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" Forrrll?go

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009
, Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) % L ﬂ{
P e sorsas ™ » The organization may have to use a copy of this return to satisfy state reporting requirements. |° A"P,'J?,_',“ﬁ”cum
For the 2009 calendar year, or tax year beginning  9/01 , 2009, andending 8/31 , 2010

B  Check it applicable
E Address change
| Name change
Inttial return
| Termination
| Amended return

L_ Apphcation pending

C
Please use

s uber |AIDS RESOURCE CENTER OF WISCONSIN, INC.
orpint |p.0. BOX 510498

see. IMILWAUKEE, WI 53203-0092
specific

Instruc-
tions,

D Employer identification Number

39-1534049

E Telephone number

414-273-1991

G Grossrecepts 3 13,008, 244.

F Name and address of pnncipal oficer  DOUG NELSON
SAME AS C ABOVE

Tax-exempt status li]sm(c) (3 )< (insert no.) ﬂ4947(a)(1) or | [527

H(a) Is this a group return for affilates? Yeos No
H(b) Are all affilates included? Yes | |No

If 'No," attach a list (see snstructions)

H(c) Group exemption number »>

§
J  Website: » WWW.ARCW.ORG
K

Form of organization

mCorporatnon m Trust l_] Association I_I Other ™ I L Year of Formaton 1986 lM State of legal domicite W1

(Partl -| Summary

1 Briefly describe the organization's mission or most significant activites _'THE AIDS RESQURCE_CENTER OF WISCONSIN
g JS_AT_THE_EQREFRONT OF HIV_PREVENIIQN, CARE, AND TREATMENI AND_IS DEDICATED TO_ _ _ _
g PROVIDING QUALITY MEDICAIL. DENTAIL, MENTAIL HEALTH AND SQCJAL SERVICES FOR ALL _ _ ___
§ PEQPLE WITH HIV DISEASE .« o o o o o o o o e e o e e e e e e e e e e
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assels
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
o | 4 Number of Independent voting members of the governing body (Part Vi, Ilne 1b) 4 16
2| 5 Total number of employees (Part V, line 2a) 5 145
% 6 Total number of volunteers (estimate If necessary) -~ . 6 500
<] 7a Total gross unrelated business revenue from Part Vill, colum (C}.J@i% 73 0.
b Net unrelated business taxable income from Form 990-T, linef34 . 7b 0.
=Y =
b~ o o ﬁﬁor Year Current Year
= o | 8 Contnbutions and grants (Part Vill, line 1h) i1, 459,338. 12,050, 909.
E’qg 9 Program service revenue (Part VilI, hne 2g) QO/f 537,845. 687,993.
=5 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and A/ 2,780. 3,824.
o @ | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, an ‘4 162,501. 180,013.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), i J 12,162,464. 12,922,738.
g 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ~ 5,000. 8,500.
é 14 Benefits paid to or for members (Part IX, column (A), ine 4)
i, | 15 Salanes, other compensation, employee benefits (Part iX, column (A), Iines 5- 10) 6,904,566. 7,618,291.
%g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
4% b Total fundraising expenses (Part 1X, column (D), ine 25) » 617,512, |5 7w T RV RSNRSTY R Y
%72 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) 4,885,023. 4, 846 405.
18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), line 25) 11,794,589. 12,473,196.
19 Revenue less expenses Subtract line 18 from line 12 367,875. 449,543.
Ei Beginning of Year End of Year
!B 20 Total assets (Part X, line 16) 6,709,084. 7,307,511.
55 21 Total liabiities (Part X, ine 26) 2,107,810. 2,256,694.
9
#I] 22 Net assets or fund balances. Subtract ine 21 from line 20 4,601,274, 5,050,817.
{Partll_'| Signature Block
B gt S s s i B P S A S gt of o ket and et s
. /
Sign > Q&% oWI—— | 7=
Here Signature of officer Date
> Doreg  fAled som ﬁ’éézc{am + +LcFEo
Type or print n;fhe and title
Date Check i e e e nagy ng number
Paid . Smployed >
Pre- | |aokise” {ﬁ/ér Z &W CA 51
asreer s Fum's nan;'e {or RITFHOLMAN LLP ’
Only  |smpeveds, » 330 E. KILBOURN STE. 550 En_ >
e " MILWAUKEE, WI 53202-3144 Proneno > (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII3L /Kzsloe 7 Form 990(2009)
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Form 990 (2009) AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
[Partiiliz] _Statement of Program Service Accomplishments
1 Bnefly descrnibe the organization’s mission:

2 Did the organization undertake any sigruficant program services during the year which were not listed on the prior

Form9900r 990-E22 ... .. .. ... . .. . . . .. o oo oo [ ves [B] Wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how 1t conducts, any program services? . D Yes No

It ‘Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pro?ram services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, If any, for each program service reported.

4a (Code: FRUIEIM) (Expenses S 4,288,998, ncludnggrants of $ ) (Revenue $ 486,187.)
SEE SCHEDULE _Q -ARCWMedicalCenter _ _ _ _ _

—— s - St — i —— — — — — — —— — v — ——— A T s v ————— — — ———— ——— ———— ————

ab (Code: |RRBGRIBA) (Expenses $__ 3,808, 465. including grants of  $ ) (Revenue $ 61,790.)
SEE SCHEDULE _Q -ARCWSocalServices _ _ _ _ . _ _ _ _ _ o e
ettt i
et e
1 4¢ (Code: _m) (Expenses $ 2,531,173, including grants of $ ) (Revenue § 11,368.)
SEE_SCHEDULE _Q - ARCW Prevention SeIVCes . _ _ _ _ _ o o o o e
L e e e i ——— e
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
_(Expenses S 243,580. including grants of _ § ) Revenue § )
4e Total program service expenses » 10,872,216.

BAA TEEAD102L 07/20/09 Form 990.(2009).
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
[PartiV-. [Checklist of Required Schedules

Yes | No

1‘ Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedule A . .. 1 X

Is the organlzauon requ1red to complete Schedule B, Schedule of Contnibutors? .. .1 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or 1n opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(3(3) organizations Did the organization engage in lobbying activities? If ‘Yes,’ complete

Schedule C, 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax es,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

pPror\;l?e advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

a . . .

7 Did the organization receive or hold a conservation easement, mcludnng easements to reserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? if ‘Yes,'

complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X

10 D the organization, directly or through a related organization, hold assets in term permanent, or quasi- endowments" 11
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable

® BldPthﬁat c\>/r’gan|zat|on report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule s
, Pa . .

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total |.-5
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil :

® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total ifi' :
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil :

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in)
Part X, ne 16? If 'Yes,' complete Schedule D, Part IX ‘

® Did the orgarnization report an amount for other liabilities in Part X, hine 257 If 'Yes,' complete Schedule D, Part X

® Did the organtzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If‘Yes,' complete Schedule D, Part X. .

12 Did the organization obtain separate, independent audited financial statement for the tax year" If 'Yes,' comp/ete

Schedule D, Parts XI, Xll, and Xill . .12
12AWas the orgamzatlon included in consolidated, independent audlted financial statement for the tax Yes| No { B ‘ -

year? If ‘Yes,' completing Schedule D, Parts XI, Xli, and Xlil 1s optional . .o [12 Al X PR N
13 Is the organization a school described in section 170(b)(V)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmakmg, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part I 16 X
17 Did the organization report a total of more than $15,000 of elgenses for professional fundraising services on Part IX,

column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organlzatlon report more than $15,000 total of fundrausnng event gross income and contributions on Part VIII,

ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? If ‘Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
ItPaffrthﬁl

| Checklist of Required Schedules (continued)

21 Ddthe organization reg(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il

22 Dud the orgamization report more than $5,000 of grants and other assrstance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer ‘Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
and forrlner officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J.

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf ot' issuer for bonds outstandlng at any time duning the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part {

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tgat the,transactlon has not been reported on any of the organization's prior Forms 990 or 990- EZ7 If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No
1 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key emglozlee substantral
contributor, or a grant selection comittee member, or to a person related to such an mndividual 'Yes, ' complete
Schedule L Part 1l .

28 Was the organization a party to a business transation with one of the foliowing parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

28a X A

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV .

28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member);

was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part | 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il . . . X
33 Dud the organlzatlon own 100% of an entity disregarded as separate from the organization under Regutations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X

line 1.
35 Is any/related orgamzatron a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,

PartV, ne 2 35 X
36 Section 501(7c)(3) orgamzatlons Did the onganlzatlon make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
3g Did the onganlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

Form 990 (2009)

TEEAOI104L 0212/10




~ o’

Form 990 (2009) AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049

| Part.V: ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable . . 1a 451 |Ek%

b Enter the number of Forms W-2G included in hne 1a Enter 0 if not appllcable e e 1b 0J8

¢ Did the organization comply with backup wuthholdung 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, filed for the

calendar year ending with or within the year covered by this return 2a 145{:

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

3a ?hld the org)anlzauon have unrelated business gross income of $1,000 or more dunng the year covered by
1s return?

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ prowde an explanation in Schedule (0]

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities 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 organization that it was or I1s a party to a prohibited tax sheiter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?.

bg ‘c\j(est b?lg’ the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
eductible?. .

3a X

3b

4a X

’.?" .
wSa T X

5b X

5¢

6a X

7 Organizations that may receive deductible contnbutjons under section 170(c) SR I I ;
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and services Sl b R
provided to the payor? 7al X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which it was required to file
Form 82827 c X
dIf 'Yes,' indicate the number of Forms 8282 filed dunng the year I 7¢ B ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the :’{*i A s'*’j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business otk St
holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds. P I A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter St
a tmhation fees and capital contributions included on Part Vill, ine 12 10a v
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b o | v
11 Section 501(c)X12) organizations. Enter: N T
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against - ’
amounts due or received from them ) . 11b . !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12bL )
BAA Form 990 (2009)

TEEA0105L 02/12/10
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .l 1a
b Enter the number of voting members that are independent . . 1b
2 Did any officer, director, trustee, or key employee have a fami u{relauonshlp or a business relallonshlp with any other
officer, durector trustee or key employee" SEE
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D 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 dlversmn of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzanon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .1 7b X
B £ " ;
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by K g&‘. “r {
the following 5ad Nk
a The governing body? ga] X
b Each committee with authornty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If 'Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a}] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affibates,
and branches to ensure their operations are consistent with those of the organization? . 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | &<l ']
12a Does the organization have a wnitten conflict of interest policy? If ‘No,* go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compluance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O . 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction policy? - . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | & :'f:mi
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4 4,‘:"?:2 i
a The organization's CEOQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) - ‘;31 ‘ .
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a taxable | —#&-{-= . =...!
entity during the year? 16a X
b If "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its partncnpahon 2
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |.«- -|--
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 » W1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 policy, and financial

statements 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, VP & CFO 820 N. PLANKINTON MILWAUKEE WI 53203 _414-225-1542

Form 990 (2009)

TEEAQI06L 02/05/10
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-15340459 Page 7

[BatVili] 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 Report compensation for the calendar year ending with or within the
orgamizations's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

® 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

[j Check this box if the organization did not compensate any current officer, director, or trustee

(A) B8) ©) 1)) () ®
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours =1 = =1 o pom compensation from compensation from amount of other
per week i a_ 5 g &3 “:_31: Q the organization related orgamizations compensation
: é g3 : 2 i 3 (W-2/1099-MISC) (W-2/1099-MISC) mgg:: e
HEH LS i
HHEBHE
"% g

PAMELA DIX ___ ________|

BOARD MEMBER 1 X 0 0 0
1EE BIBLO, M.D. ________|

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

BOARD MEMBER 1 X 0. 0. 0.
MIKE JONES _ __ ________/|

BOARD MEMBER 1 X 0. 0. 0.
SHARON RESCH _ _ __ ______ |

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.
ANTHONY BARTELL __ ______ |

CHAIR 1 X X 0 0 0
MICHAEL BROPHY _ ___ ____

BOARD MEMBER 1 1 [ x 0. 0. 0.
JTONY SHIELDS __ _ _______|

BOARD MEMBER 1 X 0. 0. 0.
PEGGY_ROSENZWEIG _ ______ |

VICE CHAIR 1 X 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
DANIEL ZIMMERMAN, MD ___ _

BOARD MEMBER 1 X 0. 0. 0.
DOUG NELSON _ _ ___ _______

CEO & PRESIDENT 45 X 195,353 0 38,486

BAA TEEAO107L  11/10/09 Form 990 (2009)
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 8
iRartiVili[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) © (D) ® ()
* Name and Title Arv;:‘aoe Position (check all that apply) Reportable Reportable Estimated
rs = = o | compensation from compensation from amount of other
per weeki® 32l 2 g 2 5 Q the organization related organizations compensation
eszlela |5 Bzl 3 (W-2/1099-MISC) (W-2/1099 MISC) from the
gals |2 |5 RE] organization
il |3Fs o elted
"HEUE
’ g
MIKE GIFFORD _ __ _______ _______
EXEC VICE PRES 45 X 191, 266. 0. 19,795,
SUSAN HALLBERG__ _ __ ___________
TREASURER/SECRE 45 X 100,412. 0. 10,713.
DAN MUELLER ____ ______________
VICE PRESIDENT 45 X 124,399. 0. 15,835.
STEVEN DEBBINK _ __ ____________
DENTIST 40 X 131,0096. 0. 12,092.
1b Total . > 742,526. 0. 96,921.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ®™ 5

3 Dd the organlzatton st any former officer, director or trustee, key employee, or hxghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
th(ej or anllzatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individua

5 Did any person listed on hine 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) (8) (€)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 in compensation from the orgarization >

BAA TE ows&ouamo_EomLBSO_(ZDOQ)%
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Form 990 (2009) _ AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 9
[Part Vil Statement of Revenue

Fod PR, 0% ‘*’:‘3-‘6«4 A) ® ©) ©)
Phy ,ilt;"* ’?’ Ton ., 1'“ %) Total revenue Related or Unrelated Revenue

e il m*.g Vet zc o dangs fonchion s | “inder sechons
B L EINE I ”x{ S Y A N revenue 512, 513, or 514
1a Federated campaigns 1a 334,707.] N AT " S
b Membership dues .. 1b
¢ Fundraising events 1c 32,000.
d Related orgamizations . 1d
e Government grants (contributions) . le] 9,966,563.
f Al other contributions, gifts, grants, and
similar amounts not included above 1] 1,717,639.} n ' . 'R

g Noncash contribns included i Ins Ya-1f: . § 50,482.1 ' Ea TR R B
h Total. Add hnes 1a-1f 12, 050 909 IS .
Business Code AN SN A L e R 5 P
2a MEDICARE/MEDICAID PAYMENT 621300 552, 838 552,838.

b 3RD PARTY HEALTH CARE RE 621300 124, 906. 124, 906.

¢ PATIENT REIMBURSEMENT 621300 10,2489. 10,249.

.'.-'

Poae

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

v

f All other program service revenue
g Total. Add lines 2a-2f > 687,993. 3 e i

3 Investment income (lncludlng dividends, interest and
other similar amounts) > 3,824. 3,824.

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties . >

(1) Real (w) Personal

6a Gross Rents. . . 73,099,
b Less: rental expenses
¢ Rental income or (loss) 73,099.
d Net rental income or (loss)

PROGRAM SERVICE REVENUE
-8

(1) Securities (u) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis o ot .
and sales expenses L T R S

¢ Gain or (loss) RN AR NV SRR = DU SR
d Net gain or (loss) .. .. . . >

ES
'
L|.7
-
h
A"
i

(not including $ . . I oo S L

of contributions reported on hne 1c). 4 S L - N ’ '

See Part IV, line 18 a 175,370.}° S I e o S i
b Less: direct expenses b 85,505. , . ‘L e e L ' e -
¢ Net income or (loss) from fundraising events > 89,865. 89 865

8a Gross income from fundraising events A S U ER 5 T y 1
32,000 ;
|

OTHER REVENUE
i
7

9a Gross (ncome from gaming activities Co T
See Part IV, line 19 a ’

b Less' direct expenses b C- - -
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns . -
and allowances a *

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code Ml o . L _ _ N

11a OTHER REVENUE 621300 . 17 049. 17 049

d All other revenue
e Total. Add ines 11a-11d > 17,049. !
12 Total revenue. See instructions 12,922,739. 761,092. 0. 110,738.
BAA TEEAQ103L  02/12/10 Form 990 (2009)
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Form*990 (200¢%) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 10
[Part IX ‘T 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).
l;o ot include amounts reparted on lines T A Progra(rr?)serwce Mana é%)ent and F nd(lg)nsmg
a u
_6b, 7b, 8b, 9b, and 10b of Part VIl otal expenses expenses genergl expenses
1 Grants and other assistance to governments Zﬁ 15 AL
and organizations in the U.S See Part IV, A R gk
line 21 8,500. 8,500.] - dF vy
2 Grants and other assistance to individuals 1n T =)
the US See Part IV, line 22 P s
3 Grants and other assistance to governments, PR
organizations, and individuals outside the PRSP LI 5
U.S SeePart iV, lines 15 and 16 R W R
4 Benefits paid to or for members RS
5 Compensation of current officers, directors,
trustees, and key employees 857,497. 669,707. 130,808. 56,982
¢ Compensation not included above, to
disqualified 8persons (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 5,284,540. 4,130,742, 800, 625. 353,173.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 157,730. 122,477, 25,127. 10,126.
9 Other employee benefits 895,222, 695,109, 142,628. 57,485.
10 Payroll taxes 423,302. 327,7217. 67,879. 27,696.
11 Fees for services (non-employees)
a Management
b Legal 40,088. 40,088,
¢ Accounting 34,400. 34,400.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 BRI B I
f Investment management fees
g Other 218,785. 113,678, 79,990. 25,117.
12 Advertising and promotion . 6,913. 4,135. 2,778.
13 Office expenses 237,950. 15,135. 208,149. 14,666.
14 information technology 137,486. 86,616. 48,120. 2,750.
15 Royalties
16 Occupancy 814,859. 511,878. 284,131. 18,850.
17 Travel 167,639. 151,596. 15,021. 1,022.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials
19 Conferences, conventions, and meetings 28,652. 11,210. 8,466. 8,976.
20 Interest 15,280. 15,272. 8.
21 Payments to affiliates 14,265. 14,265
22 Depreciation, depletion, and amortization 388,635. 371,586. 17,049.
23 Insurance 104, 289. 35, ] 172. 69 117.
24 Other expenses Iltemize expenses not R noe SR SR - -1
covered above (Expenses grouped together A T 4 e “* o’ "y Daid e .
and labeled miscellaneous may not exceed DAL T I IR *‘~,f'-. st 7 N [ A .“3'} TE 2]
5% of total expenses shown on line 25 D D . J L *
below ) ‘- - '
a_ CONTRACTED PROGRAM SERVICES 854,668. 854, 668.
b CLIENT ASSISTANCE 828,1175. 828,108. 67.
¢ PATIENT MEDS_AND LABS 504,452. 504,452,
d PROGRAM MATERIALS _ ___ _ 371, 305. 371, 305.
e LICENSES AND FEES 50,129. 23,345. 17,722. 9,062.
f All other expenses 28,435. 1,035,070. -1,021,191. 14,556.
25 Total functional expenses. Add lines 1 through 24f 12,473,196. 10,872, 216. 983, 468. 617,512,
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 (2009)

TEEAQII0L 02/05/10
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Form 990 (2009) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 11
[Part.X - | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 611,058.] 1 952, 253.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,537,420.] 3 2,030,636.
4 Accounts receivable, net 636,661.| 4 1,012,494.
5 Recewables from current and former officers, directors, trustees key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)) Foron - b ek ed|pgtlee Do tighs bedang
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
s | 7 Notes and loans receivable, net 7
S
E| 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 178 950.] 9 104 774 .
10a Land, bulldings, and equipment cost or other basis. | 10a 5,579,869 -7 sl |45 - T i
Complete Part VI of Schedule D [ I gt ;
b Less accumulated depreciation. 10b 2,582,539. 2,547,500.]10¢ 2,997,330.
11 Investments — publicly-traded securities 11
12 investments — other secunties See Part IV, hine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part {V, line 11 197,495.]15 210,024.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,709,084.]16 7,307,511.
17 Accounts payable and accrued expenses . 752,230.[17 942,964.
18 Grants payable 18
19 Deferred revenue 977,090.}119 1,007,516.
% 20 Tax-exempt bond habihties
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and d»squallfled persons Complete Part il -
! of Schedule L 22 200 561
s | 23 Secured mortgages and notes payable to unrelated thurd parties 272,615.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites Complete Part X of Schedule D 105,875.{25 105,653.
26 Total liabilities. Add fines 17 through 25 2 107 810.| 26 2,256,694.
g Organizations that follow SFAS 117, check here * and complete lines R R L eE ‘*-.'w’*-:. -
27 through 29 and lines 33 and 34. T Py “\.’L ~ ,
2127 Unrestricted net assets 4,067,081.|27 594 292,
g 28 Temporanly restricted net assets 534,193.]28 456&25 .
29 Permanently resiricted net assets . e 29
R Organizations that do not follow SFAS 117, check here > Dand complete - A - R RN B A P
f lines 30 through 34, s T DN S
p | 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
X | 32 Retained earnings, endowment, accumutated income, or other funds 32
g 33 Total net assets or fund balances 4,601,274.]33 5,050,817.
34 Total habihties and net assets/fund balances 6,709,084.| 34 7,307,511.
BAA Form 990 (2009)

TEEAO1T1IL 01/30/10
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Form 990 (2009) AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 12
([RarwXIS[ Financial Statements and Reporting_

Yes | No
‘1 Accounting method used to prepare the Form 990. D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .| 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

¢ 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

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated bass, separate basis, or both.

[:] Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Curcular A-133?

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAOVI2L  02/05/10
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OMB No 1545-0047

SCHEDULE A ; ; ;
Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3z organization or a section 4947(a)(1)
. nonexempt charitable trust.
ﬂié’ﬂ.’l’.“&:‘vé’r'.d? sl'r‘i?ces’"’ > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ] Employer identification number
AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049

[Partiiz] Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization I1s not a private foundation because it 1s' (For lines 1 through 11, check only one box )

1

s wN

(1,

~N O

10
n

B

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

A school described in section 170(b)(IXAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, ctty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 1)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)A1XAXvi). (Complete Part 1)

A community trust described in section 170(b)}1)XAXvi). (Complete Part I )

D An organization that normally recewves: (1) more than 33-1/3 % of its support from contnibutions, membersh? fees, and gross receipts
(]

from activities related to its exempt functions — subl;ecl 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 50%a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

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

a DType | b DType ] c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

g(\)agrE f)o(%;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g ()
(i) a famly member of a person descnbed in (1) above? 119 (i)
@ii) a 35% controlled entity of a person described i (1) or (1) above? 11g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (iii) Type of organzation @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on hines 1-9 orgamization n col | the organization in | organization in col
above or IRC section 1) hsted In your col (i) of (i) organized in the
(see instructions)) overmng your support? us?
locument?
Yes No Yes No Yes No
y o, . ;A- w4 . L. g
"":'(f 9. ,‘:‘5:’ =r ", RN e s.' ‘ ;., :
Total n"u,". X REEEN hu vty . . PRV A P A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAD40IL  02/05/10




Schedule A (Form 990 or 990-E2) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
I:Part' I- |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support

iscal
ggg;gg:;g;;r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. sDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add hnes 1-through 3 9,223,806.] 10366676.] 10934454.] 11459338.| 11836375.|53,820, 649.
5 The portion of total e EURSRREE I " e

9,223,806.| 10366676.| 10934454.[ 11459338.| 11836375.]| 53,820, 649.

0 T
1 P [ N SA R '

contributions by each person |- " 3 Y v el ""‘7;-‘5':5 £00 e o ooy
(other than a governmental ‘ 1 ' G IR ~
unit or publicly supported Y T T TR I
organization) included on line 1 s R j’i,; Rl L S S -
that exceeds 2% of the amount | - ' -~ S N SR Py o -
shown on line 11, column (f) S T Y P av . 5 Tt 0.
6 Public support. Subtract line 5 |./* + L.k R Y BTN - D
from line 4 . N St e S e Tl e~ o 0701 53,820,649,
Section B. Total Support
g:;%:gi‘":gyfn‘)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (¢) 2009 ® Total
7 Amounts from line 4 9,223,806.| 10366676.| 10934454.} 11459338.] 11836375.]53,820,649.

| 8 Gross income from interest,

| dividends, payments received

| on secunties loans, rents,
royalties and income form
similar sources 51, 557. 98,028. 41, 446. 54,167. 76,923. 322,121.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 281, 285. 154,871. 198, 800. 103,175, 89, 865. 827, 996.

10 Other income. Do not include
gamn or ioss from the sale of
capital assets (Explain in

PartIv) SEE PART 1V 4,505, 2,652. 4,793. 7,939. 17,0489. 36,938.
S R B NI " . - -
: 11 Total suggort. Add lines 7 D TE T et 3 I G I A
through . <t - 2 I NG B P - vy T, 155,007,704,
12 Gross receipts from related activities, etc. (see instructions) . l12{ 2,354,390.
13 Firstfive 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 ’D
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). 14 97.8%
15 Public support percentage from 2008 Schedule A, Part Hl, ine 14 . 15 97.4%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 gqualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * | |
BAA Schedule A (Form 990 or 990-E2) 2009

|
|
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Schedule A (Form 990 or 990-EZ) 2009 AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
IPﬁrt Il { Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants contributions and
membersh 1p fees received. SDo
not include ‘unusual grants

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

3 Gross receipts from achvities that are
net 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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, 3 recewved from dlsqualmed
persons

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line |- ¥ B SRR ‘Wﬁ f el V) ST R GO 2

7¢ from hine 6) P e T R e R | MR R T | M |
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simtlar 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 busimess 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
‘%aplta\l/zissets (Explain in

Y -

13 Total support. (addins 9, i0c. 11, 2nd 12) .
14 First five years. If the Form 990 s for the orgamzallon s first, second th|rd fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %
19a 33-1/3 support tests ~ 2009. If the organization did not check the box on line 14, and line 15 i1s more lhan 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatuon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s 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. |f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > H

BAA TEEAO403L  02/15/10 Schedute A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4

iRartilVA| Supplemental Information. Compiete this part to provide the explanations required by Part il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

‘CLIENT 11019 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049
315 10:31AM
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 17,049. 7,939. 4,793. 2,652, 4,505.
TOTAL $ 17,049. § 7,939. § 4,793. § 2,652. § 4,505.




as . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
*> Complete if the organization is described below. i "'ﬁﬁi&ﬂﬁﬁﬂi g
econan Revenue Servce” * Attach to Form 990 or Form 990-EZ. > See separate instructions. featelnspection ;-

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations* complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) orgamzations: complete Parts I-A and C below Do not complete Part 1-B.
@ Section 527 organizations: complete Part |-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 [I-A Do not compiete Part 11-B
OSecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art Il-
If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049
{Part:I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV
2 Political expenditures . . L]
3 Volunteer hours .
{Pait:1-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? ) Yes No
4aWas a correction made? Yes No
b If 'Yes,' describe in Part IV.
[PartlEC:] Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing orgamzation’s funds contributed to other argamzations for section 527 exempt
function activities . $
3 ;I'otall;)f exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, g
ine 17b
4 D the fiing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If addihional space 15 needed, praovide information in Part [V

(a) Name (b) Address {c)EIN {d) Amount paid from filing (o) Amount of pohticat
organization’s funds contributions recesved and
If none, enter-0- promptly and directly
delivered to a separate
political orgamization
If none, enter -O-

e — — - e e —_——_——

e — e, - e _——

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L  02/05/10




Schedule € (Form 990 or 990-£2) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 2

IP.an II-A .. | Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).

A Check »

| if the filing organization belongs to an affilated group.

j If there 1s an amount other than zero on either line 1h or line 1
section 4911 tax for this year?

B Check » if the filing organization checked box A and ‘hmited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinon (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,543.
¢ Total lobbying expenditures (add hnes 1a and 1b) 24,543. 0.
d Other exempt purpose expenditures .. 12,486,514.
e Total exempt purpose expenditures (add lines 1¢c and 1d) 12,511,057. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 775,553.
If the amount on line 1e, column (a) or (b)is'  [The lobbying nontaxable amount is: 3 v LIl
Not over $500,000 20% of the amount on line le. ’ Sl W
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000. " = B
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. RO ..
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. : N
Over $17,000,000 $1,000,000. - : )
g Grassroots nontaxable amount (enter 25% of line 1f) 193, 888. 0.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

1, did the organization file Form 4720 reporting

[ 1ves [ INo

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable

amount 642,505, 706,205, 704,929, 775,553. 2,829,192,
b Lobbying ceiling | , ‘;1{ . . , _

amount (150% of line |, ~-.". I ; ST I . O

23, column (e)) Tl eren Lo TN - R g 4,243,788,
¢ Total lobbying

expendilures 24,323. 18,014. 22,024. 24,543. 88,904.
d Grassroots nontaxable

amount 160,626, 176, 551. 176,232. 193,888, 707,297.
e Grassroots ceilin ST ¢ PN ; A o Co

amount (150% of line | +. 2R I TN . PR LR

2d, column (e)) . - I . ' - 1,060, 946.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10
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Schedule C (Form 990 or 990-E7) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3

[Rart'1t-B ] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

()

Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legssiation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of

a Volunteers? . .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the pubhc"

e Publications, or pubhished or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a Ieglslahve body7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If 'Yes,' describe in Part IV

j Total Add hnes ic through Ti Rt b
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? R
b If "Yes,' enter the amount of any tax incurred under section 4912 . . “:’5 E"i‘
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under sectlon 4912 i_‘_: _p}:_;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . st o S
{Part lll-A | Complete if the organization is exempt under section 501(cX4), sectlon 501(cX5), or section 501(cX6).
Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
| 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R 2
f 3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? . 3

[Partlil-B. ICompIete if the organization is exempt under section 501(c)(4), section 501(cX5), or sectlon 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members . 1
.-,"lhﬂ}
2 Section 162(e) non-deductible lob ;mg and polltlcal expenditures (do not include amounts of political R} g
expenses for which the section 527(f) tax was paid). g
a Current year . . . 2a
b Carryover from last year . . e e e e e e 2b
¢ Total . 2c
: 3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3
I R
\ 4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess £
\ does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? |l 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5

| {Part iV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4, Part |-C, ine 5; and Part 11-8, line 1t
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2009
TEEA3203L 02/05/10
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Schedule C (Form 990 or 9%0-E2) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
[PartiV - [ Supplemental Information (continued)
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SCHEDULE D . . MENo 1345000
(Form 990) Supplemental Financial Statements 2009
*> Complete 'i,l trlﬁ \;; anizgﬁ;)nsagstlngrg_ld 'Ye% to Form 990, OSeE e Publl
art IV, lines 6, 7, 8,9, 10, 11, or 12, *penouc*
Eﬁé’%’é’a“&@'vé’m sl’r‘é?éé’ i » Attach to Form 990. > See separate instructions . _Inspection - -
Name of the organization Employer identification number

AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

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

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N B W =

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

6 Did the organization 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 adwvisor or for any other
purpose conferring impermissible private benefit?? . . . DYes D No

{Part Il |Conservation Easements Complete If the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

-3 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) 2cC
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
| year *

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements
during the year *>

[:l Yes D No

N o g b

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

170(h)(@)(B)() and 170(h)(@)(B)()? : []yes [ No

9 InPart XIV, describe how the organization reports conservation easements n 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 orgamization's accounting for

conservation easements
[Part Il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 8.

1a !f 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 exhlbmon education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

@) Revenues included in Form 990, Part VIII, hine 1 . -$
\ (i) Assets included in Form 990, Part X -$
2 |f the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items

‘ a Revenues included in Form 990, Part VIll, 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) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
|Pa illl ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon 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 Srow)cgfva description of the organization's collections and explain how they further the organization’s exempt purpose in
art

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

{Part IV {Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the fo!lowmg table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . le
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, lme 217 D Yes UNO

b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
. o n-,»vur ﬁ»r;“s.l‘ R 'n.a .

e A
...,«c—“‘

1a Beginning of year balance
b Contributions

PR

e
*«»,Jr S

¢ Net Investment earmngs gams s
w“ f:&&‘ ¥

and losses ..
d Grants or scholarshnps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment ™ %

1 u--wv...,. -
Gty il

3a Are there endowment funds not in 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(ii)
b If "Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds

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

Description of investment (a) Cost or other basis (bz’Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland '

b Buildings

¢ Leasehold improvements 3,130, 328. 1,112,375. 2,017,953.

d Equipment 1,777,813. 1,218, 220. 559,593.

e Other 671,728. 251,944. 419,784.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ] 2,997,330.
BAA Schedule D (Form 990) 2009

TEEA3I02L 02/02110
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Schedule D (Form 990) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049 Page 3

[Part:Vil: [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

R R I P e Ry ST

B I G R RS TN

[Part VHI] 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

Total. (Column (b) must equal Form 990, Part X,_Col (B)mg 13.) > B SRR e e e T TR E R ey T e ]
[PartIX ] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >

[Part X | Other Liabilities (See Form 990, Part X, ne 25)

(a) Description of Liability (b) Amount ET R, e j

Federal Income Taxes PR §
CAPITAL LEASE OBLIGATION 39, 356. - il
UNEMPLOYMENT LINE OF CREDIT 66,297.] v TN ‘;
] O LT |

i

. -«:"T . - !

e e s " !

r:"{ SR - '

ey :‘%3 R e ,

SR St

Total. (Column (b) must equal Form 990, Part X, col (B) e 25) > 105,653.1 - B alie : ' ‘

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's habilty
SEE PART XIV

for uncertain tax posttions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
[Part-XI“TReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHi,column (A), ine 12) . . . .. .. 12,922,739.

2 Total expenses (Form 990, Part IX, column (A), hine 25) . . .. e 12,473,196.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. e o 449,543.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments . . .

8 Other (Describe in Part XIV) SEE PART XIV -27,464.

9 Total adjustments (net) Add lines 4 through 8 . -27,464.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 422,079.

Part Xll. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 13,032,808.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12 i

a Net unrealized gains on investments 2a b

b Donated services and use of facilities . .1 2b 52,125.}

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV) SEE PART XIV . 2d 72,209. %%

e Add lines 2a through 2d . . . 2¢ 124,334.
3 Subtract line 2e from line 1 . 3 12,908,474.
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1. A

a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a “;fj‘,;

b Other (Describe in Part XIV) SEE PART XIV 4b 14,265.]7":

¢ Add hines 4a and 4b. 4c 14,265.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5 12,922,739.

[Part Xiil:[ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

|
| 1 Total expenses and losses per audited financial statements 12,610,729.
\ 2 Amounts included on hine 1 but not on Form 990, Part IX, line 25. :
| a Donated services and use of facilities 2a 52,125.
| b Prior year adjustments . . 2b
¢ Other losses 2¢ L
d Other (Describe in Part XtV) SEE PART XIV 2d 99,673. %~
e Add lines 2a through 2d 2e 151,798.
3 Subtract line 2e from line 1 3 12,458,931.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1: -
a Investments expenses not included on Form 990, Part Vil, ine 7b 4a Y
b Other (Describe in Part XIV) SEE PART XIV ab 14,265.]""
‘ ¢ Add lines 4a and 4b 4c 14,265.
: 5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 12,473,196.

| [Part XIV TSupplemental Information

glete this part to grovnde the descriptions required for Part Il, tines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b; Part V,
Ime Part X, line 2, Part XI, ine 8; Part Xli, ines 2d and 4b, and Part XIIl, iines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

———— o e e = e = = = o ——— = e —— o ——

‘ TAKEN IN FUTURE FISCAL YEARRS. AS OF AUGUST 31, 2010, THE ORGANIZATION HAD NO

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

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES_NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR.
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 5
I!R'é'ﬁtl).(l\'lll Supplemental Information (continued)
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CLIENT 11019 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

3511 10.31AM

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

ARCW ENDOWMENT FUND, INC. INCOME . $ 18.
MILWAUKEE AIDS HOUSING CORP LOSS -27,482.
TOTAL §  -27,464.

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

ARCW ENDOWMENT FUND INC. INCOME . $ 18.
MILWAUKEE HOUSING CORP INCOME . 72,191.
TOTAL § 72,209.

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

GRANTS TO AIDS WALK BENEFITTING AGENCIES . $ 14,265.
TOTAL § 14,265.

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

MILWAUKEE AIDS HOUSING CORP EXPENSES $ 99,673.
TOTAL $ 99,673.

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

GRANTS FROM AIDS WALK BENEFITTING OTHER $ 14,265.
TOTAL § 14,265.




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Aftach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

R
fo i ,N’Lmreubl"c S d
Fal-: Inspection” &,

AT

Name of the organization

AIDS RESOURCE CENTER OF WISCONSIN, INC.

Employer identification number

39-1534049

Part |’ |Form 990E

S Fundraising

Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations
Phone soficitations

In-person solicitations

2a Did the orgamization have wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes, hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of indwidual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser

have custody or control

@v) Gross receipts
from activity

(v) Amount pard to
(or retained by}
fundraiser listed in

(vi) Amount paid to
(or retained by)

of contnbutions? col (1) organization
Yes No
Total . . 0.
3 LISlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
WI

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 2

[Partir]

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
MAKE A PROMISE

(b) Event #2
JOLLY HOLLY FO

(c) Other Events
1

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

col. (¢
2 (event type) (event type) (total number) ( »
v
E 1 Gross receipts 175,832. 25,588. - 5,950. 207, 370.
E
2 Less Charntable contributions 25,000. 7,000. 32,000.
3 Gross income (ine 1 minus line 2). 150,832. 18,588. 5,950. 175,370.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 63,815. 3,006. 6,555. 73,376.
c
T [ 7 Food and beverages
£
§ 8 Entertainment
E
g 9 Other direct expenses 9,323. 1,576. 1,230. 12,129.
S
10 Duirect expense summary. Add lines 4- through 9 1n column (d) . > 85,505.
11 Net income summary. Combine lines 3, column (d) and line 10 > 89,865.
Part:lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, l|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming Total gaming
E bmgo/grogress:ve (Ad col (ag lhrough
‘é INgo col. (
N
E
1 Gross revenue
o 5| 2 Cashpnizes
1P
RE
€ %1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
_|Yes % Yes % | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1in column (d)} >
8 Net gaming income summary Combine hnes 1, column (d) and hine 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activiies A ,MJ
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No,' explain HO :
10a VerE a_n; c.;f Thg t;rga;lz_afl_o;'s_ g_ar;u;g_hge;s;s_ re—v;k_ed_, s-u;p—errd;d-:)r_ tc-a_rn_u;aTeE d—u;n_g Th; t_ax— y_ea—r"_ ———————— 10a
b If 'Yes," explain: N o N s [
e ~
PEU TR U
_________________________________________________________ T |
n —Dc;as—lE; o-r.g;r;z;u;n_ o;;ra—le_g-a—rr;n_g_aa;ltl_eg \;V_Itﬁ ;o;r;e-mggs; ——————————————————————— 1
ER N I
12 s the orgamization a grantor, benefucuary or trustee of a trust or a member of a partnership or other enmy formed to :
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 AIDS RESOQURCE CENTER QF WISCONSIN, INC. 39-1534049 Page 3
13_ Indicate the percentage of gaming activity operated in:
a The organization's facility . e . . 13a %
b An outside facility 13b %

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

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 of the third party-

16 Gaming manager information

Garming manager compensation * $

Description of services provided *

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distnibutions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Department of the Treasury > Comp|ete’i( the organization answered 'Yes’ to Form 990_, Part iV, line 23, ﬁg Ic‘%*
Internal Revenue Service Attach to Form 990. ™ See separate instructions. b *fi;lns onz.
Name of the organization ] Employer identification numbcr
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 histed in Form 990, Part Tof '3,;‘7} ;
VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these tems. ':-‘L‘:a ;;é;%f e :
. First-class or charter travel Housing allowance or residence for personal use 54} fé?i:"' -, i
Travel for companions Payments for business use of personal residence l'f‘::.? r-g ,._‘;e ! |
Tax indemnification and gross-up payments Health or social club dues or initiation fees v L ;
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) Z ,:.:,-f‘;-.‘ 1
t #

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If 'No,” complete Part Il to explain

2 Did the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all offlcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

W

. Compensation committee . Written employment contract 1
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

3

| SR S

4 Durning theg'ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . - . 4a X
b Participate in, or receive payment from, a supplemental nonquahfied rehrement plan7 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il “_55’;1: .}1 i3 ise i
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. N and 1:
MERACH TS i
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation a. v-':‘f: '-_'l
contingent on the revenues of D e T
a The organization? . . . . S5aj X
b Any related organization? . . . . . 5b X
If "'Yes' to line 5a or 5b, describe in Part Il PART III|(- - -f |
so0
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation BN B i
contingent on the net earnings of. P 3
a The organization? . .. 6al X
b Any related organization? . . . . . . 6b X
If "Yes' to Line 6a or 6b, describe i Part III. PART IXIT| ' i 1§
7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If "Yes,' descnibe in Part Wi 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued ursuant to a contract that was subject to the imitial
contract exception descrnbed in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described 1in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA410IL  02/02/10




6002 (066 W0 [ 3jnNpayds

01/2020 720lyv3adlL

()
o

(1)
o

(@)

()
0]

(D)

(D)

(M)

(D)
0]

(D)

(D]
9]

(D)
®

(D)

(M)
()]

*90L°02

(M)
®

QIOIIIO MAIRW

"6EB'ELET

"98b '8E

0
00091

"ESE'HLI

()
()]

NOSTAN 9n0d

Z3-066 wiod

10 066 W10
joud ul papodal
vonesuadwo) (3)

(@-0X(8)

suwn|od Jo eyo) (3)

Sjiyouaq
sjqexejuoN (@)

uonesuadwod
paziajep Jayjo
pue juswaisy ()

uonesuadwod
arqeuodal
Lo ()

uonesuadwod
aAIuddUI pue snuog (1)

uonesuadwod

sseg ()

uonesuadwod JSIN-6601 10/pue Z-p 40 umopyealg (g)

awen (v)

el aull '|IA led '066 w04 uo sjunowe (3) uwniod 10 (g) uwn|od ajqedndde ayy jenba ysnw ()-(1)(g) suWN|od Jo WNS Y] "ON

‘IIA Med '066 Wio4 Uo pajsi Jou a1e Jey} s|enpiaipul Aue isij jou og () Mol
U0 SUOIINUISUI BL) Ul PaquIsSap suoneziueBio paje|as woyy pue (1) mol uo uoneziuebio sy) woy uonesuadwiod podas ‘[ 9NPaUdS Ut papodal aq JSNLW LOBSUAAWOD 3SOUM [BRPIAIPUI YDEa JO4

‘Papasu Si aoeds jeuonippe Ji |- 9|npayos asn "saakojdw3 pajesuadwo) }saybiH pue ‘saako|dwz A3y ‘'saaysni] 'sioppalig ‘'s1a0430 | 1i Hed|

Z9beq -

6bOVEST-6E

"ONI ‘NISNOOSIM J0 WIINID IDYNOST SAIY

6002 (066 Wiod)  2INPayds




60/£2/90 EOLYVIAL

6002 (066 W0 [ 3jnpayds e

‘uonewloyw [euoiyippe Aue o) ued siuy
3)9|dwod os|y ‘g pue ‘/ ‘q9 'B9 ‘qS ‘eG ‘op ‘qL ‘ey saul| Med 1o} paiinbal suondiiosap 1o ‘uoneueldxa ‘uonewlojul ay) apiaoid o) ped siyy 319|dwon

uojjeuuioju) [eyuswajddng IIIEReE]
g obeg - 6V0VEST-6€ "ONI ‘NISNOJSIM JO YIINID IDUWAOSTY SAIY 6002 (066 Wiod) [ anpayds




60/€2/90 IE0LYVI3L

6002 (066 Wi0J) f 3NPaYdS e

lllllllllllllllllllllllllllllllllllll —— o = = = = o= — s —— e e o e e - Dy 0 Uu e S —

ANINSTRL/AGNINOIS/ATITII0 TYIONTINTA " JIAT 3 INIATSTES IJTA

- 9)9jdwod oS}y "g pue ‘/ ‘9 ‘e9 ‘4G ‘eg ‘Op ‘qL ‘Bl S8UI| ‘| Wed Joj palinbai suondiasap o ‘uoneueidxs ‘uoneuliojul ay) apirosd o) ped siy) ajedwo)
uoijewuoju) jeyuawajddng [iiibEed)
g obeg 6POVEST-6E "ONI ‘NISNOOSIM 40 ¥AINID FADUNOSTI SAIV 6002 (066 W0 f 8Inpayds

v "uoljewlojul [euoiyppe Aue 1o ped siyy
|
|
|




60/€2/90 EOLYVIAL

6002 (066 Wi04) r 2jnNpaydg vvg

‘uoljew.ojul leuoipppe Aue Joj Led siyy
- 9}a|dwod os|y ‘g pue ‘£ ‘q9 ‘89 ‘qg 'eG ‘op ‘gl ‘el Saul| ‘| Jed Joj paiinbas suondiiosap Jo ‘uoneue|dxa ‘uonewwojut ayy apiaoid 0} ped siyy 919|dwo)

uoljewuoju| jeyuawdiddng | |jpued|
gabed - 6V0PEST-6€E "ONI 'NISNOOSIM J0 ¥IINAD FOUNOSTY SAIV 6002 (066 Wiod) r ainpayds




L3

SCHEDULE L . . OMBNo 13450047
(Form 990 or 990-E2) Transactions with Interested Persons 2009
» Complete if the organization answered
. 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, YR
Deoartment of the T or Form 990-EZ, Part V, line 38a or 40b. Opentio Bublic izl
I Ravenue Soraa Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. { cHonzrt 5+
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049
|Part| 2. |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Descniption of transaction {©) Corrected?
Yeos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
seclion 4958 . . > S
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization > S
[Partll. jLoans to and/or From interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan 1o or from {¢) Original {d) Balance due (e) In detault?] (F) Approved {g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yeos No Yes No
DOUG NELSON X 200,561. 200,561. X X X
DEFERRED COMPENSATION
Total > $ 200,561.[ - & ] < S

|'P'a’i‘t lll_-] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

PRIDEFEST 501(C) (3) 5,000.
HIV/VICTORIOUS 501 (C) (3) 1, 000.
DIVERSE & RESILIENT 501 (C) (3) 2,500.

|Part IV .| Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Y:) Amount of (d) Description of transaction (e) Shanng of
interested person and the ransaction $ organization’s
organization revenues?
Yes No
DAVID DOELLINGEN BROTHER OF AN OFFI 1,871.|BANDYMAN SERVIES X
KAHLER SLATER ARCHITECTS PRINCIPAL OF KS AN 27,317.|ARCHITECTURAL SERVICES X
KRUEGER INTERNATIONAL BOARD MEMBER 62,986. | FURNITURE MANUFACTURING X
KURT JOHNSON AUCTIONEERING RELATED TO OFFICER 2,636. | AUCTIONEER X

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/3010




SCHEDULE M

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
»> Attach to Form 990.

(Form 990)

.

Department of the Treasury
Internal Revenue Service

200

3 o A

Openila
B indiniidie

Name of the organzation

AIDS RESQURCE CENTER OF WISCONSIN, INC.

Employer identification number

39-1534049

[Part1 {Types of Property

(@)
Check If
applicable

(b)
Number of
Contrnibutions

©)
Revenues reported
on Form 990,
Part VIlI, ne 1g

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications. R T AR

Clothing and household goods -

Cars and other vehicles

Boats and planes

Iintellectual property

W oo NOUVOLEWN =

Securities—Publicly traded

-
(=]

Secunties—Closely held stock

-t
-t

Secunities—Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation contribution—

Historic structures

14 AQualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercral

17 Real estate—Other .

18 Collectibles.

19 Food inventory 16,900.

20 Drugs and medical supphes

21 Taxidermy

Historical artifacts

23 Sctentific specimens

24 Archeological artifacts

461 33,582.

26

27

28 Other » ( )

29 Number of Forms 8283 received by the organmization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, hines 1-28 that it must

hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt |-

purposes for the entire holding period?

b If *Yes,' describe the arrangement in Part Il.
31 Does the organization have a qgift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If ‘Yes,' describe in Part Il
If the organization did not report revenues in column (c) for a type of property for which column () 1s checked,
describe in Part Il.

33

Yes

______

oA

i oo

| R

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2

Part lI:| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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OMB No 1545-0047

: |
(SFSrt'nEgot)’LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service > Attach to Form 990.
Name of the organization Employer Idenuﬁc-ﬂon number
AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049

—_ MAKING IT THE LARGEST HIV QUTPATIENT CLINIC IN WISCONSIN. THE ARCW MEDICAL CENTER _ __

—__ACHIEVE THE MOST SUCCESSFUL OQUICOMES POSSIBLE FOR HIV/AIDS PATIENTS. =_THE ARCW_ _ __ __

e o s r —  — — i ——— ————— — e —— — T —— o — - ——— i — —— _—— e . m— —_——— e — -

AND GAY HIV PATIENTS IN THE STATE. THE ARCW MEDICAL CENTER PROVIDES CARE TO EVERYONE
BAA For Privacy Act and paperwork Reduction Act Notice, ses the instructions for Form 990 TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049

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

_ . UNCOMPENSATED CARE TO PATIENTS. 36% OF THE ARCW MEDICAL CENTER PATIENTS RATE THE __

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

—— ——— e - . e s o - - . . . . . = - . . —— - ——— —— = —_———— — —— ———

—— o o —— . —— - - - . . . s — — —— — — — — — — —— o " = ——— = = ——— i — —— ———

e e e . e S e = — . . . - = =~ —— —— — ———— — — — ———

— o . . = . = . o — —— —— ——  —— — — —— ——  —— ——— e - —— — —~ - —— — — ——— ——— ————

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

— e . e e . o —  — — — —— — — — — — — — — —— — — — — —— — — — — —— — —— —— — — —  —— —— —— — —— ————— — ——— —

—— e e e e e e e e e e e, .- — e e e, .- e o . —— —— . —— o _——— — — — -

——— e = . ———— - = - — = - —— —— — = = —— —— - —— —— = - ———— —— —— - ——

—— e A e o = e e e e - . . e . = - - o = = = . = = = = M = = = —— — —

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

1 BAA Schedule O (Form 990) 2009
‘ TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

THE BOARD TO ACT AS THE AUDIT COMMITTEE. AS PART OF THAT ROLE, THE COMMITTEE

—-——— e e o e e e e e e = = = o —— —— —— — —— ———— —— = —— o — - -

BAA Schedute O (Form 990) 2009
TEEA4S02L 07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificati "
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

THE COMPENSATION FOR THE CEQ IS DETERMINED BY THE BORRD OF DIRECTORS. ON AN ANNUAL __
COMPENSATION Di\TA A!A_ILA_B_LE_T_O_!‘_H_EB_’I.__IEE_ EI—EAIR_O_F_TH_F_B_O;M_UZ _COMM_UNICATES IN WRITING
__ SYSTEM. _ EXECUTIVE MANAGEENT PROVIDES GUIDANCE ON THE RANGE OF SALARY INCREASES ____

_—— e . e e e e e e e e e e e e e e e e = o - — e = —— =

e mm e e = = . . e e e A e e . = = . e =~ = = S = = e = A = = = . = = = = = —— —— — ———

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009

Name of the organzation

AIDS RESOURCE CENTER OF WISCONSIN, INC.

Page 2
Employer identification number

39-1534049

——r ————— i —— s o — — — ——— e = — e — T — T ——— - = - - — e = e A = T o ——— e ———
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> .
Form 3868 Application for Extension of Time To File an

(Rev Apnt 2009) Exempt Organization Return OMB No 1545.1709
.‘332.?.';?'.“ 525/:-'13: s?erv?csé"y > File a separate application for each retum.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . cen e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partii®¥] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 electronically 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- Tg However, you cannot file Form 8868 electronically if (1) you want
the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fiing of
this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organzation Employer identification number
Typtta or
prn 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
timgyow = |p 0. BOX 510498
mstructions. 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 apphcation 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. »_ o ___
@ |f the organization does not have an office or place of business in the United States, check this box. .. e > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) At thls 1s for the whole group,

check this box . ™ D . If it s 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _4/15 20 11 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> | ]calendar year20_ _ _or
> tax year begnning _ 9/01  ,20 09 ,andendng _8/31 20 10_
2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return [:I Change in accounting period
3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstruchons . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and eshmaled tax payments
made. Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance Due. Subtract ine 3b from line 3a Include your pa{ment with this form, or, if required, - 'J'
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) —
See instructions . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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

FIFZO501L 03/11/09




