug
undar ihe imws of the Jurlsdletion of
T
Form 53¢ Pagioiy w4 R V3 /u1f2000

This fax was receiveg by GFI FAXmaker fax server. For more information, visit hitp:iAiwww,gh.com
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Ce e ever e Froﬂ}‘ﬁ???@?‘[ﬂm . Page: 8Nz .. Date; 6/2172011 2:08:11 Pm .t v e

() Address 30 which Wlsrested perscas may ciect raguests for copfes of ha artlclas of gegantzaton,
Operaling agreamen, bidaws, or otfer chartar Sorumienis of Bz company

Maling Addiesy
City T o Coda

4. Foralgn Qualifylng Lirmited Parfaership under ssctfon 176249
{Ifthe qualifying entily Is a forelgn Eited patnz1ship, s fotowing Informallon must be cornplipd., )

{a) Nome of he briled partnershs |
e e
53] The Imilzd partnershlp wes formed on
Date
Under 818 Inws of the urisdiction of
Jurdadictipn

(¢} Atdross of i office of the lindiad parmnerghip L Tis Juvfediction of kmalion

Hahing Address

Gy 7 I— bl —

(d)  Addeess of tha Umied pritnereinp's principal office

T Adieas
Cry L= Bolod

{8)  Tha names and buskness o residonte add uemenenmtpmtnr.r:m‘mepannmhlparaas
Toliovrs:

Fams ™ Mg FdGrass

e MPng AGITees

Kamé Me¥ng Agirers

e
Hairg Maling Addrasy

{Ploase attach addilional sepamie shattis} isung other ganarg! Fa07G and thelr sddreases ay nesgor)

Focan 551 Papr6uf1Z Ric Pevsed: 12/003000

This fax was received by GF! FAXmaker fax sarver. For mare information, visit: hitp:fiwwaw. gfi.com
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e e eevn., FOMRITIA8TYL Page gz Date: pRMROV 2051t PM
i
i} The adifress of the offics whera a st of the names and buglnass o residence aderptses of Lhe
Imiled parttsre A ek respective capital conliubions is (o be maintsined
Maclng Addresy
Ccay £ Iy Codn
The Umited pactnorahio hereby ceditag that I; ahalt raktialn guch raconds il the reglsiration of he frlked parinesship
n Ohio It cancelag O Wilhwfiwm,
5. Foralgn Quatifying Limitsd LEzhility Partngrzhip {Section 1778.80) if 1ho Qualifylag enlity s & Rorelgn Timied
Tiabhity pannarship, tha following infomnziion mys) be compietsd.)
{a Nams of the pannérship
Mmmummcumownmmma“‘ “regiatened Endod Habidky p P “Bmilad Cabily
PR/, RLLP. LR, RLLPY or LLp-
[(}] The patnership waa formed under the fzws of ha jurisdletion of
) Addrese of the partnership's ciiaf executive office
Malwig ddiesy
(=) Siak Zip Code
0] If ibe clriet exeoutive offfes is not In Ohio, the address of a1y OHTca of he partnarship in Ohlg, £ one exisls
L I3z
Ohio
Oy S b= —
{e) Formlgn mitsd Rabiity parinership post stiach evia of oy n Us [uded! of
foemation (prigtn),
{Proceed o page 8 for gignatures of suthorized ofiicers, parinoers ang represeniatives,j
Form 551 Pagazol1y L Revist : 12,/08/72008

This fax was received by GFt FAXmaker fax sarver. For more information, visit httpiihwww,gfi. com
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v..., From 9{5‘.5‘2.2_35]11_. . Page: 10112 Dater 6/21/2011 2:03:12 PM

vrwrye LR

The understgred conxliitent sntitiss have caused (his ceriificalo of marger La e signad by He duty
authorizod cHicars, parinars and reprasentalives on the datsla) atuted balow

Celumbus AIDS Task Forcs, Ing.

B Textiy

I3 Sepoun] President and CEQ

Bata: ™ (ﬂ/{_[}“ Pc%cj\! N\atl".fur\

AIDS Resource Cenler Ohlo, Inc,

e Wi St

Sigraxwe

Its: Freéf}mi.a:ndCEO }
T w!\ W illron {Hén!q

Exact nafme of entty

Exact nama of antity

By:

Sipnature
Iis:
e
Dakaz

Exact nams of antily

By:

Signatire
Its:
i

Do

An muthorized reprasendalive of each consiltuent corporation, partnership, or antlly mast elgn the merger
certilicato {ORG 1701.8T1AL 170243 (A}, 1705.36(4), Tr7ETO{A), 17a2433{AN,

Farmn 533 fapiadll Bk 12/01 2008

This fax was recefved by GFI FAXmaker fax server, For more information, visit: hitpihiwwnw.gfi com
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ey From; ?1}?2‘2‘308?1]“ . Page: 1"1{1.2‘ . thtgtlsf.?VZOﬂ 20312 PM

)

The Ohio Sceretary of Stare
Cengzal Ohio: (614) 466-3910

Toll Pres; 1-877.808-FILE (1-877.767-3453) Columbus, OH 42215
™ Ruquleos an wddilional freof $103 "
v, 50s.8tate,oh.us @ PO Box 1328

a-mall: busserv@scs.stale.ch.us Columbus, OH 43216

Cortificate of Amendment by
Shareholders or Members

{Domestic)
Fiting Fee $50.00

{CHECK ONLY ONE 1) 20X
(1) Domestic for Profit. 3 iio (2} Bomestic Nonprofit

Amended Amendment [ Amended Ampndment

(122:AMAP) {125-AMDS} {126-AMAN) {128-AMD)

|Complats the genoral Information; In this secilon for the bax chackad above, §
Name of Corporation Columbus AIDS Taek Fores, ing,
Charter Number 641835
Name of Offlcer Willlam J. Hardy
Title Presidant and CEO

] lense check ¥ additional provisions attached,
The abova named Chio corporation, doss hereby certity ihat:
A meeting of lhe [ sharghistders directors {(nonprofit onfy}

U members was duty cafed snd hold cn June 11, 2071
{Date)

@l which meellng a quaruim was present in person or by proxy, based upon the gunium present, an affmmatlve
vole was cast which enlilled them lo exarcise 100 % as tha voling power of the corporation.

[3 n awrlting signed by alt of the [ sharsholders [ diectors {nonprofit smended erticles onty)
membors who would be entitled to the notice of 8 meeding or such other proportlan not lesy than a mejority as the
artieles of regulations or bylaws permit,

Clauss appiiss H amonded box 35 checked. |

Resolved, hat the followlng amendad erticles of incorperations be énd the s2me are hereby adopted 10 supercede
and lake the placa of the axisling articles of incomporatien and all amendments theraio,

o tbe L., iR

Hure t ol 2 X X Vanio
This fax was received by GF| FAXmaker fax sarver, For maore information, visit: Etto:/Awwiw, gfi.com
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e v vt e ursu From; _93722"368_711_ . Page: 12712 Date: 82172011 2.03:112 PM

|NI of the foflowing information must be completed #f an amended box is checkad
If an amandmant box is checkad, complete the ereas that apply.

FIRST:

The name of the corporation is; A0S Regourcs Conter Ohio, I,

SECOND; The place in the Stals of Ohie where Hs principal office is located ks in the Gily of;

Daylon Montgomery
{city, vitage ar lovmszhig) (ooualy)

THIRD:  The purpoges of the corporation are as follows:

FOURTH: The number of shares which the corporation Is autherized to have oulstanding ls:
[Does not apply to box (2}

REQUIRED :
Must be authanticalad WLQ&M-%( #{anqﬁ_ b/l i
{signed) by on sulhorized  Authorized Represpiaiive Data
rapregentalive
{See Instructions) William J. Hardy
{Print Kama}
Authotized Representallve Dale
{Pdnt Name)

1wl Basdumel Ldais 20077

This fax was receivad by GFI Fthakerfax server For more information, visit http: e ghi com

Page 12



Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) EXempt Organizaﬁon Return OMB No. 1545-1703
Depariment of Lha Treasury
Internal Reven s Service P File a separate application for each return.

® |f you ars filing for an Automatic 3-Month Extension, complete only Part land check s BoX ...
* | you ars filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-fife). You can slectronically fiie Form 8868 if you need a 3-month automatic extension of time to file (& months fora corporation
required to fils Form 990-T), oran additional (not automatic) 3-month extension of time. You can siactronically fils Form 8888 ta request an exlension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980T and requesting an automatic §-month extension - check this box and complste

PO LNl oo e Ao e et et et ettt et et » L
All othar corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or Name of exempt organization or other filer, see instructions. Employer identification numbar (EIN} or
print
voove |-AIDS RESOURCE CENTER OHIO, INC X1  31-1126780

[2l:) 8
due dina wr | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
wovew | 15 WEST FOURTH STREET, NO. 200
inswuclions. | City, town or pos! office, state, and ZIP coda. For a foreign address, see instructions.

DAYTON, OH 45402

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

Application Return { Application Return
Is For Code |IsFor Code
Form 990 0] Form 990-T (corporation) 07
Farm §90-Bl 02 Form 10473-A 08
Form 980-EZ c1 Form 4720 09
Form 99C-PF 04 Form 5227 10
Form $80°T (sec. 401{(a) or 408(a) trust) 05 Form 6068 11
Form 930-T {trust cther than above) 08 Forrm B87C 12

THE ORGANIZATION
® The books arein the carsof » 15 WEST FOURTH STREET SUITE 200 - DAYTON, OH 45402

Telsphone No.b» {937) 461-2437 FAX No, P
@ |f the organization doas not have an office or place of businsss in the United States, check this DOX ... ...
® |f this is for a Group Asturn, enter the organization's four digit Group Exemption Number {GEN} . if this is for the whole group, check this
box P [:] . I it Is for part of the group, check this box P E:] and altach a list with the names and EiNs of all members the extension is for.

1 | reguest an automatic 3:month (B months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2013 . tofisthe exempt organization return for the organization named above. The extension
is for the organization's return for:

[ caendar year or
B [ X tax yearbeginning _JUL 1, 2011 ,andending JUN 30, 2012
2 Ifthe tax year entersd in line 1 is for less than 12 months, check reason: [:] Initial return E:] Final relurn

L—_] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonsefundable credits. Ses instructions. 3a | $ 0.
b i this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundabls credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymant System). Sap instructions. 3c | % 0.
Caution. If vou are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 [Rev. 1-2012)
123841

01-04-12




