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SCANNED APR 05 2010

.« #4990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

Department of the Treasury

internpl Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

SN ST

',.;’:;":%:'.“:' VRO YT T
Openi:to Public:Inspection

For

9/01

the 2008 calendar year, or tax year beginning

, 2008, and ending

8/31

, 2009

B Check if applicable

Address change

Amended return

Apphication pending

Please use

RS label |[AIDS RESOURCE CENTER OF WISCONSIN,

Name change x ';,’;' P.O. BOX 510498

et see. IMILWAUKEE, WI 53203-0092
ritial return Is:so‘cr:\l‘f‘i:c

Termunation tions

INC.

D Employer Identification Number

39-1534049

E Telephone number

414-273-1991

G Gross receipts

s 12,225,551,

DOUG NELSON

F Name and address of principat-officer

SAME AS C ABOVE

Tax-exempt status WSOIQC) (3

[ 14947@)() or [ |527

)< (nsert no.)

Website: >

WWW.ARCW. ORG

H(m) Is this a group return for affiliates?

H(b)} Are all affihates included?

if ‘No, attach a hist (see instructions)

H(c) Group exemption number

ves |X|No
Yes No

»

Type of organization IYICorporahon I ITrus( l_l Association |-—| Other ™

I L Year of Formation 1985

] M State of legal domicite W1

o)==~

artl:'] Summary

1 Briefly describe the organization's mission or most significant activities: 'THE AIDS RESOURCE_CENTER OF WISCONSIN_
g JIS_AT THE_EQREFRONT OF HIV_PREVENTIQN, CARE, AND TREATMENT _AND_IS_DEDICATED TO_ _ __
5 PROVIDING QUALITY MEDICAY., DENTAL, MENTAI HEALTH AND SQCIAL SERWICES FOR ALL _ __ __
< PEQPLE WITH HIV DISEASE . _ o o o o o o o o e e e e
3] 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) 5 150
% 6 Total number of volunteers (estimate If necessary) 6 500
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine 1h) . 11,070, 545. 11,459, 338.
2| 9 Program service revenue (Part VIII, ine 2g} . . . 366,895. 537,845.
% 10 Investment income (Part VI, column (A), hines 3,4, and 7d) .. . .. 4,745. 2,780.
€ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) . 640,174. 162,501,
12 Total revenue — add lines 8 through 11 (must equal Part V1II, column (A), line 12) 12,082, 358. 12,162,464.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) 5,000. 5,000.
14 Benef : , column (A), line 4) . L.
o | 15 Salargs, oth%%%ﬁ!&é@ploye benefits (Part 1X, column (A), lines 5-10) 5,858,862, 6,904,566.
2 | 16a Profesbio 65 (Par Igghlumn (A), ine 11e)
S 8 G2 ¢ DT B e Ty
&| b Total thataspongzpepsgs FADIX, Ealdmn ©, line 25) > 708,472, |WER VTR G g
17 Other dipdnses (Part X, column (A) @l s 11a-11d, 11f-248) . . . . . 5,229,714. 4,885,023.
18 Total expe S B N&ﬂTUSTe ual Part IX, column (A), line 25) 11,093,576. 11,794, 589.
19  Revenu hg btr ne 18lfrom line 12. ... e 988, 783. 367,875.
!.sg Beginning of Year End of Year
g; 20 Total assets (Part X, hine 16) 6,713,627. 6,709,084.
,‘3 21 Total habities (Part X, ine 26)... ... .. 2,480,228, 2,107,810.
24 22 Net assets or fund balances. Subtract line 21 from hine 20 4,233,399. 4,601,274.
[Partli". | Signature Block
Bt S0 s e s e g PSRRI s 5., el S st of my vl and et s
Sign > Vo2 4 MJ—'!‘ | \5////0
Here Signature of officer Date
> TD0U6G WELSoN)  FRESI pDEIT VCeo
Type or print name ahd ttle r
Dot Creck ey e
Paid Z { ;71 I A7 (3 Svoped >
Pre- liomue » @"? /’ o[>
il s Fums came o _RITZ HOLMAN LLP
Only  |smpioyed. > 330 E. KILBOURN STE. 550 En__>
Zp+a ™  MILWAUKEE, WI 53202-3144 Proneno_® (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

|—|No

f)ﬂ Yes

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI2L 12/22/08
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Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
{PartIll | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the orgarization’s mussion

2 Dud the orgarization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990 E2? : [ ves No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organizalion cease conducting, or make significant changes n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required lo report the amount of grants and allocations lo others, the total
expenses, and tevenue, if any, for each program service reporled

4a (Code. iordiizltH) (Expenses $ 3,958,019, including grants of S ) (Revenue $ 3,746,184.)
SEE._ SCHEDULE Q-_ ARCW MEDICAL_CENTER

4b (Code SR E}) (Expenses $ 3,843,967, ncluding grants of  § ) (Revenue S 3,797,053.)
SEE_SCHEDULE O - _ARCW. SOCIAL SERVICES _ o o o o o o o
4c (Code' pA#488d ) (Expenses § 2,424,086, including grants of  $ 5,000.) (Revenue $ 2,107,581.)
_ARCH_PREVENTION SERVICES_MAKE 150,000 HIV PREVENTTON CONTACTS THROUGH_THE FOLLOWING _._
SERVICES:

4d Other program services (Descnbe in Schedule Q.) SEE SCHEDULE 0O
(Expenses $ 239,936. includngarantsof _ $ ) (Revenue $ )
4¢ Total program service expenses » S 10,466,008, (Mustequal Part iX, Line 25. column (B) )

BAA TEEAQI02. 12724'C8 Form 990 (2008)



Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
IPart lVﬂ | Checklist of Required Schedules

Yes | No
1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbymg activities? If ’Yes complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c);6§, rgamzatlons Is the organnzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
rovide credit counselmg, debt management, credit reparr, or debt negotlatuon services? If 'Yes,' complete
Sc edule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments7 If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable. 11 X
12 Did the organization receive an audited fmanclal statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XlI, and XHI 12 X
13 Is the organization a school descnibed 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
142 Did the organmization maintamn an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," comp/ete Schedule F, Part I 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of agg;regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part!{ .| 17 X

18 Dud the organization report more than $15,000 total on Part VIll, ines 1¢c and 8a? If 'Yes,' complete Schedule G, Part il | 18 X

19 Did the organization report more than $15,000 on Part VIlI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H C 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts 1 and If . . 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 /f 'Yes,' complete Schedule I, Parts | and Il . .1 22 X
23 Dd the orgamzatlon answer 'Yes' to Part Vi, Sectlon A, questlons 3, 4, or 5? If "Yes,' complete
Schedule J . . . 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No, 'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organmization mamtam an escrow account other than a refundung escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of" issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the organlzatlon become aware that 1t had engaged in an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part [ . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an offlcer director, trustee, key e Floyee or substanlual
contnibutor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L, Part II 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08
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Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC.

{Part.lV :i:[Checklist of Required Schedules (continued)

28

.During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownershup of more than 35% in another ent\/ (nnduvudually or collectively
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relatlonshlp with the organization? If 'Yes,' comple{e

Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M . . . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or%Ianlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas l\he organization related to any tax-exempt or taxable entity? I 'Yes,' complete Schedule R, Parts I, i, 1V, and V, "

Ine
35 Is an{/related organlzatlon a controlled entity within the meaning of section 512(b)(13)7 I/f 'Yes,' complete Schedule R,

PartV, Iine 2 35 X
36 Section 501§:X3) orgamzatlons Did the oganlzahon make any transfers to an exempt non- chantable related

orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form 990 (ZOIOB) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-153404

9 Page 5

[Part V:: - | Statements Regarding Other IRS Filings and Tax Compliance

1a.Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US.

Information Returns Enter -0- if not applicable . . . 1a 278: 5

b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applrcable 1b 0}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the

i
calendar year ending with or withun the year covered by this return . . 2a 15001

2b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3aDd thei org)anlzatlon have unrelated business gross income of $l 000 or more durlng the year covered by
this return?

b if 'Yes' has it filed a Form 990-T for this year” If 'No,' prowde an explanatron n Schedule 0]

4a At any time during the calendar year, did the organization have an interest tn, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *>

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?

cIf 'Yes,'to gauestron 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any con(rlbutrons that were no( tax deductrb!e7

b If 'ges b?ld the organlzatlon include with every sollcnatlon an express statement that such conlrlbutlons or grfts were not
deductible? .

7 Organizations that may receive deductrble contnbutlons under sectlon 170(c).
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

c ll:)rd tth%rganrzatron sell, exchange or otherwuse drspose of tangible personal property for which it was required to frle
orm

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year oo . L7d|

e Did the organization, during the year receive any funds, drrectly or rndrrectly. to pay premiums on a personal
benefit contract?

f Did the organization, during lhe year, pay premiums, dlrectly or indirectly, on a persona| benefit contract?
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3)
supporting organizations. Did the supporting organlzatlon or a fund mamtamed by a sponsonng orgamzatron have
excess business holdings at any time durning the year?

9 Section 501(cX3) and other sponsoring organizations mamtammg donor advnsed iunds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter.

s_:.ﬁ'\ LA UNE 20N

a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . MNa
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 1b
12a Section 4947(aX1) non-exempt chantable trusts. Is the orgamzatron fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| - <
BAA Form 990 (2008)

TEEA0105L 04/08/09
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Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 6

[Part.VI:| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
* required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, — Yes N‘L
processes, or changes in Schedule O. See instructions e Tesn e e
1a Enter the number of voting members of the governing body . la ’
b Enter the number of voting members that are independent . . 1b

2 Did any officer, director, trustee, or key employee have a famuirelahonshlp or a busmess relationship with any other
officer, director, trustee or key employee?  .SEE SCH

3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? 3

X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets"
6 Does the organization have members or stockholders?

7 a Does the orgamzallon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sub;ect to approval by members stockholders, or other persons7

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8a
b Each commuttee with authornity to ac( on behalf of the governing body" . . 8b
9a Does the organmization have local chapters, branches, or affihates? .. AN 9a

b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure therr operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All or nlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHE 10

<X x>

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,’ provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consnsterﬁlﬁy' monitor and enforce compllance with the pollt:y7 If 'Yes describe in
Schedule O how this 1s done EE LE O . . 12¢] X
13 Does the organization have a wnitten whistleblower policy? . . 13 X
14 Does the organization have a wntten document retention and destruction polncy" . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :;."‘;' : ’35;;;-;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: LN R ISR
a The organization's CEO, Executive Director, or top management official? .. . . . 15a X
b Other officers of key employees of the organization? SEE .SCHEDULE O . 15b] X
Describe the process in Schedule O (see instructions) REAE ‘z;g\ ’J'E{?:
ARSI FENLY HEON
16 a Did the organization mvest in, contribute assets to, or partucupate In a joint venture or similar arrangement with a taxable S EoRvd iewt
entity duning the year? . . C e 16a X
T BEEN
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|c1pat|on RN R :j-:?”,“.
n |onnt venture arrangements under appllcable federal tax law, and taken s eps to safeguard the organlzallon s exempt =2 rredd
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »  WI

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

D Own website . Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the oEamzatlon makes its governing documents, conflict of interest pohicy, and financial
stalements available to the public. =~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» SUSAN HALLBERG, CPA 820 N. PLANKINTON MILWAUKEE WI 53203 414-225-1542

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 7

Part'Vll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees_(whether indwviduals or or?anlzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

[_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B (© (%) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T compensation from compensation from amount of other
per week i L @ g Ef RIS the organization related organizations compensation
E é g E g élé’ g (W-2/1099 MISC) (W 2/1099-MISC) orfgrgmztal'{?on
LN et
2| ¢ 2

DAN REIDL _ ______ _____]

CHAIR9/08-12/08 1 X X 0. 0. 0.
ANTHONY BARTELL __ __ __ __ |

CHAIR 1/09-8/09 1 X X 0. 0. 0.
_LYNN SPRANGERS _ __ _____ |

VICE CHAIR 1 X X 0. 0. 0.
PEGGY ROSENZWEIG ___ ____ |

VICE CHAIR 1 X X 0. 0. 0.
PAMELA DIX ___________|

BOARD MEMBER 1 X 0. 0. 0.
MIKE JONES _ _ __________|

BOARD MEMBER 1 X 0 0 0
G. _RICHARD OLDS, MD, FACP_ |

BOARD MEMBER 1 X 0. 0. 0.
SHARON RESCH _ _ ________|

BOARD MEMBER 1 X 0. 0. 0.
_ROBERT GORDON _ _ _ _ _____ |

BOARD MEMBER 1 X 0. 0. 0.
RAM ROJAS_ _ ___________]

BOARD MEMBER 1 X 0. 0. 0.
LARRY SCHNUCK _ ____ _____

BOARD MEMBER 1 X 0 0 0
JUAN CARRASQUILLO _ ____ _ |

BOARD MEMBER 1 X 0. 0. 0.
MICHAEL BROPHY _ __ _____ |

BOARD MEMBER 1 X 0. 0. 0.
TONY SHIELDS __ ________|

BOARD MEMBER 1 X 0. 0. 0.
JENNIFER WALTHER ____ _ __ |

BOARD MEMBER 1 X 0. 0. 0.
CHARLES RUNGE _ _ _______ |

BOARD MEMBER 1 X 0. 0. 0.
SEAN RUTTER __ _________|

BOARD MEMBER 1 X 0. 0. 0

BAA TEEAOTO7L 04/24/09 Form 990 (2008)




Form 990 (2008) AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 8
E’Et ViI'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) 8) (c) ()] (E) )
. Name and Titte A;g:’arge Posttion (check all that apply) Reportable Reportable Estimated
o =] 5 = | compensation from compensation from amount of other
per week 232 g : 3| ¢ the or%gnlzauon related organizations compensation
g<lz|g |5 B3 waideo-mse) (W 2/1039 MISC) from the
4 g A REE E _3; ® organization
g P g :6 i 8 Ofaunadnlrleal?lt:f?s
’ g
DANIEL ZIMMERMAN __ ____________
VICE CHAIR 1 X 0. 0. 0.
DOUG NELSON ___ _ ______________
CEQ & PRESIDENT 45 X 175,404. 0. 32,475.
MIKE GIFFORD _ _ __ ____ _________
EXEC VICE PRES 45 X 164, 308. 0. 19,889.
DAN MUELLER __ __ ______________
VICE PRESIDENT 45 X 105, 988. 0. 14,931.
SUSAN HALLBERG _ __ __ __________
TREASURER/SEC. 45 X 88,319. 0. 9,280.
STEVEN DEBBINK, DDS ___ __ _______
DENTAL DIRECTOR 45 X 119,374. 0. 0.
1bTotal . . . . > 653, 393. 0. 76,575
2 Total number of mdlvnduals (mcludlng those n la) who received more than $100,000 in reportable compensation from the
organization »™ 4
Yes | No
IR D BT

3 Dud the organnzatlon st any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hne 1a, 1s the sum of reportable compensahon and olher compensatlon from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A)
Name and business address

(8)
Description of Services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization » 0

BAA

TEEAO0108L 10/13/08

Form 990 (2008)
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Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 9
&rt VIII | Statement of Revenue

Pt ‘}Q"i'f AR
R TR e A) (B) ©) (D)
:%?:Eig Total revenue Related or Unrelated Revenue
et exempt business excluded from tax
PRy function revenue under sections
. ; T _levenue 512, 513, or 514
2o Ta Federated campaigns 1a 437,390 P ssn pak ol EE N e | DR R e
SZ| b Membership dues .. 1b % { o B
:;",.% ¢ Fundraising events . 1c 27,515.
Eg d Related organizations . 1d -
gE| e Government grants (contributions) . | Vel 9,626,683. ’ 5 %0
m L}'r - “'"‘i :’F li‘ AI 5
EE f Al other contnibutions, gifts, grants, and
QE similar amounts not included above . 11 1,367,750.
Eg g Noncash contribns included in Ins 1a-1f, $
82| h Total. Add tines 1a-1f .
w Business Code 3 ‘_ @“‘,;\,*Z“é.;%"
S | 2a PATIENT REIMBURSEMENT _ __ _ 64,464. 64, i64.
& b 3RD PARTY HEALTH CARE RE 113,395, 113,395.
| c MEDICARE/MEDICATD PAYMENT _ _ 359,986.] 359,986.
G| d
V] 0 e e e e e e e e - o — — - —
8] € DDl ___
[+4
g f All other program service revenue
& | g Total. Add lines 2a-2f . > 537, 845. TR -
3 Investment income (lncludlng dividends, interest and
other similar amounts) > 2,780. 2,780.
4 Income from investment of tax -exempt bond proceeds >
5 Royalties . . >
(1) Real () Personal
6a Gross Rents 51,387.
b Less' rental expenses
¢ Rental income or (loss) 51, 387.

d Net rental income or (loss)

ok

s
7 a Gross amount from sales of W) Securttes () Other

assets other than inventory

o
3

EOSS
s <

b Less: cost or other basis
and sales expenses. .

¢ Gain or (loss)
d Net gain or (loss).

8a Gross income from fundraising events

§ (not including $ ,515.
E of contributions reported on Iine 1¢)
= See Part IV, hne 18 . a| 166,262.
E b Less- direct expenses . b 63,087.
° ¢ Net income or (loss) from fundraising events . >
2 e Rar N i TpIaming actvies Ao ;:é L
b Less' direct expenses . . ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances. . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code BT R R hoaE ? V_A‘ RTRY S Tt T
Ma OTHER REVENUE 7,939. 7,939,
b_
C o o
d All other revenue.
e Total. Add lines 11a-11d R 7,939 s i hdainl] e SRR
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, and 11e > 12,162,464, 589,232, 0. 113,894.

BAA TEEA0109L 12/18/2008 Form 990 (2008)



.Form 990 (2008) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 10
[Part IX /| Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. B D
Do not include amounts reported on lines Tota! éﬁgenses Progragn )serwce Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses

1 Grants and other assistance to governments B

and organizations in the US See Part IV, N

Iine 21 5,000. 5,000.
2 Grants and other assistance to individuals in

the US See Part IV, hine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.5 SeePart IV, hines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,

trustees, and key employees 621,653. 16,431. 487,735. 117,487.
6 Compensation not included above, to

dlsquallfledé)ersons (as defined under

section 4958(f)(1) and persons described In

section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 4,887,261. 4,395,428. 199,297. 292,536.
g Pension plan contributions (include section

401 (k) and section 403(b) employer .

contributions) 176,867. 147,622. 20,402. 8,843.
9 Other employee benefits 824,092. 729,518. 43,538. 51,036.

10 Payroll taxes 394,693. 310,389. 60,371. 23,933.
11 Fees for services (non-employees)

a Management

b Legal 2,213. 2,213.

¢ Accounting 34,000. 34,000.

d Lobbying 4,800. 4,800.

e Prof fundraising svcs See Part IV, In 17 R P AT 0] O S S

f Investment management fees

g Other 186,870. 97,784. 59,737. 29,349,
12 Advertising and promotion 39,252. 3,472, 35,780.
13 Office expenses 344,248. 43,172. 195,325, 105,751.
14 Information technology
15 Royalties
16 Occupancy 939,283. 606,064. 318,963. 14,256.
17 Travel 171,186. 152,768. 15,595, 2,823.
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 26,836. 13,307. 8,085. 5,444
20 Interest 26,934. 26,934.
21 Payments to affiliates 9,149. 9,149
22 Depreciation, depletion, and amortization 361,402. 346,947.
23 Insurance 95,181.
24 Other expenses. ltemize expenses not SRS TIR AT Y

covered above (Expenses grouped together |- vt

and labeled miscellaneous may not exceed - LA

5% of total expenses shown on line 25 E “ ' . ,

below.) R T R S LR S S

a_ CONTRACTED _PROGRAM SERVICES 879,774. 879,774.

b_CLI_E_I\lI_A_S_S_I_S'_I‘I_\N_CE ________ 798,770. 798,770.

c¢ PATIENT EED_IEI_&T_IQE/_L_A& TESTS 651,897. 651,897.

d PROGRAM MATERIALS 297,457. 297,242, 215.

e RECRUITING ___~ ————~ 10,524. 10,524.

f All other expenses 5,247. 938, 387. -945,010. 11,870.
25 Total functional expenses. Add lines 1 through 24f 11,794,589. 10,466,008. 620,109. 708,472.
26 Joint Costs. Check here » D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAQIOL 12/19/08
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Form 990 (2008)

AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 11

{Part- X -| Balance Sheet

(A)
Beginning of year

B)
End of year

A H W N

(<]

7
8
9

v-munnp

11
12
13
14
15
16

10a Land, bulldings, and equipment cost basis
b Less' accumulated depreciation Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, dlrectors trustees, key employees,
or other related parties Complete Part Ii of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges .
10a

361,277,

611,058.

2,443,948.

2,537,420.

754, 349.

636,661.

B S I R A Y. T

ISPONESETED e -
CEe et RN B

4,760, 961.

173L275.
I &

Schedule D 10b

2,213,461.

WP i \a«-:.

2,794, 993.

10c

Investments — publicly-traded securities

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part 1V, hne H

Total assets. Add lines 1 through 15 (must equal line 34)

185,785.

197,495,

6,713,627,

6,709,084.

17
18
19
20
21

N = =@ P =
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow account hiabiity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities. Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25

878,422.

752,230.

1,079,671.

977,090.

272,615.

122,135,

105,875.

2,480,228,

27
28
29

30
N
32
33
34

OMOZPrPO TZCTN IO =MD —«m2

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestnicted net assets

Temporanly restricted net assets

Permanently restricted net assets ..
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

BT N G T
LT W R T T

YRR N
N iR
H -

= N

2, 107 810

(2

J‘\

e,

4 067 081

534,193.

4,233,399.

4,601,274,

6,713,627,

6,709,084.

(Part-XI-| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audd,
review, or compnlahon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audi Act and OMB Curcular A-133?
b if 'Yes,' did the organization undergo the required audit or audits?

Yes | No

EERIRY et 5 Sl

3a
3b

X
2¢j X
X
X

BAA

TEEAQINIL 12/22/08

Form 990 (2008)




' SCHEDULE A

Public Charity Status and Public Support

OMB No 1545 0047

2008

(Form 990 or 990-EZ)

Depagtment of the Treasury
internal Revenue Service

To be completed by all section 501 (cX3) organizations and section 4947(a)1) R e B
nonexempt charitable trusts. ¥ b‘quen to. Publr;c o
-‘!nspectlon St

Ay g g T

A

» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Name of the organization

AIDS RESOURCE CENTER OF WISCONSIN, INC.

Employer identifi cnhon number

39-1534049

|Pa‘r‘t 1"l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization.)

1

2
3
4

(4]

U

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described In section 170(b)}(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service orgamization described in section 170(b)(1XAXiii). (Attach Schedule H )

A medical research orgarization operated in conjunction with a hospitat described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state-

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 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)(1XAXVi). (Complete Part Il.)

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

9 l:l An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%aX4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

E]Type | b DType I D Type Il — Functionally integrated D Type I1— Other
By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509()(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supportmg organlzatlon D
check this box .
g9 Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbution from any of the following persons"
Yes | No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (1) and (n) .
below, the governing body of the supported organization? 119 ()
(i) a family member of a person described in (1) above? 119 (i)
@ii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
QOrganization (described on lines 1-9 organization n col | the organization 1n | orgaruzation wn col
above or IRC section 1) isted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructlons lor Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08




S&wdmeA2Fonn9900r990EZ)ﬂm8 AIDS RESQURCE CENTER OF WISCONSIN,

INC.

39-1534049

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)1XAXvi)
(.ComMe only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membershlp fees received SDo
nol include ‘unusual grants.

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H Total

9,257,001,

9,223,806.

10366676.

10934454.

11459338.

51,241,275,

0.

51,24;L275.

9 257 001

that exceeds 2% of the amount |..:" & /%
3

shown on line 11, column (f)

Public support. Subtract ine 5 | -«

from hne 4

9 223, 806

10366676

10934454

11459338

0.

151, 241,275.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carried on.

Other income. Do not mclude
gain or loss form the sale of
capital assets (Ex lain in
Part Iv) SEE PART 1V

Total suggorl Add lines 7
through

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9,257,001.

9,223,806.

10366676.

10934454.

11459338.

51,241,275,

51,557.

98,028,

41,446.

54,167.

298,818.

281, 285,

154,871.

198, 800.

103,175.

1,099, 245.

4,505.

4 793

28,704.

T, . Foluur

© 152,668,042,

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

1,839,288.

=11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)..
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f

16a 33-1/3 support test —

b 33-1/3 support test —

17 a 10%-facts-and-circumstances test ~

b 10%-facts-and-circumstances test —

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

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

the orgamzatlon meets the 'facts-and-circumstances’ test.

14

97.3%

15

99.1%

2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check thls box

2007. If the organmization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check thlS box

organization meets the 'facts-and-crcumstances’ test The organization qualifies as a publicly supported organization

~U

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
The orgamzatlon qualifies as a publicly supported organization

~U

-H

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Scr;eduleA(Form 990 or 990-E7) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 3

{Part III:f~~.|‘Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
faciities furmshed by a
governmental untt to the
orgamization without charge

6 Total. Add hnes 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

s,

l‘.:a:
AP

A SN

S0 Fg o Y

Ay £ T L
DI

Section B. Total Support

Calendar year (or fiscal yr beginning in)

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

Other income Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(N Total

e L%
L e

R
B N

< PR
":!3’—,1.' VLN

P R s
O VTR

3"

Nk i Tt

'-n, -

T
[P

N o«
e R

£l
Ty

orgamzation, check this box and stop here

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or flfth tax year as a sectnon 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

>

-H

BAA

TEEAQ403L

01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A EForm 990 or 990-EZ) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4

[Part IV 1[Supplemental Information. Complete this part to provide the explanation required by Part Il, hine 10;
Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



. ' T . . . eas OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 990-E2) 2008
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below. :+0pén to. Public -
=*Open to.Public
ey Sovenue Sonccs”! » Attach to Form 990 or Form 990-EZ. ¢ w4 Inspections+. 2

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part 1-8
® Section 527 organizations: complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B

L] gechﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |Il.
Name of orgamization Employer identification number
AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049
{Part I:A!] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detatis.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV.
2 Political expenditures >S5
3 Volunteer hours

[RPart I-B| To be completed by all organizations exempt under sec;tion 501(cx3j.
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes [X|No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
{Partd-C'| To be completed by all organizations exempt under section 501(c), except section 501(c)X3).
See the instructions for Schedule C for detaitls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt

function activities >$
3 Total of direct and indirect exempt function expenditures Add hines 1 and 2 and enter here and on

Form 1120-POL, line 17b . . >$
4 Dud the filing organization file Form 1120-POL for this year? . DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate f the amount was paid from the filing orgamzation’s funds or were pohtical contnibutions
received and promf)tly and directly delivered to a separate fpo itical organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part |V

(a) Name (b) Address () EIN (d) Amount pad from filing (e) Amount of poliical
orgamization’s own mternal contributions receved and
funds If none, enter-0 promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Fom'1 990 or 990-€2) 2008 AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2

IPar‘t'lI-A"ﬂ‘I To be completed b{l organizations exempt under section 501(c)X3) that filed Form 5768 (election
" under section 501(h)). See the instructions for Schedule C for detalls.

A Check » || f the filng organization belongs to an affilated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures ~ (a) Filing (b) Atfihated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) .
b Total lobbying expenditures to nfluence a legislative body (direct lobbying).
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. . . . .
e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a Enter -0-if line g 1s more than line a
i Subtract line 1f from line 1¢ Enter -0- if hine f 1s more than line ¢

j 1f there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

ﬂYes [_I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable
amount .

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount . .

e Grassroots ceiling
amount (150% of line |- 3 ,,
2d, column (e)) '

t Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2008
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SchéduleC(Forrr\SQO or 990-€7) 2008 AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3

{Part II:B ~<| To be completed by organizations exempt under section 501(c)X3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

R e Y

1 During the year, did the fitng orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opirion on a legisiative matter or referendum,
through the use of

a Volunteers? ..
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? ....
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatwe body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
i Total lines 1c through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partill:A:] To be completed by all organizations exempt under section 501(cX4), section 501(c)(5), or séctlon
501(cX6). See the instructions for Schedule C for details.

KRG

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .
3 Did the orgamization agree to carryover lobbying and political expenditures from the prior year? 3

[Partill-B>| To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered '‘No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

N |-

1 Dues, assessments and simitar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . e e e
b Carryover from last year . . . e e e e e
c Total .o

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political =<~
expenditure next year? . 4

5

5 Taxable amount of lobbying and pollhcal expendltures (llne 2c total minus 3 and 4)
[Part IV"| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part {-B, line 4, Part I-C, ine 5, and Part Ii-B, hne 11.
Also, complete this part for any additional information.

——— . e e e o e e e e = e e = = = = . = . — — = = . = - —— . A = —— — — — ——
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BAA Schedule € (Form 990 or 990-EZ) 2008
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SchéduleC(For'r.nsso or 990-£7) 2008 AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
| Part IVJ Supplemental Information (continued)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed b anizations that * Open’to’ Public~
Eﬁgrarnrglnggslgrfuﬁesz:?cs: i answered 'Yes,' to Form 990, PartFI,V hnesyec,‘r ) 8'1'5 1l8n11 or 12, Ingepecgonu Ic s
Name of the orgamzation i Employer Identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wWwhN =

Did the orgamization inform all donors and donor advisors in writing that the assets held n donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? |:|Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ‘—IYes ﬂ No

[Partll' | Conservation Easements Complete if the orgamza'uon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or pleasure) HPreservahon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 CfoTplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

“**| __ Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06. | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located *

(L)

Does the organization have a wnitten policy regardlng the perlodlc monltonng, mspectlon violations, and
enforcement of the conservation easement it holds? .o D Yes D No

Staff or volunteer hours devoted to monitoring, lnspecllng, and enforcnng easements dunng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year *» $

0w ~NO

Does each conservation easement reported on line 2(d) above satlsfy the requnremenls of section

170(h)(8)(B)() and 170(N)(@B)(1)? . . : [Jyes [ no

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Part lll-] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhtbltuon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these ttems

b If the organization elected, as permutted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustortcal
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide the followmg
amounts relatung to these items

(i) Revenues included m Form 990, Part VIli, line 1 . . .o . -$
(ii) Assets included in Form 990, Part X -5

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIli, line 1 .. ]
b Assets included in Form 990, Part X . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Sche;duleD(Form 990) 2008 AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provng? a description of the organization's collections and explain how they further the organization's exempt purpose In
Part

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ |Yes J_I No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, ne 21.

1aIs the organization an agent, trustee, custodian, or other mtermednary for contrnibutions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance .o 1c
d Additions during the year .. 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, ine 217 D Yes I:]No

b If 'Yes,' explain the arrangement in Part X{V
{Pait' V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back ( )
] - - N X ?

L)

our years back
ﬁ e F‘P.

frr 4 N

1a Beginning of year balance §E 34, ar s
b Contributions . ;
c Investment earnings or losses
d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance. i
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » $

b Permanent endowment * S

¢ Term endowment » %

"‘.:X‘,' ‘4 :"‘ =3 . L‘» H

LS
T T POCES IR
M

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . 3a(i)
(i) related organizations . . . |3a(i)
b If ‘Yes' to 3a(n), are the related organlzatlons ||sted as required on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{PartVI.|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
1aland . .o RGN

b Buildings .

¢ Leasehold improvements .. R 2,540,561. 952, 367. 1,588,194.

d Equipment . 1,645,568. 1,081,460. 564,108.

e Other 574,832. 179,634. 395,198.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 2,547,500,
BAA Schedule D (Form 990) 2008
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Schedule D Form 990) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
[Part VII'| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) ling 12.) ™ R
[Part Vill{Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

'\;‘ P8 b _\A:A' ,g T-¢;§~ o ‘{ j ';7\. £, 4, A, ;‘1.-:1
N e e u“f“" »w R A T P

Total. Column (b)(should equal Form 990, Part X, Col. (B) hne 13)  » frnh R T sl B n DT L PR RS T e T
[Part1X.:[Other Assets (See Form 990, Part X, line 15) N/A
(a) Description __(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) . .. S >
[Part X - [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
CAPITAL LEASE OBLIGATION 39,578.}
UNEMPLOYMENT - LINE OF CREDIT 66,297.].7

v‘l
_L 5,
21

Total. Column (b) Total (should equal Form 990, Part X, col (B) lne 25)  *» 105,875, R oy

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s habihty for uncertaln tax
positions under FIN 48,

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Sch.edule D (Form 990) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
{Part'Xl .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) . . 12,162,464.

2 Total expenses (Form 990, Part IX, column (A), ne 25) - . 11,794,589.

3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 ) . . 367,875.

4 Net unrealized gains (losses) on investments

5 Donated services and use of-facilites . .

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XIV) SEE PART XIv . . -42,006.

9 Total adjustments (net) Add lines 4-8 .. -42,006.

10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 325,869.

{Part Xll:|Reconciliation of Revenue per Audited Financial Statements With Revenuer Return

1 Total revenue, gains, and other support per audited financial statements . 1 11,963,134.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ~:

a Net unrealized gains on investments . 2a T

b Donated services and use of facilities 2b 45,573. -:',

¢ Recovenes of prior year grants . . 2¢c

d Other (Describe in Part XiV) SEE PART XIV . 2d 63,464.] " -

e Add lines 2a through 2d . 2e 109,037.
3 Subtract line 2e from line 1 3 11,854,097.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 '—:"’,I;

a Investments expenses not included on Form 990, Part Vi, line 7b 4a _ "

b Other (Describe in Part XIiv) SEE PART XIV . 4bh 308,367 . 125"

¢ Add lines 4a and 4b 4ac 308, 367.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 12,162,464.

{ Part-XIllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 11,637,265.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25 2

a Donated services and use of faciities 2a 45,573.| 7.2

b Prior year adjustments . 2b S

¢ Losses reported on Form 990, Part IX, line 25 . 2¢ Q;‘:;

d Other (Describe in Part XIvV) SEE PART XIV 2d 105,470. |-

e Add hines 2a through 2d . .. .. . . . .. . 2¢ 151, 043.
3 Subtract line 2e from line 1 . . .. 3 11,486,222,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: [

a Investments expenses not included on Form 990, Part VIil, ine 7b .. 4a " ,Tf

b Other (Describe in Part XIV) SEE PART XIV 4b 308,367.1 .

¢ Add lines 4a and 4b . .o 4c 308, 367.
5 Total expenses. Add hnes 3 and 4¢ (This should equal Form 990, Part l lme 18) . 5 11,794,589.

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XHI hines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Part XIV:{ Supplemental Information (continued)
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. . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 930-£2) undraising or Gaming Activities

. » Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, | - id'thbi?P.ﬁBlié, bl
D o e scasarY or 19, and by orgamyzations that enter more than $15,000 on Form 990-EZ, line 6a. é‘j‘gﬁihfspégt_lop*-}_:};ﬂ

Name of the organization

AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Employer identification number

[Part I':[Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email sohcitations
Phone solicitations

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . ..

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

[:|Yes No

. (v) Amount paid to .
(i) Name of individual (iiy Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col 1) organization
Yes No
Total > 0.

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 12/18/08
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Schedule G (';:orm 990 or 990-EZ) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 2

{Part II'| Fundraising Events. Complete If the orgamization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
MAKE A PROMISE

(b) Event #2
JOLLY HOLLY FO

(c) Other Events

(d) Total Events
(Add col (a) through
col (c))

R (event type) (event type) (total number)
v
E | 1 Gross receipts 158,486. 35,291. 193,777.
u
E
2 Less Charitable contributions . 20,915. 6,600. 27,515.
3 Gross revenue (ine 1 minus line 2) 137,571. 28,691. 166, 262.
4 Cash prizes
®
E 5 Non-cash prizes
c
; 6 Rent/facility costs 53,226. 2,363. 55,589.
X
E 7 Other direct expenses 6,488. 1,010. 7,498.
s
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 63,087.
9 Net income summary. Combine lines 3 and 8 in column (d) > 103,175.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tota! gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
l.EJ
1 Gross revenue
2 Cash prizes
o X
& | 3 Non-cash prizes
E N
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor T_ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities R I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,’ Explain: N I
O 7' k-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain S e
11 Does the organization operate gaming activities with nonmembers? . . 1
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other enmy formed to s e
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08
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Schedule G (};orm 990 or 990-EZ) 2008 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility . 13b %
14 Provide the name and address of the person who prepares the organization's gamlng/speual events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If ‘Yes," enter name and address-

16

5
LN

A
et

Gaming manager compensation * $

8

Description of services provided: *»

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization requured under state law to make charitable distributions from the gamlng proceeds to retaimn the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempl organlzahons or spent in the
organization's own exempt activities during the tax year. » $ : .
BAA TEEA3703L 07/18/08 Schedute G (Form 990 or 990 EZ) 2008




-

SCP’IEDULé J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

" Attach to Form 990. To be completed by organizations that ¢ Qpeh to PubIic -
pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. \ i’."fg:'sq?‘qtlbq R
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC, 39-1534049

[Partl.-|Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vit, Section A, hne 1a Complete Part llf to provide any relevant information regarding these items

. First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemmification and gross-up payments Health or social club dues or initiation fees
Discrettonary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the orgamization's
CEO/Executive Director. Check all that apply

Compensation committee . Wrnitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . .. .
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, ist the persons and provide the applicable amounts for each item in Part Il

Only 501(c)3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?.. .
b Any related orgamzation? .. I .
If 'Yes' to ine 5a or 5b, describe n Part lll. SEE PART III

6 For persons listed in Form 990, Part V!I, Section A, tine 1a, did the organization pay or accrue any compensation

w contingent on the net earnings of RS WA S
| a The organization? . . . 6al X
b Any related organization? .. . . 6b X
I ‘Yes' to ine 6a or 6b, describe in Part 1ll. SEE PART III ) MR B
7 For person histed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part |l . . . . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part H| . .. . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

| TEEA4101L  12/23/08
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OMB No 1545-0047

. .
(SrgﬂuEsgéjchEsslb.ez) Transactions with Interested Persons 2008

> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered — ————
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, -3+ Open'to Piiblic ~. .

tment of the Trea ; f
D o STy or Form 990-EZ, Part V, line 38a or 40b. " Inspection .. "<

Name of the organization Employer identification number

AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

[RPart-l <] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by orgamizations that answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yos No

2 Enter the amount of tax imposed on the orgamzation managers or disquahfied persons durning the year under
section 4958 ,
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization
[Part Il = | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> S
> S

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? princtpal amount y board or | agreement?
committee?
To From Yes No Yeos No Yes No
Total > S R I O
‘Panrtill = | Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, lne 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type of assistance
the organization

PRIDEFEST, INC 501C3 5,000.

{Part 1V:- | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (I:) Relationship between ﬁc) Amount of (d) Description of transaction (e) Sharing of

interested person and the ransaction $ organization's
organization revenues?
Yes No
DAVID DOELLINGEN BROTHER/OFFICE 16,215.|HANDYMAN SERVICES X
LARRY SCHNUCK BOARD MEMBER 10,432 .]|ARCHITECTURAL SERVICES X
PEGGY ROZENSWEIG BOARD MEMBER 4,800./LOBBYING SERVICES X
SHARON RESCH BOARD MEMBER 2,619.|{FURNITURE MFGR X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEAA4SOIL 12/17/08




—_————— e — — —_ - R —

. OMB No 1545 0047
(SF(O:rlrinEgggLE o Supplemental Information to Form 990 2608
d Q(t’tach t¢|> F(f)m\ 9?0 T? be completectl by org'anlzatlons to romde o —m
additional information for responses to specific questions for the D pen to.Pu lc P
P:,g,‘:,';'.“a:‘vg,',j’;"s?,sfgg"y Form 990 or to provide any additional information. %% Inspection, - <.
Name of the organization Employer |dcnhﬁca(|on number

AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

UNCOMPENSATED CARE_TO PATIENTS. 96% OF THE ARCW MEDICAL CENTER

PATIENTS RATE THE

| BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



2 L ]
Schedule O (Form 990) 2008

Name of the organization Employer identification number

AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

- ——— . et e > — — = —m - T e = . . = A = S = = — = = = = = - = ———— i ——

- e o - —— — - . —— o - . = . = — . — —— = = —— = = A . . —— — — o —— . —— = —— - — —— o ———— a— —

- o — . . e = —— . . . . —— —— —— . = = = . . = et = . T A —— —— — —— = - ——— —a— —

- e —————. A . o e e . e . e = T — v . e e e . = = = . - - = e = . e A = A = — —— = A = ——

- . ——— e o . . = m e = = . A e = b = = . —— = . = —— - —— — = ———— — — — —— — - ——— ——— —

——— v e e e e e o = e . —— = o = = — = — = = = e - = = —— - - — ——

— e —— e - - — —— . ———— — — —— —— — G = e A = s e - - — - — ——— - ———— — —— — — -

— ——— e ——— > - —— e —— M e = — e - . G e e A — — — ——— —

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008




Scheﬁule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

FORM 990, PART Vi, LINE 10 - FORM 990 REVIEW PROCESS

~—.THE BOARD TO ACT AS THE AUDIT COMMITTEE. AS PART OF THAT ROLE, THE COMMITIEE __ __ _ __
THE COMPENSATION FOR THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS. ON AN ANNUAL
EMPLOYEES ON AN ANNUAL BASIS, USING A PAY FOR PERFORMANCE SYSTEM. THE CEO UTILIZES
CONDUCTED ON A BI-ANNUAL BASIS. THE CEO DOCUMENTS COMPENSATION TO BE AWARDED IN THE

- — it A . . ——— - ——— — = ——— = . = Em = = e e = = . e e e e o — — ——— e = . —— = e —— = G - — ———— -

- . e e e e e s . = — ——— = - = v e . e = — —— —— — —— e ———

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008




] -
Schedule O (Form 990) 2008

Page 2

Name of the organization

AIDS RESOURCE CENTER OF WISCONSIN, INC.

Employer identification number

39-1534049

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEAA4302L 12/11/2008
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 11019 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

3/10110 02:34PM
PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004
OTHER INCOME 7,939. 4,793. 2,652, 4,505, 8,815,

TOTAL $§ 7,939. § 4,793. § 2,652. § 4,505. § 8,815,




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 11019 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

3/1010 02-34PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ARCW ENDOWMENT FUND, INC. INCOME $ 52.
MILWAUKEE AIDS HOUSING CORP LOSS . -42,058.
TOTAL §_ -42,006.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ARCW ENDOWMENT FUND INC. INCOME | \ . - 52.
MILWAUKEE AIDS HOUSING CORP INCOME . . 63,412,
TOTAL §_ 63,464 .

SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANTS TO AIDS WALK BENEFITING AGENCIES . . $ 9,149.
SPECIAL EVENT EXPENSES . 299,218.
TOTAL $ 308,367.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

MILWAUKEE AIDS HOUSING CORP EXPENSES . . 105,470.

TOTAL § 105,470.

SCHEDULE D, PART XIlil, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANTS TO AIDS WALK BENEFITING AGENCIES . $ 9,149.
SPECIAL EVENT EXPENSES . e . 299,218.
TOTAL § 308, 367.




Fom’886§ Application for Extension of Time To File an

(Rev At 2009) Exempt Organization Return OMB No 1545.1705

Department of the T . . .
internal Revenue Service. > File a separate application for each return.

® | you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required lo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can eleclronlcaltlr file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1%. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more detalls on the electronic fiing of
this form, vist www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Ty_p«: or
prin AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
miagyowr  Ip.0. BOX 510498
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53203-0092

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF { |Form 1041-A || Form 8870

® The books are in the care of ™ SUSAN HALLBERG, CPA

Telephone No. > 414-225-1542 FAXNo »
® |f the organization does not have an office or place of business In the United States, check this box > I:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box * D and attach a hst with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _4/15_ _ _ _,20 10_, to file the exempt organization return for the organization named above
The extension is for the orgarization's return for:
> | ]calendar year 20 __or
> tax year begnning _ 9/01 _ _ ,20 08 _,andendng _8/31 __,20 09_
2 If this tax year 1s for less than 12 months, check reason. I:l Inial return D Final return D Change in accounting period
3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. ) 3al$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3bj$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include'_your payment with this form, or, if required, "”
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) -
See instructions 3¢($ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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