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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545-0047

ZfPart ll,.-| Signature Block

~~ Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements L s
A _For the 2010 calendar year, or tax year beginning  9/01 , 2010, and ending  8/31 201 1
B  Check ff applicable D Employer Idenhf cation Number
| _|Address change  |AIDS RESOURCE CENTER OF WISCONSIN, INC. 39~1534049
Name change P.O. BOX 5104 98 E Telephone number
[ Jitatretwn  [MILWAUKEE, WI 53203-0032 414-273-1991
Termmated ’
] Amended return G Gross receipts $ 19 ’ 066 ’ 348.
|__| Application pending| F Name and address of principal oficer  DOUG NELSON H(a) Is this a group return for affiliates? Hvos No
d
SAME AS C_ABOVE e attach 2 st (see mstructonsy L= 7° LI
e~¢ | Taxerempt status [X]501003) | 5000 ¢ )< (nsertno) | [447a))or | |527
s J Website: » WWW.ARCW.ORG H(c) Group exemption number ™
;\‘; K _ Form of organization |_|Corporahon I_l Trust H Association I—l Other ® |L Year of Formaton 1986 IM State of legal domicile WI
« |Parti1&] Summary
o= 1 Briefly describe the organization's mission or most significant activities: THE AIDS RESOURCE CENTER OF WISCONSIN
C. ¢ JIS_AT THE FQREFRONT OF HJV_PREVENTION, CARE, AND TREATMENT AND_IS DEDICATED TO_ _ _ _
< 5 PROVIDING_ QUALITY MEDICAL., DRENTAL, MENTAI HEALTH, PHARMACY AND_SOCIAL. SERVICES_FOR_
E 5 ALL PEQPLE WITH HIV DISEASE. _ _ _ _ __ _ _ _ o _______
& & 3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
€10 : 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
% N f, 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
iiis = | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 152
~¢3 % 6 Total number of volunteers (estimate If necessary) . 6 500
& < 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 11,836,375. 11,256, 386.
21 9 Program service revenue (Part ViIi, line 2g) 687,993. 559,922.
% 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 3,824. 1,683.
@ | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 73,099. 1,762,451.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 12,601, 291. 13,580,442,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,500. 1,008,624.
14 Benefits paid to or_for members (Part1X-column (A), ine 4}
o 15 Salaries, otl’iler compensatﬁempl@ee beneflts (Part I1X, column (A), lines 5-10) 7,618,291. 7,945,188.
§ 16a Professional fundralsmg fees (Part IX, column (A), line 11e)
% b Total fundralsmg expenies Part X, columa)(D) hne 25) » 631, 822. *.1 A5 TN SR It
17 Other expenkses‘(Pa[r“t X column (A) lmes&Ha 11d, 11f-24f) 4,884, 265 4,254,749.
‘ ~ 18 Total expenses. -Add\ll(/ﬁés‘-w 17 (must equal Part IX, column (A), line 25) 12,511, 056. 13,208,561.
1 = |19 Revenue Iessu\expenses-’/sébtract‘ hne:)8dfrom line 12 90,235. 371,881.
i 1 B Beginning of Current Year End of Year
€35[ 20 Total assets (Part X, line 16) 7,307,511. 9,619,212,
[ =2| 21 Total labillies (Part X, Ine 26) 2,256,694.] 4,196,514,
| EZ'E 22 Net assets or fund balances Subtract line 21 from line 20 5,050,817. 5,422,698.
|

QUnder penglties of perjury, | decla

re that | have examined this return, including accom,
eclaration of preparer (olt’z;I er than oﬁ'?cer) 1s based on afl mfarmahgn of wl

anying schedules an s!aSements and to the best of my knowledge and belief, it is true, correct, and

wcomplete ch preparer has any knowledge
Z Y __ w7 [T T
%lgn Signature of officer 79 Date
GHere P BOUEREESON Hiluel T G JJZMJ PRESIDENT & CEO
Type or print name and title .
Print/Type preparer's name Preparerd gignatur Date % / Check D & |PTIN

Paid  |KATY L. SOMMER ﬁy M 3//2. | setempiores

Preparer |Fimsname * RITZ HOLMAN LLE { v /

Use Only | msadoess ® 330 E. KILBOURN STE. 550 Fumis EIN_»

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

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

ﬁﬂ Yes ]_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . . [ﬂ
1 Brefly describe the organization's mission:

THE AIDS RESOURCE CENTER OF WISCONSIN IS AT THE FOREFRONT OF HIV PREVENTION, CARE,

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

Form 990 or 990-EZ? SEE SCHEDULE O Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: __) (Expenses $ 5,454,725. including grants of $ ) (Revenue $ 477,149.)
SEE_ SCHEDULE_Q - ARCW MEDICAL_CENTER

4b (Code _!) (Expenses $ 3,740,553. including grants of $ ) Revenue $ 74,772.)
ARCW SOCIAL SERVICES INTEGRATED WITHIN THE ARCW MEDICAL CENTER HIV MEDICAL HOME

4c (Code: _-) (Expenses §_ 2,325,379. including grants of $ ) Revenue $ 8,001.)
ARCW PREVENTION SERVICES MAKE MORE THAN 170,000 HIV PREVENTION CONTACTS THROUGH THE

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 299,815. including grants of $ ) (Revenue $ )
4e Total program service expenses » 11,820,472.
BAA TEEAOI02L 10/06/10 Form 990 (2010)



Form 990 (2010) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3

PartIV~| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. A .. e .. . .. .

Is the orgarization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . .

Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
g’ovulie advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applcable

a BldPthe organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
, Part Vi .

Yes | No
1] X
2 | X
3 X
4| X
5
6 X
7 X
8 X
9 X
10 | X

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VI .

¢ Did the organization report an amount for nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xlil

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach rits audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

11al X

11b X
11c X
11d X
11e| X

1| X

12a X
12bj X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)




Form 990 (2010) AIDS RESQURCE CENTER _OF WISCONSIN, INC. 39-1534049 Page 4

{Part IV TChecklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organxzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |1, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Ill. .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd forrlneD officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule ’

242 Did the organization have a tax-exempt bond i1ssue with an oulstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 refundlng escrow at any time durning the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during 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
Egat tgeltr?ns;ctlon has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art |

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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substant|a|
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following 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? /f 'Yes,' complete Schedule L, Part IV .

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 )Nas the organization related to any tax-exempt or taxable entity? /f ‘Yes,' comp/ete Schedule R, Parts II, 1ll, IV, and V,
ne 1
35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)7

a Did the organization receive ag payment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes .No

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2| X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28c| X
29 | X
30 X
31 X
32 X
X
4] X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049% Page 5

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

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a 330 [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_ -
{(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within the year covered by this return 2a 152 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country- » f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and - i
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Udl ___]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8839
as required? _7_9
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advused funds. _“J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: )
a Imtiation fees and capital contnibutions included on Part VIII, line 12 10a i
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facﬂmes 10b !
11 Section 501(c)X12) organizations. Enter. !
a Gross income from members or shareholders . 1la |
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them.) 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fing Form 990 in heu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year mbl ‘J
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. '
b Enter the amount of reserves the organization 1s required to maintain by the states in t
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c [
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAG105L 11/30/10

Form 990 (2010)



Form 990 (2010) 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.
Check If Schedule O contains a response to any question in this Part Vi

:

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1la 15 }
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 *
2 Did any officer, director, trustee, or key employee have a fam U{relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee?.  SEE. SCH 2 | X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatnon 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’ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? g8b| X
9 s 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 affihates? 10al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Maj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten 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 ’ i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) !
!
16a Did the organization invest in, contribute assets to, or partnupate na jomt venture or similar arrangement with a :
taxable entity durning the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its _J
partncnpahon in Jjoint 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. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
[:] Own website Another's website Upon request

19 Descrnibe in Schedule O whether (and 1f so, how) the organization makes its governing documents, confiict of interest policy, and financial

statements available to the public.  SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SUSAN HALLBERG, V.P. & CFO 820 N. PLANKINTON MILWAUKEE WI 53203 414-225-1542

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (2010) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 7
(Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . L. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, f any. See instructions for definition of ‘key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received 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 organizations

® st 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

& | st 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 Fersons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated

employees; and former such persons
H Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee
A (B) ©) (%) ®) (9]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = ® = compensation from compensation from amount of other
perweek | 2 2| 3 2 2 3 g =] the organization related organizations compensation
bowir |55 [E[E|3|SE| 3| WETRMEO | WSRO orgamason
o | T2 2| 278 o
LTI
0) °la g
_( PAMELA DIX _ _______ |
BOARD MEMBER 1 X 0 0 0
_( LEE BIBLO, M.D. ______
DIRECTOR 1 X 0. 0. 0.
_@_MIKE JONES __________
BOARD MEMBER 1 X 0. 0. 0.
_(@ SHARON RESCH____ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_G RAM ROJAS __ __ _______|
BOARD MEMBER 1 X 0. 0. 0.
_6)_LARRY SCHNUCK __ ____ |
BOARD MEMBER 1 X 0 0 0
_@)_JUAN CARRASQUILLO __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_(8) ANTHONY BARTELL __ __ __
CHAIR 1 X X 0 0 0
_©) MICHAEL BROPHY _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
10 TONY SHIELDS _ ______ 4
BOARD MEMBER 1 X 0. 0. 0.
{11) PEGGY ROSENZWEIG_ _ _ _ _ |
VICE CHAIR 1 X X 0. 0. 0.
£12) JENNIFER WALTHER _ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
13) CHARLES RUNGE __ ___ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
{149 SEAN RUTTER __ _______|
BOARD MEMBER 1 X 0 0 0
15) DANTEL ZIMMERMAN, MD__ |
BOARD MEMBER 1 X 0. 0. 0.
16) DOUG_NELSON _ _______ |
PRESIDENT & CEO 45 X 210,748. 0. 35,923.
7 _MIKE GIFFORD__ ___ __ __|
EXEC VP & COO 45 X 194, 286. 0. 23,500.

BAA TEEAO107L  12/21110 Form 990 (2010)




Form 990 (2010) AIDS RESQURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A ®) © ©) ® 1)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 1 - ] comp tion from compensation from amount of other
per week]2 2| 2 g z ,51 [} the organization related organzations compensation
(describela S 2 | & | < BS] 5 | w-2noes-misc) (W-2/1099-MISC) from the
houstor|g 5| E 12 | § 3l 3 organization
g‘l}a;gﬂ g g S _g_ 8 and related
o g % E g organizations
schoy | 8| & g
* g
(18) SUSAN HALLBERG __ ___________
V.P. & CFO 45 X 100,602. 0. 11,754.
(19 DAN MUELLER _______________
V.P. & CDO 45 X 125,796. 0. 20,464.
{20) NICOLE MARTIN _ ____________
DENTAL DIRECTOR 40 X 112,981, 0. 7,304.
(2n JESSICA MERTA _ ________ ____
DENTIST 40 X 113, 300. 0. 6,902.
@ _ o _______
@) _ e __
8 __________
@& _ o ______
A% __ o _______
@n ____ o ______
@ _ o _______
@ _ _ e ______
1b Sub-total > 857,713. 0. 105, 847.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 857,713. 0. 105, 847.

2 Total number of iIndividuals (including but not mited

to those listed above) who receiv

ed more than $100,000 in reportable compensation

from the organization > 6
Yes | No
1
3 Dd the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for — e
such individual . 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual S I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

(A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization >

0

{

BAA

TEEAQ108L 12/21/10
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Form 990 (2010) AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 9
Part Viil | Statement of Revenue
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514
©.,| 1a Federated campaigns . 1a 302,787. ‘
E;z: b Membership dues 1b f
v",.% ¢ Fundraising events 1c 49,350. |
gg d Related organizations 1d |
2; e Government grants (contnbutions) 1e] 9,560,790. ;
§§ f All other contributions, gifts, grants, and !
2 similar amounts not included above 1] 1,343,458, :
'gg g Noncash contriibutions included in Ins 1a-1f- $ 70,692. _ |
6<| h Total. Add lines 1a-1f » 11,256, 386. |
] Business Code - __ . Jf
E 2a MEDICARE/MEDICAID PAYMENT _ 1621300 403,429. 403,429.
@ | b 3RD _PARTY HEALTH CARE RE_ _ _|621300 129,440. 129,440.
g | c PATIENT REIMBURSEMENT 621300 18,053. 18,053.
%| dcowsprting 621300 9,000. 9,000.
2| e _____ 17T
g f All other program service revenue
& g Total. Add lines 2a-2f > 559,922. |
3 Investment income (including dividends, interest and
other similar amounts) > 1,683. 1,683.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (1) Personal i
6a Gross Rents 61,562.
b Less rental expenses
¢ Rental income or (loss) 61,562. o B
d Net rental income or (loss) > 61,562. 61,562.
7a Gross amount from sales of (0 Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gan or (loss) B . o
d Net gain or (loss) >
w | 8@ Gross income from fundratsing events
2 (not including $ ,
E of contributions reported on line 1c)
b See Part IV, ine 18 . al 210,605.
% b Less direct expenses bl 100,714.( 1 i
° ¢ Net income or (loss) from fundraising events »> 109, 891. 109,891.
9a Gross income from gamnng activities
See Part IV, line 19 a
b Less direct expenses . b L S ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns [
and allowances al6,957,390. ]
b Less cost of goods sold bl5,385,192.| o | .
¢ Net income or (loss) from sales of inventory » 1,572,198.| 1,572,198.
Miscellaneous Revenue Business Code » I D I o J
1a OTHER REVENUE 621300 18,800. 18,800
b
€
d All other revenue
e Total. Add hnes 11a-11d > 18,800. !
12 Total revenue. See instructions » 13,580,442.| 2,193,682. 0. 130,374.
BAA TEEADIOOL 10111710 Form 990 (2010)




Form 990 (2010) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ()} (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments '
and organlzatlons inthe U.S See Part IV,
line 2 13,726. 13,726.
2 Grants and other assnstance to individuals in
the U.S. See Part IV, line 22 994, 898. 994, 898.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 704,590. 584,728. 81,614. 38,248.
6 Compensation not included above, to
disqualified persons (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 5,645,676. 4,680,599. 656,979. 308,098.
8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 192,184. 160,186. 21,831. 10,167.
9 Other employee benefits 915,210. 766,717. 101,312. 47,181.
10 Payroll taxes 487,528. 359,900. 104,113. 23,515,
11 Fees for services (non-employees)
a Management
b Legal 44, 380. 44, 380.
¢ Accounting 39,450. 39, 450.
d Lobbying 23,835. 23,835.
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other 285,962, 183,883. 97,723. 4,356.
12 Advertising and promotion 18, 555. 18, 555.
13 Office expenses 292,205. 71,627. 201,452. 19,126.
14 Information technology 146,783. 2,433. 144, 350.
15 Royalties
16 Occupancy 725,952, 519,686. 197,708. 8,558.
17 Travel 152,086. 143,538. 5,176. 3,372.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 22,588. 10,933. 6,021. 5,634.
20 Interest 23,937. 5,582. 18,355.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 473,071. 454,673. 18, 398.
23 Insurance 102,596. 35,493. 67,103.
24 Other expenses Itemize expenses not |
covered above (List miscellaneous expenses |
in line 24f. If ine 24f amount exceeds 10% 1
of ine 25, column (A) amount, list line 24f 1
expenses on Schedule O ) i
a CONTRACTED PROGRAM SERVICES_ 693, 486. 693, 486.
b PATIENT MEDS AND LABS 581,503. 581,503.
c PROGRAM MATERIALS 416,987. 416,987.
d FUNDRAISING EVENTS 116, 365. 116,365.
e LICENSES AND FEES 62,295. 28,964. 18,598. 14,733,
f All other expenses 32,713. 1,092, 375. -1,092,131. 32,469.
25  Total functional expenses. Add lines 1 through 24f 13,208,561. 11,820,472. 756,267. 631,822,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQT10L

12/21/10
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Form 990 (2010) AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 11
{Part X [ Balance Sheet
A) ®)
Beginning of year End of year
1 Cash ~ non-interest-bearing 952,253.] 1 676,770.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,030,636.} 3 2,762,167.
4 Accounts receivable, net 1,012,494.| a 1,972,748.
5 Receivables from current and former officers, directors, trustees, key employees, -— — J
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8 452, 005.
s | 9 Prepad expenses and deferred charges 104,774.) 9 146,934.
[
10a Land, buildings, and equipment cost or other basis |
Complete Part VI of Schedule D. 10a 6,291,842.] :
b Less accumulated depreciation 10b 2,919,799. 2,997,330.]10¢ 3,372,043.
11 Investments — publicly traded securities 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 210,024.(15 236, 545.
16 Total assets Add Iines 1 through 15 (must equal line 34) 7,307,511.]16 9,619,212,
17 Accounts payable and accrued expenses 942,964.]|17 1,686,620.
18 Grants payable 18
19 Deferred revenue . 1,007,516.}19 498,042.
'.' 20 Tax-exempt bond habilities 20
‘é 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees, _f
T highest compensated employees, and disqualified persons Complete Part li el B ——
1 of Schedule L 200,561.f 22 200, 561.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties. Complete Part X of Schedule D 105,653.| 25 1,811,291.
26 Total liabilities. Add Iines 17 through 25 2,256,694.] 26 4,196,514,
N Organizations that follow SFAS 117, check here > and complete lines ‘,
T 27 through 29 and lines 33 and 34. S
% 27 Unrestricted net assets 4,594,292.]27 5,108,572.
E [ 28 Temporarly restricted net assets 456,525.| 28 314,126.
5|29 Permanently restricted net assets ) .. 29
R Organizations that do not follow SFAS 117, check here » D and complete !
b lines 30 through 34. o b ___«__**___‘_f
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 5,050,817.[33 5,422,698.
S | 34 Total habilities and net assets/fund balances 7,307,511.( 34 9,619,212.
BAA Form 990 (2010)
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Form 990 (2010) AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049

Page 12

|Part Xi | Reconciliation of Net Assets

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

ol

Total revenue (must equal Part Vill, column (A), line 12) .

13,580, 442.

Total expenses (must equal Part 1X, column (A), line 25)

13,208, 561.

Revenue less expenses Subtract hne 2 from line 1

371,881.

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

5,050,817.

G o (W N (=

Other changes n net assets or fund balances (explain in Schedule O}

0.

D U h W=

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

an

5,422,698.

[Part Xil | F mancnél Statements and Reportmg

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

[

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c 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
separate basis, consolidated basts, or both.
Separate basis . Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

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

Yes

No

2a

2b

2c

R,

3a

X

3b

X

BAA

TEEAQ112L 12/21/10
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OMB No 1545-0047

SCHEDULE A H : i
(Form 990 o7 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3f organization or a section
4947(a)(1) nonexempt charitable trust. Open t ° Pl.;bli;:
ﬂ?&’?n'é'l“ ggbg;gesgerv?;' i > Attach to Form 990 or Form 990-EZ. > See separate instructions. i I'!SP‘?CM" e
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

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

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

1

2
3
4

Ny o\

o

10
n

U

5

A church, convention of churches or association of churches described in section 170(b)(1)}AXi)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, cty, and state: _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 1)

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

I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part lli )

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

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

a DType I b DType ] c D Type [l — Functionally integrated d D Type Ill = Other

e I:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization, D
check this box L.
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 (n) and (u)
below, the governing body of the supported organization? . 11g (@)
@) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (wii) Amount of support
orgamization (described on lines 1-9 orgamzation in | the organization in| organization in
above or IRC section column (i) listed in column () of column (i)
(see instructions)) your governing your support? organized In the
document? us-
Yes No Yes No Yes No
A)
(B)
©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 AIDS RESOQOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
|Part I [Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization failled to qualfy under Part lll If the
organization fails to quahify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;:rc‘lianrgyiena)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved 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
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 10366676.| 10934454.] 11459338.) 11836375.| 11180080.] 55,776, 923.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
| shown on line 11, column (f) 0.

10366676.| 10934454.] 11459338.]| 11836375.| 11180080.|55,776,923.

6 Public support. Subtract line 5
from line 4 55,776,923.

Section B. Total Support

E:;:ﬁian’gyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts from line 4 10366676.] 10934454.]) 11459338.) 11836375.| 11180080.]55,776,923.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 98, 028. 41, 446. 54,167. 76,923. 63,245. 333, 809.

9 Net income from unrelated
business activities, whether or

not the business Is regularly
carried on 154,871. 198, 800. 103,175, 89,865. 109,891. 656, 602.

10 Other income Do not include
‘ gam or loss from the sale of
‘ capital assets (Explain in

Part IV ) SEE PART. IV 2,652. 4,793, 7,939. 17,049. 18,801. 51,234.
11 Tofal supgort. Add lines 7

through 1 56,818,568.
12 Gross recelpts from related activities, etc (see instructions) uz 9,581,493.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . > I—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.2%
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 97.7%

16a 33-1/3% support test — 2010. 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 e

b 33-1/3% support test — 2009. 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 — 2010. 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 > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

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) 2010
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‘ Schedule A (Form 990 or 990-E2) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)2)

‘ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests isted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that I1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line - ’ - ‘ . -, ‘
7¢ from hine 6) ' .

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carnied on
12 Other income. Do not include

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

o

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
[Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part i, tne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
SCHEDULE C iti ian i iviti
Form 530 o7 S90-E2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ‘ Ob’reﬁ to Public
ﬂ?@%’éﬁ"ﬁ&é’ﬁff;"sﬁ?&’ i > Attach to Form 990 or Form 930-EZ. > See separate instructions. inspection

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 930-EZ, Part V, 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)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-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 Il-A. Do not complete Part II-B

L ge?thﬁnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501¢h))- Complete Part I1-8 Do not complete
a -

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |1

Name of organization Employer identificahon number

AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049

[Part |-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 in Part IV
2 Political expenditures >S
3 Volunteer hours
[Part I-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 > 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | 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 fiing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 ITotaI]%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, .5
Ine . .
4 D the filing 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 organizations to which the filing
organization made payments For each orgamization 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 or a pohtical action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c)EIN (d) Amount paid from filing {e) Amount of pohtical
organization’s funds contnbutions receved and
If none, enter-0- promptly and drrectly
delivered to a separate
political organization
If none, enter -0-
L0 2
(74) - === ————————
» T
@« /e
16)
()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11




Schedule C (Form 990 or 990-£2) 2010 AIDS RESQURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 2

[Part ll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affihated group
if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,835.
¢ Total lobbying expenditures (add lines 1a and 1b) 23,835. 0.
d Other exempt purpose expenditures . 13,208,561.
e Total exempt purpose expenditures (add lines 1c and 1d) 13,232,396. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 811, 620.

If the amount on line 1e, column (a) or (b) 1s. The lobbying nontaxable amount is

Not over $500,000 20% of the amount on iine le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) 202, 905. 0.
h Subtract line 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.

j M there 1s an amount other than zero on either line 1h or hne 11, did the orgamization file Form 4720 reporting

section 4911 tax for this year?

DYes |_| No

4-Year Averaging Period Under Section 501(h)

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

706, 205.

704,929.

775,553.

811,620.

2,998, 307.

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

4,497,461.

¢ Total lobbying
expenditures

18,014,

22,024.

24,543.

23,835.

88, 416.

d Grassroots nontaxable
amount

176,551.

176,232,

193,888.

202,905.

749,576.

e Grassroots ceiling
amount (150% of line
2d, column (e))

1,124,364.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 10/1110

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3

[Part1l-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, |
through the use of.

a Volunteers?

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

c Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for iobbying purposes? .. . .

g Direct contact with legislators, therr staffs, government officials, or a legistative body?

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

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

j Total. Add Iines 1c¢ through 11 . N
2a Did the activities in line 1 cause the organization to be not described n section 501(c)(3)? s

b If "Yes,' enter the amount of any tax incurred under section 4912 .

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 s

d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)X6).
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? 2
3 Did the orgamization agree to carryover lobbying and political expenditures from the prior year? . 3
{Part llI-B ICorr!pIete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6) if BOTH Part lli-A, lines 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
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5 7(8 tax was paid). .
a Current year . 2a
b Carryover from last year 2b
¢ Total . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5, and Part |I-B, ine 11
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or $90-EZ) 2010
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Schedule € (Form 990 or 990-E2) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
RartIV#| Supplemental Information (continued)
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete'i:f tSti \;)rlganizgti;)nsarglsylvgrsg 'Ye?é to Form 990,  Ooen e Pt
a ,lines 6,7, 8,9,10,11, or 12. - n.to'Public;
Eﬁgranrgr;:tgrfuﬁe s‘;’em‘?éé‘ i » Attach to Form 990. > See separate instructions. '%Ing'epe‘&tion A l
Name of the organization Employer identificati b
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.

O b whN =

(a) Donor adwised 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
Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? DYes [] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, 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

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

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

>3

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

170(h)@)(B)()) and section 170(h)@)(B)()? . . [Jyes []no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIi, line 1 >3

(@ii) Assets included in Form 990, Part X . 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 >$
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2
{Part il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 e Other
c Preservation for future generations

4 Erow)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? m Yes l—lNo

[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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes I_—_| No
b If 'Yes,' explamn the arrangement in Part XIV and complete the following table:
Amount
c 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, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 7,334. 7,316. 7,264. |
b Contnibutions

c Net investment earnings, gains,
and losses 11. 18. 52.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 7,345, 7,334. 7,316.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by Yes No
(i) unrelated organizations .. . . 3a(i) X
(ii) related organizations . 3a(i) X
b If ‘Yes' to 3a(i), are the related organizations Iisted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
| Taland
‘ b Buildings
c Leasehold improvements 3,585,283. 1,315,206. 2,270,077.
d Equipment 2,043,662. 1,325,406. 718,256.
e Other 662,897. 279,187. 383,710.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 3,372,043.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 3
[Part VIl Jinvestments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™
[Part VIl [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

a)
2
3
@)
6]
®
@
[€)
O]
0

Total. (Column (b) must equal Form 990_Part X_column (B) ling 13} ™

|Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

a
@
6]
@
®)
®)
@)
®
©)
Y

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. >

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount |

(1) Federal income taxes }

|

() CAPTTAL LEASE OBLIGATION 28,868.
(3 LINE OF CREDIT 1,782,423. !
@ !
®)
® |
@ {

1

!

®
&)
(10) ;
an
Total. (Column (b) must equal Form 990, Part X, column (B) Jing 25) »> 1,811,291.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12). . 13,580,442,
2 Total expenses (Form 990, Part IX, column (A), line 25) . 13,208,561.
3 Excess or (deficit) for the year Subtract ine 2 from line 1. ; .. 371,881.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Invesiment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 371,881.
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 19,009, 850.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 48,786.
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 5,505,713.
e Add hnes 2a through 2d 2e 5,554,499,
3 Subtract Iine 2e from hne 1 . 3 13,455, 351.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ,
b Other (Describe in Part Xiv) SEE PART XIV 4b 125,091.] -
¢ Add lines 4a and 4h . 4c 125,091.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 13,580,442.
{Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,690,427.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 ’
a Donated services and use of facilities 2a 48,786.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV.) SEE PART XTIV 2d 5,558,171.1
e Add lines 2a through 2d 2e 5,606,957.
3 Subtract line 2e from line 1 3 13,083,470.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a »
b Other (Describe in Part XIv) SEE PART XTIV 4b 125,091.]
¢ Add lines 4a and 4b 4c 125,091.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5 13,208,561.
[Part XIV [ Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, hnes 1b and 2b,

Part V, ine 4, Part X, ine 2, Part XI, hne 8, Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT YEAR.
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 5
| Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

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

3127"2 08-57AM

PART If, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER INCOME 18,801. 17,049. 7,939. 4,793. 2,652.
TOTAL $ 18,801. § 17,049. $ 7,939. % 4,793. § 2,652.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

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

4/03N12 02:13PM

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

ARCW PHARMACY, LLC COST OF GOODS SOLD IN REVENUE $ 5,449,704.
ENDOWMENT REVENUE . 12.
MILW AIDS HOUSING CORP REVENUE 55,997.

TOTAL § 5,505,713.

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

AIDS WALK EXP IN REVENUE $ 116, 365.
GRANTS TO AIDS WALK BENEFITTING AGENCIES 8,726.
TOTAL $§ 125,091.

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

ARCW PHARMACY, LLC COST OF GOODS SOLD IN REVENUE $ 5,449,704,
MILW AIDS HOUSING CORP EXPENSES . 108,467.
TOTAL §_ 5,558,171.

SCHEDULE D, PART XIIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

AIDS WALK EXP IN REVENUE $ 116, 365.
GRANTS TO AIDS WALK BENEFITTING AGENCIES 8,726.
TOTAL $ 125,0091.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 390 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, L N W
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oi:e“@c%“,b"c .
It R e paoiry > Attach to Form 990 or Form 990-EZ. > See separate instructions. s mspecton.
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

Fundraisir&Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a
b Internet and email solicitations f Solcitation of government grants
c Phone solicitations g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? DYes No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ui) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (1)

Yes No

10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 AIDS RESQURCE CENTER OF WISCONSIN, INC.

39-1534049

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %dé ;I"otall everztsi
add column (a
Q MAKE A PROMISE JOLLY HOLLY FO through cotumn (c))
£ (event type) (event type) (total number)
v
E
N 1 Gross receipts 226,063. 30,747. 256,810.
E
2 Less Chantable contributions 46, 350. 500. 46,850.
3 Gross income (Ine 1 minus ine 2) . 179,713. 30,247. 209,960.
4 Cash prizes.
5 Noncash prizes
D
R | 6 Rentfacity costs 11,977. 2,288. 14,265.
c
T 7 Food and beverages 44,452, 44,452.
E
’,5 8 Entertainment
E
N
s 9 Other direct expenses 34,663. 4,631. 39,294.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 98,011.
11 Net income summary Combine line 3, column (d), and hne 10 > 111,949.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
‘é ngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _
Yes % Yes % Yes % M ‘%;r |
6 Volunteer labor No No No e
7 Direct expense summary Add hines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities’

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 0113/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G Form 990 or 990-EZ) 2010 AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

11 Does the organization operate gaming activities with nonmembers? . . . D Yes
12 Is the organization a grantor, beneﬁcrary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? D Yes

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a

b An outside facility 13b

o\ |o

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records:

Neme » ...
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
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

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »
D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to olher exempt organizations or spent in the
organization's own exempt activities during the tax year > $

DNO

([PartIlV_| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

this part to provide any additronal information (see mstruchons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

5 > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Pubtic

B e ey > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

ATDS RESQURCE CENTER OF WISCONSIN, TNC. 39-1534049

(Part] [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part (
Vil, Section A, line Ta Compliete Part Ill o provide any relevant information regarding these items.
l First-class or charter travel Housing allowance or residence for personal use
Travel for compamons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —— -
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain 1b| X
2 Did the organization require substanhation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the stems checked in line 1a? 21 X
i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s i
CEO/Executive Director Check all that apply i
1
| | Compensation committee [ ] written employment contract ‘
. Independent compensation consuitant Compensation survey or study I
Form 990 of other organizations Approval by the board or compensation committee |
|
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the fihng organization |
or a related organmization’
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, 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 lil f
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of )
a The organization? 5aj X
b Any related orgamization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ili PART III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation i
contingent on the net earnings of N T
a The organization? 6al X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1] PART III| | | |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part I} 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes," describe in Part il 8 X
9 If "'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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

TEEA4101L  12/22/10

Schedule J (Form 990) 2010
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scC . . OMB No 1545-0047
(For';{nsggoUoLrEgg%.Ez) Transactions With Interested Persons 2010
» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, — - -
Department of the Tre or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
intornal Rovenue Serate” » Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection . ¢,
Name of the organization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

[Part] _JExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

Q)
@
(©)]
@
G
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >S
[Part Il [Loans 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.

Yes No

(@) Name of interested person and purpose (b) Loan to or from (c) Origtnal (d) Balance due (e) In default? %) Approved (g) Wnitten
the organmization? principal amount y board o_; agreement?
commitiee

To From Yes No | Yes | No | Yes No
(1) DOUG NELSON X 200,561. 200,561. X1 X X
(2) DEFERRED COMPENSATION

3
@
(5)
6)
@
@
(9)
Q0

Total > 5 200,561.

[Part lil_|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 () Amount and type of assistance
the orgamization

a
03]
3)
4)
(5)
(6)
@)
(®)
9
(Y]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA450I1L  11/15110




Schedule L (Form 990 or 990-EZ) 2010 Page 2
[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 {c) Amount of (d) Descrniption of transaction (e) Sharning of
interested person and the transaction organzation’s
organization revenues?
Yes No
() DAVID DOELLINGEN RELATED TO OFF 1,813. HANDYMAN SERVICES X
(2) KAHLER SLATER ARCHITECTS BOARD MEMBER 11,233.]ARCHITECTURAL SERVICES X
(3) KRUEGER INTERNATIONAL BOARD MEMBER 13,343. |FURNITURE MANUFACTURIN X
(4) MAWICKE & GOISMAN, S.C. BOARD MEMBER 44,381. LEGAL SERVICES X
(5) KURT JOHNSON AUCTINEERING | RELATED TO OFF 2,998. AUCTIONEER X
©)
@
®
()]
(10)

{Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501L 11/15/10

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30.
Department of the Treas:
Internal Revenue Semceury » Attach to Form 990.

Open To Public

Inspection ..

Name of the organization ] Employer identification number

AIDS RESQURCE CENTER OF WISCONSIN, INC. 39-1534049

[Parti |Types of Property

(@ (b) ()

items contributed Form 990,
Part VIll, ine 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publcations.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

O 0O NGO U b Wwih =

Securities—Publicly traded

-
o

Secunties—Closely held stock

——t
-

Securities—Partnership, LLC, or trust interests

-t
N

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory X 230 4,300.|FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » (AUCTION ITEMS ) X 215 52,162.|FMV
26 Other » (TIMESHARE ) X 2 8,000.|FMV
27 Other » (FURNITURE ) X 33 6,230.|FMV
28 Other » ( )
29 Number of Forms 8283 recelvedé)g/ the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must j]
hold for at least three years from the date of the initial contribution, and which 1s not requlred to be used for exempt
purposes for the entire holding pernod? 30a X
b If 'Yes,' describe the arrangement in Part |l ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part 1|
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA460TL  12/29/10




Schedule M (Form 990) 2010 ATDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049 Page 2

Part'll-] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
[PartvIl Z| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




OMB No. 15450047

SCHEDULE O ion to Form or 990-

Fom e en Supplemental Information t 990 0-EZ 2010
Complete to %owde information for responses to specific questions on - :

Department of the Treasu or 990-EZ or to provide any additional information. Open to Public

Infemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ATIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049%

——_LEVEL 3 PATIENT-CENTERED MEDICAL HOME. THE ARCW MEDICAL CENTER PROVIDES CARE AND ____

MEDICAL CASE MANAGEMENT ASSURES HIGH QUALITY HEALTH OUTCOMES BY ENROLLING PATIENTS IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
AIDS RESOQURCE CENTER OF WISCONSIN, INC. 39-1534049%

__ _COLOR, WOMEN AND GAY HIV PATIENTS IN WISCONSIN. ARCW PROVIDES HEALTH CARE TO _______
_ . _UNCOMPENSATED CARE TO PATIENTS. 96% OF ARCW MEDICAL CENTER PATIENTS RATE THE CARE _ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__THE BOARD TO ACT AS THE AUDIT COMMITTEE. AS PART OF THAT ROLE THE COMMITTEE ___ ____
THE COMPENSATION FOR THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS. ON AN ANNUAL
COMPENSATION DATA AVAILABLE FOR THEIR USE. THE CHAIR OF THE BOARD COMMUNICATES IN

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




4 b

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
AIDS RESOURCE CENTER OF WISCONSIN, INC. 39-1534049

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE'

___SYSTEM. EXECUTIVE MANAGEMENT PROVIDES GUIDANCE ON THE RANGE OF SALARY INCREASES _ ___

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
B,‘ié’f’nr;’.“é?vé’r‘uﬁ’ées?;?f: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part 1 or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part | | 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 > D

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

Name of exempt organization Employer tdentification number
Ty_pttz or
rin
P 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
fingyowr 1P 0. BOX 510498
nstructions City town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53203-0092
Enter the Return code for the return that this application 1s for (file a separate applhication for each return)
Application Return j}Application Return
Is Por Code Is I?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are w the care of » SUSAN HALLBERG, CPA ~  ~  ______
Telephorie No. ® 414-225-1542 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » I:] If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension I1s for

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

untl _ 4/15 .20 12 to file the exempt orgamization return for the organization named above
The extension s for the orgamzation's return for
> | ]calendar year 20 or
> tax year beginning _ 9/01 .20 10 ,andendng _8/31 __ ,20 11 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZO50IL 111510




