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990 Return of Organization Exempt From Income Tax Y VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) W
Intemal Revenue Servica P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkift  |C Name of organization D Employer identification number
sppleble | A C CENTER, INC. D/B/A AIDS CARE AND

e’ | PLEASANT STREET APOTHECARY

Seree | Doing BusinessAs AIDS CARE AND PLEASANT STREET 16-1356734
Dl@%’:"fn Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_JTermn- 259 MONROE AVENUE (585) 545-7200

Amended|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 23,522,160.
[_leste= | ROCHESTER, NY 14607 H(a) Is this a group retum

Peni™® | £ Name and address of prncipal officerJAY RUDMAN for affiliates? [ ves [XINo

SAME AS ABOVE H(b) Are all affiliates included? L1 Yes [_INo

| Tax-exempt status: EZ] 501(c){(3) [ ] 501(c) ( ) (insert no.) [:] 4947(a){1) or D 527 If “No," attach a list. (see instructions)
J Website: » WWW . ACROCHESTER . ORG H(c) Group exemption number P>
K_Form of organization [ X | Corporation [ | Trust [ | Association [ ] Other P | L Year of formation 19 89( M State of legal domicile. NY

[Parti] Summary

€107 L T NAT GINNYDS

o | 1 Briefly describe the organization’s mission or most significant activites: A C CENTER INC.’S MISSION IS TO
§ PROMOTE POSITIVE, HEALTHY LIVING FOR THOSE WITH COMPLEX SOCIAL AND
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L T 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 12
21 5 Total number of Individuals employed in calendar year 2011 (Part V, Iine 2a) L i . .15 133
g 6 Total number of volunteers (estimate if necessary) . A . 6 300
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L. L. . ... 17D 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VUi, line 1h) o o 239,417. 330,798.
€ | 9 Program service revenue (Part Vll, line 2g) o ) 5,581,622. 5,927,143.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. R 27,667. 29, 824.
11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9c,100,and11e) . i 3,865,425, 5,667,664.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ilne 12) 9,714,131. 11,955,4 29.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . 160,745. 639,323.
14 Benefits paid to or for members (Part IX, column (A), line 4) C . 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) . 5 ’ 995 7 553. 6 ’ 396 [ 480.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) .. . . ... . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine25) P 304,816. :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. . o 2,768,727. 3,017,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) i oo 8,925,025, 10,053, 666 .
19 Revenus less expenses. Subtract line 18 from line 12 . — 789,106. 1,901,763.
§§ _K t Ll E \ VED Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . S } ~—1¢) 7,361,159, 9,196,817.
2ol 21 Totallabiities (Part X, ne 26) . .. . Sl MAY 20 200 18 2,333,807.] 2,226,097.
23| 22 Net assets or fund balances. Subtract line 21 frorr linel 20 . il 2 5,027,352. 6,970,720.
rl'-"—art # | Signature Block ~ v
Under penatties of perjury, | declare that | have examined this retum; inclutﬂnd ﬁaxﬁmﬁu'q s@%&'ﬁles ang statements, and to the best of my knowledge and betief, it is
true, correct, and complefe Declaration/Of prepager (other than ofﬁcammﬂun'mwmch-pmpamr has any knowlegge._
( [ 9[I0]l2
Sign } Signﬂture of gfficer Date -
Here AMY P , CHIEF FINANCIAL OFFICER

Type or pnnt name and title

Pnint/Type preparer's name Prepmm Date / Check [ J| PN
Paid CRAIG M. STEVENS W /13 | arorpes PO0748583

Preparer |Fim'snam¢ _p BONADIO & CO., LLP Frm'sEnNp 16—1131146
Use Only |Fim'saddressp. 171 SULLY’S TRAIL, SUITE 201
PITTSFORD, NY 14534 Phoneno. (585) 381-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . - _ [XlYes [ INo
132001 01-22-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7}L /?




- A C CENTER, INC. D/B/A AIDS CARE AND

Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734 Page 2
| Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart lll . ... .. L. e e .. |:|

1 Bnefly descnbe the organization’s mission:

A C CENTER INC.'S MISSION IS TO PROMOTE POSITIVE, HEALTHY LIVING FOR
THOSE WITH COMPLEX SOCIAL AND MEDICAL ISSUES BY PROVIDING
COMPREHENSIVE CARE AND SUPPORT IN A WELCOMING ENVIRONMENT.

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

the prior Form990 or 990-E27 . .. . . .. . . .. . . .. . L. .. .. R [lves DZ_INO
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes |Xl No

If "Yes," describe these changes on Schedule O.

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

43 (Coge ) (Expenses $ 1125612630 including grants of $ ) (Revenue$ 515241 742. )
PHARMACY: PLEASANT STREET APOTHECARY IS A FULL-SERVICE, ON-SITE
PHARMACY THAT SERVES A C CENTER, INC. PATIENTS AS WELL AS THE GENERAL
PUBLIC. THE TWO FULL-TIME PHARMACISTS HAVE OVER 40 YEARS COMBINED
EXPERIENCE IN DISPENSING HIV/AIDS MEDICATIONS. 1IN ADDITION, THE
PHARMACY PROVIDES CONVENIENT ACCESS - WITH 24-HOUR PHONE AND INTERNET
REFILL SERVICES, WEEKEND AND EVENING HOURS, AND FREE HOME DELIVERY -
AND A WELCOMING AND FRIENDLY ATMOSHPHERE.

4b  (Code ) (Expenses $ 3,372,885, including grants of $ ) (Revenue$ 2, 170,836. )
HIV/AIDS PRIMARY AND SPECIALTY CARE: ACCI OFFERS AN INNOVATIVE MODEL OF
CARE IN WHICH PATIENTS CAN GET ALL OF THEIR MEDICAL SERVICES UNDER ONE
ROOF, INCLUDING THEIR PRIMARY CARE,MENTAL HEALTH AND SUBSTANCE ABUSE
TREATMENT, NUTRITION EDUCATION, AND TREATMENT ADHERENCE COUNSELING.
ACCI PROVIDERS HAVE YEARS OF BOTH PRIMARY CARE AND INFECTIOUS DISEASE
EXPERIENCE, A MODEL THAT IS VERY ATTRACTIVE TO PATIENTS. ACCOMPLISHED
MEDICAL PRACTITIONERS PROVIDE STATE-OF-THE-ART HIV SPECIALTY CARE, AND
THE ACTIVE CLINICAL TRIALS RESEARCH PROGRAM OFFERS PATIENTS ACCESS TO
PROMISING NEW TREATMENT THERAPIES.

4c  (Code ) (Expenses $ 3,851,732. including grants of $ 639,323. ) (Revenue$ 3,759,848. )
HIV SUPPORT AND PREVENTION SERVICES: ACCI OFFERS PATIENTS A FULL RANGE
OF SUPPORT SERVICES ON-SITE, INCLUDING CASE MANAGEMENT, SUPPORT GROUPS,
PREVENTION EDUCATION, COMMUNITY-WIDE STREET OUTREACH, HIV COUNSELING &
TESTING, HOUSING SUPPORT AND HEALTHY LIVING INITIATIVES. THE ACTIVE
OUTREACH PROGRAM FOCUSES ON PROVIDING PREVENTION EDUCATION AND HIV
TESTING TO THE COMMUNITY. PREVENTION SERVICES INCLUDE: COMMUNITY-WIDE
STREET OUTREACH, HIV COUNSELING AND TESTING, AND PREVENTION EDUCATION.

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

iExpensa $ inciuding grants of § )} (Revenue $ )
4e _Total program service expenses P> 8,480,880.
Form 990 (2011)
132002
02-09-12
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: A C CENTER, INC. D/B/A AIDS CARE AND

Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  Paged
{ Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,® complete Schedule C, Partll . .. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, Irne 21;serveas a custodlan for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII VIII IX,or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ital X
b Did the organization report an amount for lnvestments other secuntles In Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 thatis 5% or more of lts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11£ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and Xlil 12a | X
b Was the organization included in consolldated |ndependent audited fi nanclal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vi, hne 9a? If “Yes, "
complete Schedule G, Part lli . 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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: A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  paged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland Il . . L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and lll . o 2| X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If '"No", goto line25 .. . . o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization matintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | . . | 25a X

b [s the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ied personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, hlghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . .. ; 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 .. . . A . X
35a Did the organization have a controlled entity within the meaning of sectlon 512b)(13)? .. .. .. . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 .. . .. ; e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V] AR I 1 4 X
38 Did the organization 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 ScheduleO .. . . L L .. 3 | X
Form 990 (2011)
013512
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- A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  page5

| Part¥]| 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 146
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... .. .l1e ]l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 133
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . . |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? i . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .. .. L. 6b

7 Organizations that may receive deductible contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . | 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 t' led dunng the year L. . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. |7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . . .. I . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? i X L 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, ine 12 . . . 10a
b Gross receipts, included on Form 9980, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) .. . .. . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . L .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e ol .o 13b
¢ Enterthe amount of reservesonhand . .. . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . e 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . L ... .. |14b
Form 990 (2011)
132005
01-23-12
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3 A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  pageb

l Part Vi i Govermance, Management, and Disclosure Foreach "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 _. A i . X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . ... ... 1a 13
If there are matenal differences in voting rights among members of the governing body, or if the goveming
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 12

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

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? . .

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

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? i 7b X

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the following
a The goveming body? L . .. e 8a | X
b Each committee with authority to act on behalf of the govemning body? . b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing 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 Interal Revenue Code.)

>

[}

oo (& |
b b

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . .. | 10a X
b If "Yes,” did the organization have written policies and procedures goveming the actlvttles of such chapters, affi llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before f llng the form? [ 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conﬂncts" L. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . .. ... . L . - 12¢
13 Did the organization have a written whlstleblower pollcy? L. . . . . 13
14 Did the organization have a written document retention and destructlon pohcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. e . .. 15a
b Other officers or key employees of the organization I . 15b
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . N e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website E:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
AMY PAUL, CHIEF FINANCIAL OFFICER - (585) 545-7200
259 MONROE AVENUE, ROCHESTER, NY 14607
R 2 Form 990 (2011)
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A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  Page7
{Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl ... . . e e ieea . 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

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

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

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

(A (B) (C) (D) (3] (3]
Name and Title Average | .o cfgfgf’g than one Reportablg Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘_’_ﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related 5 g z (W-2/1099-MISC) organization
organizations| & | 3 g g and related
in ch)edule g ;g g g g% lg organizations
(1) JAY RUDMAN
CEO 37.50|X X 237,304. 0. 4,426.
(2) ANNE NENNEAU
PRESIDENT 1.00[X X 0. 0. 0.
(3) LESLIE MAURO, ESQ.
VICE PRESIDENT 1.00}X X 0. 0. 0.
(4) THOMAS MAHONEY, MD
BOARD MEMBER 1.00|X 0. 0. 0.
(5) DAVID HIGGINS
TREASURER 1.00}X X 0. 0. 0.
(6) SAMUEL BRETT
BOARD MEMBER 1.00|X 0. 0. 0.
(7) JOHN WIKIERA
BOARD MEMBER 1.00(X 1,505. 0. 0.
(8) CATHERINE LONON
BOARD MEMBER 1.001X 0. 0. 0.
(9) JAMES WHALEN
SECRETARY 1.00 (X X 0. 0. 0.
(10) CYNTHIA WOOLBRIGHT
BOARD MEMBER 1.00(X 0. 0. 0.
(11) REV, MICHAEL HOPKINS
BOARD MEMBER 1.00]X 0. 0. 0.
(12) REV, ROOSEVELT DIXON
BOARD MEMBER 1.00]X 0. 0. 0.
(13) WILLIAM VALENTI, MD
INTERIM MEDICAL OFPICER 1.00|X 63,080. 0. 0.
(14) MEG RUSSELL
VP/CFO 37.50 X 119,529. 0. 2,056.
(15) MARK MALAHOSKRY, R. PH.
VP OF PHARMACY 37.50 X 188,447. 0. 3,070.
(16) ROBERTO CORALES, MD
SR. DIR OF HIV MEDICINE & cLINICAL R| 37.50 X 180,420. 0. 3,788.
(17) DOUG LINDKE, R. PH.
PHARMACIST 37.50 X 192,238. 0. 2,971.
132007 01-23-12 Form 990 2011)
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: A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734 Page8
[93“’@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) ) € 3]
Name and title Average (do not cfegks':":g than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer énd a directorftrustee) from from related other
(descnbe ?3 the organizations compensation
hours for |3 B organization (W-2/1098-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | = g|e and related
in Schedule | 3 g . fé ﬁg\ 8 organizations
o [E|E|s|s|2Es
(18) MICHAEL BEATTY
VP OF PROGRAMS & SERVICES 37.50 X 124,053. 0. 2,271.
(19) MICHAEL MANCENIDO
STAFF PHYSICIAN 37.50 X 140,426. 0. 2,804.
(20) DANIELE COLL-GONZALEZ
VP/C00 37.50 X 126,288. 0. 2,210.
1b Sub-total . .. > 1,373,290. 0. 23,596.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . » 1,373,290, 0.] 23,596.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(&
Name and business address NONE Descriptlof?c):f services Comp(en)sation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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A C CENTER,

INC. D/B/A AIDS CARE AND

Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734  Page9
[ Part Vili | Statement of Revenue
- c ©)
Total Q/enue Rela(tBe’d or Unr(el;ted exgl?éggl;som
exempt function business tax under
revenue revenue Sg%l?g? 55113,
22| 1 a Federated campagns 1a] 144,066.
g 3| b Membership dues 1b
.,;'E ¢ Fundraising events 1¢c
'gg d Related organizations . Id
g‘,ﬁ e Govemment grants (contributions) |1e
-f-jg £ All other contnibutions, gifts, grants, and
_.E_:'g similar amounts not included above . |11 186,732.
g'g g N ) th {uded In lines 1a-1f $
O8] h_Total. Addlinesta1f . .. | - 330,798.
Business Code}
8 | 2a GRANT FEES FOR SERVICE | 900099 4374427.] 4374427.
'go b PATIENT REVENUE 900099 943,950.] 943,950.
wg ¢ ADULT DAY HEALTH 900099 544,524.] 544,524.
§é d CLINICAL RESEARCH 900099 64,242.] 64,242.
) e
a f All other program service revenue
| g Total. Add lines 2a-2f . | 2 5927143.
3 Investment income (including dividends, interest, and
other similar amounts). L > 26,411. 26,411.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties . . .. R
() Real {ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincomeor(oss) . .. . . . .. . b
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 24,128.
b Less: cost or other basis
and sales expenses 20,715.
¢ Ganor (loss) . 3,413.
d Net gain or (loss) . > 3,413. 3,413.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
x5 Part IV, line 18 _ . a| 207511.
g b Less: direct expenses .. . . b| 68,130.
¢ Net income or (loss) from fundraising events . . » 139,381. 139,381.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 . . . @
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming activities . . »
10 a Gross sales of inventory, less retums
and allowances e .. @a|17,002, 628,
b Less: cost of goods sold ... b| 11,477 886,
|___c Netincome or (loss) from sales of inventory ... » 5524742. 5524742.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 3,541. 3,541.
b
c
d Allotherrevenue .. . |
e Total. Add lines 11a-11d > 3,541.
__112__ Total revenue. See instructions > 11 955,429, 11 455 426. 0.] 169,205.
o Form 990 (2011)
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A C CENTER, INC. D/B/A AIDS CARE AND
Form 990 (2011) PLEASANT STREET APOTHECARY
{ Part ¥X.| 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).

16-1356734 page 10

Check if Schedule O contains a response to any questioninthisPartIX . . .. . ... .... [:l

oo om0 rpere o102 ® | Tooxpenses | programienioe | Mansgerentana | Fundraing

1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 639,323. 639,323.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 554,832. 191,517. 363, 315.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 4,531,293.] 4,085,548. 283,510. 162,235.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 921,266. 780,971. 110,525. 29,770.
10 Payroll taxes L 389,089. 327,196. 49,482. 12,411.
11 Fees for services (non-employees):

a Management

b Legal 41,012. 5,845. 35,167.

¢ Accounting 28,050. 583. 27,467.

d Lobbying ..

e Professional fundraising services. See Part 1V, line 17

t Investment management fees

g Other . 440,832. 354,430. 70,174. 16,228.
12 Advertising and promotion 68,090. 44,402. 4,893. 18,795-
13  Office expenses. 470,079. 404,182. 47,217. 18,680.
14  Information technology 13,449. 13,449.
15 Royalties
16 Occupancy 935,973. 780,623. 123,947. 31,403.
17 Travel o o 166,655. 114,458. 48,327. 3,870.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 21,608. 21,608.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 233 ’ 803. 218 ’ 817. 14 ’ 986.
23 Insurance o 101,616. 91,108. 6,521. 3,987.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expensaes in line 24e. If line
240 amount exceeds 10% of Itne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 202,631. 202,631.
b BAD DEBT EXPENSE 163,441. 163,231. 210.
¢ MISCELLANEOUS 130,624. 62,566. 60,831. 7,227.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 10,053,666.| 8,480,880.[ 1,267,970. 304,816.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ ] i tollowing SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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A C CENTER,

INC. D/B/A AIDS CARE AND

Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734 Page 1
{ Part X | Balance Sheet
) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savmgsandtemporarycashlnvestments 1,089,331, 2 1,628,460,
3 Pledges and grants recevable, net .. 1,080,346.] 3 1,956,739.
4  Accounts receivable, net . 1,114,978.| 4 1,431,602,
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other dlsquallf‘ ed persons (as defined under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... .. .. 488,746.| 8 486,896.
9 Prepaid expenses and deferred charges 114,359.| 9 109,093.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 1,884,159,
b Less: accumulated depreciation 10b 764,278. 1,103,125.]10¢ 1,119,881.
11 Investments - publicly traded securities 2,314,436.] 11 2,404,635.
12 Investments - other secunties. 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, fine 11 . 55,838. 15 59,511.
____ |16 Total assets. Add lines 1 through 15(mustgualh e34) 7,361,159.] 16 9,196,817.
17  Accounts payable and accrued expenses 1,708,982.| 17 1,549,800.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L L . o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. . .. . 624,825.| 25 676,297.
|26 Total liabilities. Add Ilnes 17 throuqh 25 . 2,333,807. 26 2,226,097,
Organizations that follow SFAS 117, check here P I_—l(:] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,920,505.] 27 6,910,392.
S |28 Temporarily restncted net assets 106,847.]| 28 60,328.
2 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > I.__—] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances .. 5,027,352.| a3 6,970,720.
___ 134 Total liabilities and net assetsfund balances 7,361,159.] 34 9,196,817.
Form 990 (2011)

132011 01-23-12

14170514 784124 COMOO1

2011.05080 A C CENTER,

11

INC. D/B/A AIDS COMO001l_1



A C CENTER, INC. D/B/A AIDS CARE AND

Form 990 (2011) PLEASANT STREET APOTHECARY 16-1356734 Ppage12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! DD
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 11,955,429.
2 Total expenses (must equal Part IX, column (A), line 25) . .. 2 10,053,666.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,901,763.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 5,027,352.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 41,605.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column ®) | 6 6,970,720.
{ Part X# Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII ... .. . [X]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:J 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 complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compillation of its financial statements and selection of an independent accountant? . . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? o . . 3a| X
b If "Yes," did the organization undergo the required audrtt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3bl X
Form 990 (2011)

132012
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(Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support °§B’fﬁ” ’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton A C CENTER, INC. D/B/A AIDS CARE AND Employer identification number
PLEASANT STREET APOTHECARY 16-1356734

lT’at‘H [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnibed in section 170(b){1{A){i).
I____‘ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
IXJ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part li.)
A community trust descnbed in section 170(b)(1)(A)vi). (Complete Part II.)
An organization that normally recerves: (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 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type | b l__—l Type c[] Type lll - Functionally integrated al ] Type Il - Other
e E:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

& WN =

00 00 O

©

10
1"

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this box L. :]
g Since August 17, 20086, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ilj) below, Yes | No
the governing body of the supported organization? L. . . . .. 11g(i)
(i) A family member of a person described in (j) above? L . . . 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above" . - . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN t()lrlg;)a.rll.iyzg?lgrfl "IV‘):(;IS t('i])elgtggnlnuatlmr (:)rDI?llyotlI‘ "Oiﬁfy ;:‘9 orgam;t!i%lslhi?l col (vH) Amount of
organization (described on lines 1-9 ; o] (i) e ra ot oy | (1) organized in the support
above of IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part#| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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) o

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or flscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . L. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. .- > [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization .. ... .. .. P D
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 .. . P> l:l

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part 3t | 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 |I. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) D> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

8§ 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 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
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 (Subtractime 7c from ll;l;a 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (Add iines 9, 10, 11, and 12)

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

check this box and stop here . .. . . L .. e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . . .. |18 %
18 Public support percentage from 2010 Schedule A, Part [li, line 15 .. . L .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . .. e 18 %
19a 33 1/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N D
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements v vV
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
N Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opan to Pubic
Intoat Fovenue Senies P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organizaton A C CENTER, INC. D/B/A AIDS CARE AND Employer identification number
PLEASANT STREET APOTHECARY 16-1356734

Patrt} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON =

[- ]

{a) Donor advised funds (b} Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. .. . . A D Yes I___I No

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

impermissible private benefit? . . .. |:| Yes |:| No

Part # | Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part IV hne 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histoncally important land area
I:' Protection of natural habitat |:] Preservation of a certified histonic 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
Total number of conservation easements | . . - . L. A 2a
Total acreage restricted by conservation easements . . . L. 2b
Number of conservation easements on a certified histonc structure included in (a) . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modrf ed, transferred, released extlngutshed or termlnated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements 1t holds? |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170h}4)BI? ... . . . .. Cyves [CNo
In Part X1V, describe how the organization reports conservatlon easements In rts 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 # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 990, Part IV, line 8.

1a

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

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 tems:

) Revenues ncluded in Form 990, Part VHil, line1 . . . ... . T >3
(i) Assetsincludedin Form 990, PartX . . . . e . P8
2 If the organization received or held works of art, hlstoncal treasures. or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,ne 1 . . ... ... . .. . ... . .. N ]
b Assets included in Form 990, Part X . e e . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
PE A
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AC 'CENTER, INC. D/B/A AIDS CARE AND
Schedute D (Form 980) 2011 PLEASANT STREET APOTHECARY 16-1356734 Ppage2
] Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b I:.l Scholarly research e [ other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . |:] Yes [ INo
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form9g0, Part X? ... . . . oo Eves  ne
b If "Yes," explain the arrangement In Part Xiv and complete the followmg table

Amount

¢ Beginning balance . .. L. . . . L. . . 1c
d Additions during the year . e . L. . . . 1d
e
f

Distnbutions during the year L. L. L. L. 1e
Endingbalance ... . .. . . . ... A . 1f
2a Did the orgamzatlon lnclude an amount on Form 990 Part X line 217? L. L. . l:l Yes D No

b _If "Yes," explain the arrangement in Part XIV.
| Part ¥V i Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions .
Net |nvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

o Qoo

-

(i) unrelated organizations . i i i . . i i i . | 3af)
(i) related organizatons . e . [3a(i)
b If "Yes® to 3a(ji), are the related organizations listed as reqUIred on Schedule R? . . L.3b
Describe in Part XIV the intended uses of the organization's endowment funds.
] PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buidings . .
¢ Leasehold improvements . 921,420. 221,439. 699,981.
d Equipment . 602,380. 304,793. 297,587.
e_Other . 360,359. 238,046. 122,313.

Total. Add lines 1athrough 1e. (Column @ must equal Form 990, Part X, column (B), line 10(c).) . e | 1,119,881.
Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011

A C CENTER, INC. D/B/A AIDS CARE AND

PLEASANT STREET APOTHECARY

16-1356734 Ppage3

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

(a) Description of security or category

(including name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . .. .
(2) Closely-held equity Interests

(3) Other
A

_(B)

©

(D)

(3]

()

©)

(H)

(U]

Total. (Col (br must equal Form 990, Part X, col (B) line 12 ) >

Part ¥ill| Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

(1)

@

(3)

4)

(5)

(6)

@

8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) ling 13 ) >
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1))

@

@)

@

5)

6)

@

(8)

©)

(10)

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

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

1.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

@ LINE OF CREDIT 500,000.
(3 DEFERRED COMPENSATION 91,562.
(4) EMPLOYEE BENEFITS PAYABLE 84,735.

(5)

(6)

(4]

8)

9)

(10)

11)

Total. (Column % must %al Form 990, Part X, col @Fz line 25.) . . 676,297.
ootnote. Tn XIV, provide the text of the foolno! @ organization's inanclal statements that reports the organ.
2. FIN48(ASCT

132053
01-23-12

14170514 784124 COMOO1

zation's li UK n positions under

23

Schedute D (Form 990) 2011

2011.05080 A C CENTER, INC. D/B/A AIDS COM001_1



AC 'CENT'ER, INC. D/B/A AIDS CARE AND

Schedule D (Form 990) 2011 PLEASANT STREET APOTHECARY 16-1356734 Page 4
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A),tine 12) . . . . .. . . .. .. . 1 11,955,429.
2  Total expenses (Form 990, Part [X, column (A), line 25) 2 10,053,666.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,901,763.
4 Net unrealized gains (losses) on investments 4 41,605.
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . e e e e 8
9 Total adjustments (net). Add lines 4 through 8 . 9 41,605.
10 Excess or (deficrt) for the year per audited financial statements. Comblne Ilna 3 and 9 10 1,943, 368.
]Part Xil ; Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 23,543, 050.
2 Amounts included on fine 1 but not on Form 990, Part VIil, fine 12:
a Net unrealized gains on investments . . .. . 2a 41 7 605.
b Donated services and use of facilites . . . .. L. 2b
¢ Recoveries of prior year grants e . . 2c
d Other (Describe in Part XIV.) o . .. lLed 68,130.
e Add lines 2a through 2d . e . . e . 2e 109,735.
3 Subtract line 2e from line o C e 3 |23,433,315.
4 Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Viii, line 7b L. I 4a
b Other (Describe in Part XIV.) . . _ lab]| <11477886.p>
¢ Add lines 4a and 4b . L | 4 <11477886.>
5 Total revenue. Add lines 3 and 4¢. (This must ual Fonn 990, Part |, line 12.) 5 11,955,429.
] Part Xﬁﬂ Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements e ) 1+ [ 21,599,682.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . R 2a
b Prior year adjustments . . e 2b
¢ Other losses . . Lo 2¢
d Other (Describe in Part XIV.) . o 2d 68,130.
e Add lines 2a through 2d L . . o L 2¢ 68,130.
3 Subtractline 2e fromlne1 . . ) 13| 21,531,552.
4 Amounts included on Form 990, Part IX line 25, but not on llne 1
a Investment expenses not included on Form 990, Part VIl lne7b . . | 4a
b Other (Describe in Part XIV.) e [ab| <11477886.p
¢ Addlnesd4aand4b . . ) 4c| <11477886.>

5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . .. .. L 5 | 10,053,666.
] Part ﬁi Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AS OF JUNE 30, 2012, ACCI DOES NOT HAVE A LIABILITY

FOR UNRECOGNIZED TAX BENEFITS. ACCI FILES RETURNS IN THE U.S. FEDERAL

JURISDICTION AND NEW YORK STATE. ACCI IS NO LONGER SUBJECT TO U.S.

FEDERAL AND STATE TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE

2008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 68,130.
Schedule D (Form 990) 2011
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A C CENTER, INC. D/B/A AIDS CARE AND

Schedule D (Form 990) 2011 PLEASANT STREET APOTHECARY

16-1356734 Ppages

| Part X}V Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -11,477,886.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSE 68,130.
PART XITII, LINE 4B — OTHER ADJUSTMENTS:
COST OF GOODS SOLD -11,477,886.

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen o Public
ntemal Reventis Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. nspection
Name of the organization A C CENTER, INC. D /B/A AIDS CARE AND Employer identification number
PLEASANT STREET APOTHECARY 16-1356734
Fundraising 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.
a D Mail solicitations e l___l Solicitation of non-government grants
b [:] Intemet and email solicitations f |___] Solictation of government grants
c D Phone solicitations g [:l Spectal fundraising events

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

il Amount paid
@ Name and address of individual fSn rataar (iv} Gross receipts u(;vzor retaineﬂaéy) (vi) Amount paid
or entity (fundraiser) (i) Activity have mﬁ” from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total ... . .. . ... . e |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduls G (Form 990 or 990-EZ) 2011
132081 01-23-12
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A C CENTER, INC. D/B/A AIDS CARE AND

16—-1356734 page?2

Schedule G (Form 990 or 990-E2) 2011 PLEASANT STREET APOTHECARY
Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine line 1,

9 Enter the state(s) In which the organization operates gaming activities:

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
EEPING PACE (add col. (a) through
WITH AIDS WHITE PARTY 2 col. (c))
g (event type) (event type) {total number)
c
D
§ 1 Gross receipts 137,503. 17,710. 52,298. 207,511.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 137,503. 17,710. 52,298, 207,511.
4 Cash prizes .
o | 5 Noncash pnzes
L% 6 Rent/Aacility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 36,611. 161. 31,358. 68,130.
10 Direct expense summary. Add lines 4 through Qincolumn (@) . . .. . L. . > | 68 ’ 130 )
11_ Net income summary. Combine line 3, column (d), and line10 . .. .. . . .. . . . L. » 139,381.
l Part i ; Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . {d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (c))
3
@
1 Gross revenue
o | 2 Cashpnzes
&
&
L%- 3 Noncash pnzes
3]
é‘_.’ 4 Rent/facility costs
5 Other direct expenses
E] Yes % D Yes % |:] Yes %
6 Volunteer labor l:] No I:l No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
column d, and line 7 >

a Is the organization licensed to operate gaming activities in each of these states? |:| Yes l:l No
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes E:l No

b If "Yes," explain:

132082 01-23-12
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A C CENTER, INC. D/B/A AIDS CARE AND

Schedule G (Form 990 or 930-€2 2011 PLEASANT STREET APOTHECARY 16-1356734 page3
11  Does the organization operate gaming activities with nonmembers? . E] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable gaming? . . . . l:' Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility A .. } . .. .. 13a %
b An outside facility . . . 18b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No
b If "Yes,” enter the amount of gaming revenue received by the organization P> § and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P

[_] Directorvofficer ] Employee :] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? Lo .. [:l Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities during the tax year P> $
- Supplemental Information. Comnplete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part [V, line 23. mw m“
Intemal Revenue Service | P Attach to Form 990. P> See separate instructions. inspection
Name of the organization A C CENTER, INC. D/B/A AIDS CARE AND Employer identification number
PLEASANT STREET APOTHECARY 16-1356734
| Partt | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
|:I Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
[:l Discretionary spending account D 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 lil to explain L. . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, dlrectors.
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? .. . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1ll.
] Compensation committee @] Written employment contract
Independent compensation consuitant E(] Compensation survey or study
[ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed m Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . .. . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
1 8 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? . o . o . . . | 5a X
b Anyrelated organization? .. .. . S L 5b X
If “Yes’ to line 5a or 5b, descnbe in Part 0.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? A . ) . . . e .| 6a | X
b Any related organization? . o . .. .. .leb X
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes,” describein Partfl . . . 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili A . . 8 X
9 If "Yes' toline 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? L. . L .. )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ U0 I 1042 41
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 890-EZ or to provide any additional information. Qpern to Publ
D o e oY P> Attach to Form 990 or 990-EZ. tnspection ¢
Name of the organization A C CENTER, INC. D/B/A AIDS CARE AND Employer identification number
PLEASANT STREET APOTHECARY 16-1356734

FORM 990, PART I, DOING BUSINESS AS:

AIDS CARE AND PLEASANT STREET APOTHECARY

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

MEDICAL ISSUES BY PROVIDING COMPREHENSIVE CARE AND SUPPORT IN A

WELCOMING ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS THE 990 IN DETAIL. COPIES OF THE 990 ARE MADE

AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICIES ARE REGULARLY AND

CONSISTENTLY MONITORED BY HAVING OFFICERS, DIRECTORS AND KEY EMPLOYEES

STATE ANY CONFLICTS ANNUALLY. IF A CONFLICT PRESENTS ITSELF, THE PERSON

WITH THE CONFLICT IS ASKED TO RECUSE THEMSELVES FROM THE PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: FOR THE PRESIDENT, THE PROCESS IS

MANAGED BY THE BOARD OF DIRECTORS. FOR ALL OTHER POSITIONS, THE HR

COMMITTEE OF THE BOARD ANNUALLY REVIEWS THE COMPENSATION PLAN. COMPARABLE

SALARY DATA IS REVIEWED AT LEAST EVERY THREE YEARS AS SUPPLIED BY THE NYS

DEPARTMENT OF LABOR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT WHICH IS POSTED ON THE

WEBSITE.

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organzaton A C CENTER, INC. D/B/A AIDS CARE AND

Employer identification number

PLEASANT STREET APOTHECARY 16-1356734
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 41,605.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT BEEN CHANGED IN THE CURRENT YEAR.

132212
01-2312
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