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qgo Return of Organization Exempt From Income Tax r Y PP
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Tressury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUI, 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
weiestl | AIDS RESOURCE CENTER OHIO, INC

e’ | FKA COLUMBUS AIDS TASK FORCE, INC.

damee | Doing Business As 31-1126780

e Number and strest (ar P.0. box if mail s not delivered to street address) Room/sutte [ E Telephone number

Tormun- 15 WEST FOURTH STREET 200 (937)461-2437

Amended|  Grty or town, state or country, and ZIP + 4 G Gross receipts $ 7,056,773.
CJige'== | DAYTON, OH 45402 H(a) Is this a group return

Pend® e Name and address of principal oficerWILLIAM HARDY for affiiates? [ _Jves (XINo

SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo

| Tax-exempt status- [XI 501(c)(3) |:| 501(c) ( )« (insert no.) E] 4947(a)(1) or E:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW.ARCOHIO.ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation: 198 ﬂ M State of legal domicile: OH

[Part || Summary

SCANNED MAR 0 5 2013

o | 1 Brefly describe the organization's mission or most significant activites: TO PROVIDE SERVICES TO THOSE
g INFECTED, AFFECTED AND AT RISK OF HIV/AIDS, PROVIDING COMPREHENSIVE
5 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) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ [ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 143
£ | 6 Total number of volunteers (estimate if necessary) 6 372
;3 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 2,957,660. 6,385,452.
g 9 Program service revenue (Part Vi, ine 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 635. 1,457.
11 Other revenue (Part VIiI, column {A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 157,494. 407,215,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,115,789, 6,794,124.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . 0. 1,224,812.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,591,021, 4,153,610.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 473,421,
W 47 oOther expenses (Part IX, column ( )—hnes-11a_11d_1.1f2519) 1,204,559. 1,296,947.
18 Total expenses Add lines 13-17 (must equali_an % EWJE@) ine 55) 2,795,580. 6,675,369.
19 Revenue less expenses Subtract hipe T8 oM R 12—, » 320,209. 118,755.
53 8 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) < FEB 19 2013 g 562,426. 2,491,700.
<g| 21 Total habilties (Part X, line 26) . a| 183,965. 490,753,
27| 22 Net assets or fund balances. Subfract I@@ REN20] IT 378,461.1 2,000,947,
ﬁ’art Il [Signature Block ——==="1 Y1

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, |t [
true, correct, and complefelDeglaration of §aparer (gther than offier) is based on all information of which preparer has any knowledge.

LV 3., 010y lvy 2-13-Q306/3
Sign Signfture of officer LI Date
Here WILLIAM HAR , PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name rer's ggnatu Date Ceck [ ]| PTIN
Paid  ICHARLES CRAFT W é M APA 02/0‘?//3 serempioes [P00013094
Preparer |Frm'sname p FLAGEL HUBER FLAGEL Frm'sEiNy, 31-0796034
Use Only |Firm'saddressy, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno. (937)299-3400

May the IRS discuss this return with the preparer shown above? (see instructions) Xlves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1
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AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) _ FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl [il

1

Briefly describe the organization's mission:

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

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

the prior Form 990 or 990-EZ7? l___lYes [KI No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomphshments 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

4a

(Code ) (Expenses $ 4 z 8 3 3 P 4 4 2 o including grants of $ ) (Flevenue $ )
CLIENT SERVICES--A COMPREHENSIVE ARRAY OF SUPPORT SERVICES FOR THOSE
INFECTED/AFFECTED BY HIV/AIDS, INCLUDING PRIMARY AND SPECIALIZED CASE
MANAGEMENT, EMERGENCY FINANCJAL AID, HOUSING ASSISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GROUPS, TREATMENT ADHERENCE,
LINKAGE TO HEALTH CARE, EDUCATION AND QUALITY OF LIFE

4b

(Code ) (Expenses $ 8 6 0 z 0 6 7 s Including grants of $ ) (Revenue $ )

PREVENTION--ACTIVITIES THAT REDUCE HIV TRANSMISSION THROUGH HIV
TESTING/COUNSELING/REFERRAL ; AND AN ARRAY OF EDUCATIONAL AND OUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT
THE SPREAD OF HIV.

4c (Code ) (Expenses $ 5 5 1 6 8 5 s tncluding grants of $ ) (Revenue $ )
PUBLIC POLICY--AT LOCAL, STATE AND FEDERAL LEVELS, ARC QHIO CONTINUALLY
SEEKS TO BUILD PUBLIC SUPPORT AND POLICY CHANGE - INCLUDING INCREASED
FUNDING AND ENHANCED ACCESS - FOR HIV-RELATED CARE, SERVICES AND
PREVENTION. ACTIVITIES INCLUDE THOSE COORDINATED WITH OHIO AIDS
COALITION, AIDS ACTION OHIO, THE OHIQO HIV LEGISLATIVE ALLIANCE, AND
NATIONAL ADVOCACY NETWORKS.

4d Other program services (Descrnibe in Schedule O)
(Expenses $ 1 0 4 7 5 1 6 » including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 5,853,710,

132002

Form 990 (2011)
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AIDS RESOQURCE CENTER OHIO, INC
Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Es the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . | L L1 g X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud 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 Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . ) 11a| 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, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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 llabilities 1n Part X, line 257 If "Yes, " complete Schedule D, Part X 1le 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 111 | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited flnanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? /f "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, fundraising, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indiduals
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 1X,
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 contributions on Part VIII, Iines
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 activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilities? /f "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 return? 20b
Form 990 (2011)

132003
01-23-12



AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page4d
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 \Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lil 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organuzatuon s current
and former officers, directors, trustees, key employees, and highest cornpensated employees? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the 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 officer, dlrector trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contrbutor 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 IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate fiom the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? If “Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
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AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC, 31-1126780 Paged
| PartV|" 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 -O- if not applicable 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? 1c | 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 143
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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 income of $1,000 or more during the year? 3a X
b ! "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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 prohibited tax shelter transaction? . 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit

any contnbutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons 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 contributton 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A gb
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIiI, ine 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? N/A. |13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization raceive 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

Form 990 (2011)

132005
01-23-12



AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page6

| Part VI ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . [KI

Section A. Governing Body and Management

1a

(3}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 19
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
Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustes, 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

o |0 & W

o T - T o | - - T |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes, " descnbe
in Schedule O how this was done . . 12¢c
Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

ol ol o T o o o

fd b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website El—] Another’s website [X] Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE ORGANIZATION - (937)461-2437

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

01-23-12 Form 990 (2011)



AIDS RESOQURCE CENTER OHIO, INC
Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page?
Part VII] 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 VII ]

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employess, 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) (8) (C) (D) (E) (F)
Name and Title Average | . o cfefﬁ'gg than oo Reportabl.e Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(descnbe % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g |3 2 (W-2/1099-MISC) organization
organizations E = £ g., and related
in Schedule | 5 é 5| E |Eg] & organizations
0) El2|g5|&i8sl s
(1) DAVID RICKERT
TRUSTEE 0.50|X 0. 0. 0.
(2) KAARINA ORNELAS
TRUSTEE 0.501X 0. 0. 0.
(3) AMBER BEST
TRUSTEE 0.501X 0. 0. 0.
(4) JOHN DAVIS
TRUSTEE 0.50|X 0. 0. 0.
(5) RON MONTE
TRUSTEE 0.50X 0. 0. 0.
(6) SAM RINEHART, CFP, CLU
TRUSTEE 5.001X 0. 0. 0.
(7) VIRGILIO ACEVEDO
TRUSTEE 0.50|X 0. 0. 0.
(8) JERRY A, CLARK, MD
TRUSTEE 0.50|X 0. 0. 0.
(9) RANDI LOVE
TRUSTEE 0.50{X 0. 0. 0.
(10) LOUIS ESCOBAR
TRUSTEE 0.50 X 0. 0. 0.
(11) JOHN PORTER
TRUSTEE 0.50 X 0. 0. 0.
(12) JEPF WEINSTEIN, MD
TRUSTEE 0.50 X 0. 0. 0.
{13) KIRK STAGER
TRUSTEE 0.50 X 0. 0. 0.
(14) EVAN STEFFENS
TRUSTEE 0.50|X 0. 0. 0.
(15) L. ROBERT THAXTON
TRUSTEE 0.501X 0. 0. 0.
(16) ELIZABETH WEINSTOCK
TRUSTEE 0.50|X 0. 0. 0.
(17) WILLIAM HARDY
PRESIDENT AND CEO 40.00 X 183,129, 0. 110.

132007 01-23-12 Form 990 (2011)



AIDS RESOURCE CENTER OHIO,

INC

| Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page8
fPart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) c) (D) (E) {F)
Name and title Average (do ot cr': gks':"g?man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | & the organizations compensation
hours for | 5 s orgamization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | 2 g (e and related
in Schedule g § s § %g 5 organizations
0) HHEHEHESE
(18) JULIE WINKOWSKI
DIRECTOR OF FINANCE 40.00 X 67,861. 0. 0.
(19) CAROL BAUER, SC
TREASURER 0.50 X 0. 0. 0.
(20) RICHARD LEHMUTH
VICE CHAIRMAN 0.50 X 0. 0. 0.
(21) BRYAN BUCKLEW
CHATRMAN 0.50 X 0. 0. 0.
‘ 1b Sub-total > 250,990. 0. 110.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 250,990. 0. 110.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? /f "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
(A) (B) €
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (iIncluding but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011)

AIDS RESOURCE CENTER OHIO,
FKA COLUMBUS AIDS TASK FORCE,

INC

INC.

31-1126780

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o Qo6 T o

T Q

Federated campaigns 1a

270,768.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

5,514,021.

All other contributions, gifts, grants, and
similar amounts not included above 1f

600,663.

Noncash contributions included in ines 1a-1f $

130,762,

Total. Add lines 1a-1f

>

6,385,4

(3]

2.

evenue

Prog{am Service

o - 0o a 0 T O

Business Code

All other program service revenue
Total. Add iines 2a-2f

Other Revenue

a o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>
>

1,457.

1,457.

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, hne 18

Less' direct expenses

Net income or {loss) from fundraising events
Gross Income from gaming activities. See
Part iV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

660,252.

262,649.

| 4

397,603.

397,603,

>

Miscellaneous Revenue

Business Code

12
132000

MISCELLANEOUS INCOME

900099

9,612.

9,612.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

\A4

9,612.

6,794,124.

9,612.

399,060,

01-23-12

Form 990 (2011)



Form 990 (2011)

AIDS RESOURCE CENTER OHIO,
FKA COLUMBUS AIDS TASK FORCE,

INC
INC.

31-1126780 Pagei0

[ 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).

Check if Schedule O contains a response to any :kx)astion in this Part IX 5] @) 5 D
Do not include amounts reported on hnes 6b, .
7, 8b, b, and 100 o Part VI owomees | Pogaiioves | Memgeand | Fucasno
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22 1,224,812, 1,224,812.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285,114. 242,959. 18,578. 23,5717.
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 3,046,904., 2,596,410. 198,528. 251,966.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 502,468. 436,765, 30,065. 35,638.
10  Payroll taxes 319,124. 268,925. 21,909. 28,290.
11 Fees for services {(non-employeses)
a Management | . ..
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 405,261. 333,281. 14,428. 57,552.
12 Advertising and promotion 51,987. 34,583. 9,845. 7,.559.
13 Office expenses 154,178. 128,446. 7,417. 18,315.
14 Information technology
15 Royalties
16 Occupancy 324,942, 288,920. 26,685. 9,337.
17 Travel 106,628. 95,296. 5,572. 5,760.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confaerences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 66,622. 57,242. 3,4009. 5,971.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT 57,980, 49,756. 5,053, 3,171,
b EQUIPMENT LEASE 49,223. 45,589. 2,009. 1,625.
¢ POSTAGE 33,123. 14,827. 1,4009. 16,887.
d COMMUNITY FORUMS 18,461. 18,276. 0. 185.
e All other expenses 28,542. 17,623. 3,331. 7,588.
25 Total functional expenses Add lines 1 through 24e 6,675,369, 5,853,710. 348,238. 473,421,
26 Joint costs. Complete this line only if the organmization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)



AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, 31-1126780 Page 11
(Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 48,210.] 1 235,381.
2 Savings and temporary cash Investments 2 1,083,999.
3 Pledges and grants receivable, net 434,647.] 3 891,028.
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons dascnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 48,133.] o 30,168.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 600,708.
b Less' accumulated depreciation 10b 380,443, 15,595, 10¢ 220,265,
11 Investments - publicly traded securities 11 13,327,
12 Investments - other secunties. See Part 1V, 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 15,841.] 15 17,532.
16 Total assets. Add lines 1 through 15 (must equal line 34) 562,426.| 16 2,491,700.
17 Accounts payable and accrued expenses 161,742.] 17 353,456,
18 Grants payable 18
19 Deferred revenue 22,223.] 19 137,297.
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
*_E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L 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 hiabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 183,965.| 26 490,753.
Organizations that follow SFAS 117, check here P> IK] and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 378,461.| 27 1,990,225,
S |28 Temporarly restricted net assets 28 10,722,
! 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117, check here P [:' and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 378,461.| 33 2,000,947.
34 _Total liabilities and net assets/fund balances 562,426.1 34 2,491,700,
Form 990 (2011)
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AIDS RESOURCE CENTER OHIO, INC

Form 990 (2011) FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,794,124,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,675,369.
3 Revenue less expenses. Subtract line 2 from line 1 3 118, 755.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 378,461.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,503,731.
6 ___ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 2,000,947.
Part XIl| Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part Xl D—ﬂ
Yes | No
1 Accounting method used to prepare the Form 990- D Cash !X] 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? 2a X
b Were the organization's financial statements audited by an independent accountant? . 26 X
c If "Yes" to hne 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? . 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis @ 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 Circular A-133? . 3a| X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2011)
132012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

fntemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Bart 1 | BReason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization i1s not a private foundation because rt 1s: (For lines 1 through 11, check only one box.)

1 [
2 []
3 ]
4 [

00 50 0O

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

A school descrnibed in section 170(b)(1)}A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part !t }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 509(a)(2). (Complete Part 11l.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] 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
descrnbes the type of supporting organization and complete ines 11e through 11h.

a D Type | b |:| Type Il c |:] Type Il - Functionally integrated d E] Type Il - Other
e 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it1s a Type |, Type ll, or Type Il
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? L. 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed in () or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
Otams s | W o O o [t | (Al
organization (described on lines 1-9 oo e rning document?| (i) of your support? (i) organgeg n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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AIDS RESOURCE CENTER OHIO,
2011 FKA COLUMBUS AIDS TASK FORCE

INC

INC.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
Se

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuatl grants.")

Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

3050177.

2694045.

2669169.

2957660.

6385452.

17756503.

3050177.

2694045.

2669169.

2957660.

6385452,

17756503.

17756503.

ction B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

_ (c) 2009

(d) 2010

(e) 2011

(f) Total

3050177.

2694045.

2669169.

2957660.

6385452.

17756503.

1,416.

1,385.

2,081.

635.

1,457.

6,974.

397,603.

397,603.

9,612.

612.

9,
18170692.

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

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.72 %

15

99.93 %

» (X1

b 33 1/3% support test - 2010, 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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

]

»[ ]

]
pL |

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedute A (Form 990 or 990-EZ) 2011 Page 3
-Pan lil { Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on Iine 9 of Part | or if the organization failled to qualify under Part |l. If the organization fails to
qualify under the tests hsted below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2007 __(b) 2008 (c) 2009 (d} 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
furmished 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 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractlins 7¢ trom line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dwidends, 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 iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total suppomt (Add iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 __Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 I1s 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 4 l:]

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

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



AIDS RESOURCE CENTER OHIO, INC
Schedule A (Form 990 or 990-E2) 201t FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Pages

l Part IV ' Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, ne 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEQOUS

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



SCHEDULE D Supplemental Financial Statements Y vPE
(Form 990)° P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
:?\::ﬁmx:g::es:::;uw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AIDS RESOURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N HON

Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [__—] No
6 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? D Yes D No

[Part Il [Conservation Easements. Complote if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ‘:] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
[___] Preservation of open space
2 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements tncluded In (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':' Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year P
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, 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 XV,
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 publiic 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, Iine 1 |

(i) Assets included in Form 990, Part X » 3

2 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 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011

132051
01-23-12



AIDS RESOURCE CENTER OHIO,
FKA COLUMBUS AIDS TASK FORCE,

Schedule D (Form 990) 2011

INC

INC.

31-1126780 Page2

| Part lll |* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

icheck all that apply):
a E:] Public exhibition
b E:] Scholarly research
c E:I Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

l__—]No

| Part IV l 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 Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions dunng the year
Distributions duning the year
Ending balance

- 0o ao

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.

D Yes

l__—]No

Amount

ic

1d

1e

1f

[:l Yes

DNO

[ Part V

Endowment Funds. Compiste 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

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

[+ = N o B -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quas-endowment P>

%

b Permanent endowment P

%

¢ Temporarily restricted endowment P>

%

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii} related organizations

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali)

3aii)
3b

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 19,135. 2,370. 16,765.
d Equipment 358,787. 203,057. 155,730.
e _Other 222,786, 175,016. 47,770,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 4 220,265,
Schedule D (Form 990) 2011
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AIDS RESOURCE CENTER OHIO, INC

Schedute D (Form 990) 2011 FKA COLUMBUS AIDS TASK FORCE,

INC. 31-1126780 Page3

| Part VII|* 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 denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

{€)

©

(E)

()

G)

H)

(0

Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.) p»

[ Part Vill| 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

U]

@

(]

@

()]

(6)

(U]

(8)

©)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(3]

3)

{4)

(S)

(6)

@

{8)

)]

(19)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

(3)

(4

(5)

(6)

U]

(8

9

(19

1)

Total. (Column g?g must equal Form 990, Part X, col (B} line 25 ) |
oolnote In . provide the fext of the Jootnole to the organization's linancial sfatements that reports The organization's liability for uncertain lax positions under

2. FIN 48 (ASC 740)

132053
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AIDS RESOURCE CENTER OHIO, INC

Schedule D {Form 990) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,794,124.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,675,369.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 118, 755.
4 Net unrealized gains (losses) on investments 4 298.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV) 8 1,503,433,
9 Total adjustments (net). Add lines 4 through 8 9 1,503,731,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,622,486.
I&rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,155,821.
2 Amounts included on lne 1 but not on Form 990, Part Vil, line 12.
a Net unrealized gains on investments X 2a 298.
b Donated services and use of facilities 2b 98,750.
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIV.) , 2d 262,649.
e Add lines 2a through 2d ) . 2e 361,697.
3 Subtract Iine 2e from line 1 3 6,794,124.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b , ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,794,124,
uzrt Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,036,768.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 98 P 750.
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other {Descnbe in Part XIV) 2d 262,649,
e Add lines 2a through 2d ) 2e 361,399.
3 Subtract line 2e from line 1 . 3 6,675,369.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4aand 4b ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18} 5 6,675,369.

[_art XIV| Supplemental Information
Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2; Part XI, line 8; Part X, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE CENTER DETERMINES THE RECOGNITION OF UNCERTAIN TAX

POSITIONS, IF APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION TO UNRELATED

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

RECOGNITION THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX

POSITIONS CONSIDERING THE AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT

COULD BE REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE

CENTER DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2012. THE

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

Schedule D (Form 990) 2011
132054
01-23-12



AIDS RESOURCE CENTER OHIO, INC
Schedule D (Form 990) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Pages
[Part XiV] Supplemental Information (continued)

YEARS PRIOR TO 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS ACQUIRED IN MERGERS 1,503,433.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 990 262,649,

PART XJIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 990 262,649,

Schedule D (Form 990) 2011
132065
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No 1345-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011

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

F‘:"“"ﬂ‘;’:‘:’: ""ST“’“”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :

ome Movenue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ 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 D Solicitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of government grants
c :] Phone solicitations 9 [:] Special fundraising events

d l_:] In-person solictations
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 Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid . .
(i) Name and address of individual o A e (iv) Gross receipts u(, ()or fotained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
coninbutions? tisted in col. (i) organization
Yes | No
Total | 2
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



AIDS RESOURCE CENTER OHIO,
2011 FKA COLUMBUS AIDS TASK FORCE
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC

INC.

31-1126780 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPECIAL SPECIAL (add col. (a) through
EVENT - ART [EVENT - RED 6 col. (c)
° (event type) (event type) (total number) '
3
[
[+]
é 1 Gross receipts 190,359. 127,936. 341,957. 660,252,
2 Less. Chartable contributions
3 Gross income (line 1 minus line 2) 190,359. 127,936. 341,957, 660,252,
4 Cash pnzes
|5 Noncash prizes 37,900. 16,444. 54,344.
(7]
<
‘%’- 6 Rent/facility costs 2,700. 2,210. 4,910.
;é 7 Food and beverages 35,016. 10,495. 45,511.
8 Entertainment 3,588. 3,588.
9 Other direct expenses 1,093. 31,608. 45,1717. 77,878.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 186,231,
11_Net income summary. Combine line 3, column {d), and line 10 » 474,021.
[ Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressve bingo | () OtNergaMING 10" ) through col. (e)
2
1 Gross revenue
g 2 Cash prizes
% 3 Noncash prizes
g 4 Rent/facility costs

§ Other direct expenses

6 Volunteer labor

L] Yes_ = %

[:]No

L] Yes_ %
I No

|:| Yes

I::]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 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," explan:

l:] Yes [:l No

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

b If "Yes," explain.

l:l Yes D No

132082 01-23-12
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AIDS RESOURCE CENTER OHIO, INC

Schedule G (Form 990 or 990-E7) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page3
11 Does the organization operate gaming activities with nonmembers? [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? - [Cves [1no
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] 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 b $
c i "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? I:] Yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part |l

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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AIDS RESOURCE CENTER OHIO, INC
Schedule | (Form 890) 2011 FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780 Page2
| Part IV |- Supplemental Information

QUALIFICATION CRITERIA INCLUDES: VERIFICATION OF HIV STATUS;

VERIFICATION OF RESIDENCY; VERIFICATION OF INCOME AND EXPENSES;

DEMONSTRATED FINANCIAL NEED; AND DEVELOPMENT OF AN INDIVIDUAL SERVICE

PLAN.

UNDER NO CIRCUMSTANCES DO CLIENTS RECEIVE DIRECT CASH PAYMENTS. CHECKS

ARE ISSUED ONLY TO PROVIDERS OF HEALTH CARE, HOUSING, UTILITIES AND

OTHER APPROVED SERVICES. CHECKS ARE DISBURSED ONLY AFTER A WRITTEN

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

SERVICES AND EXECUTIVE DIRECTOR. ALL DOCUMENTATION IS RETAINED AS PART

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

FILES.

Schedule | (Form 990) 2011

132291 05-01-11



Department of the Treasury )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part iV, line 23.

OMB No 1545-0047

2011

Open to Public

Inspection

FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

Name of the organization AIDS RESOURCE CENTER OHIO, INC Employer identification number

(Part 1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,

Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel I___J Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or nitiation fees

[:] Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)

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

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 Ill.

|:] Compensation committee l:] Written employment contract

D Independent compensation consuftant m Compensation survey or study

l__—] Form 990 of other organizations [E Approval by the board or compensation committee

During the year, did any person histed in Form $90, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to ine 5a or §b, descnbe in Part ll.

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

if “Yes" to hne 6a or 6b, descnbe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l

Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)7? If "Yes," descnbe n Part il

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

ab

b

5a

5b

6a

6b

>

9

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

132111
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Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

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

FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780
[Part] | Types of Property

a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIll, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securitigs - Miscellangous

13 Qualified conservation contnibution -
Histonc structures L.

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other |

18 Collectibles

19 Food inventory

- -
- O O O ~NOO L WN

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( MISCELLANEQUS ) X 152 130,762. FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes," descnbe the arrangement in Part Il. .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? 32a X

b If "Yes," descnbe in Part II.

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) I1s checked,

descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ 201 1

(Form 990 or 990-E£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

SUPPORT SERVICES, HIV TESTING AND COUNSELING, PREVENTION EDUCATION,

LINKAGE TO CARE, AND ADVOCACY.

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

ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARC OHIO MEDICAL CENTER AND PHARMACY--OPENED IN THE FALL OF 2012, THIS

CENTER _PROVIDES A FULL RANGE OF INTEGRATED, HOLISTIC TREATMENT AND

SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV- AND PRIMARY MEDICAL

CARE, TESTING, MENTAL HEALTH, FINANCIAL ASSISTANCE, MEDICAL CASE

MANAGEMENT, AND PREVENTION COUNSELING; A FULL-SERVICE PHARMACY

PROVIDING MEDICATIONS AND ON-SITE ADHERENCE COUNSELING. PHARMACY

SERVICES ARE AVAILABLE TO PATIENTS ACROSS OHIO VIA MAIL ORDER. THE

CENTER IS DESIGNED TO ESPECIALLY SERVE HIV-POSITIVE ADULTS WITH

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

COMPLICATED BY OTHER DETERMINANTS.

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

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

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

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

RETURN.

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

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

132211
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Schedule O {Form 990 or 990-E27) (2011) Page 2
Name of the organizaton AIDS RESOURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

WITH ALL APPLICABLE LAWS AND REGULATIONS AND EXPECTS ITS DIRECTORS,

OFFICERS, AND EMPLOYEES TO CONDUCT BUSINESS IN ACCORDANCE WITH THE LETTER,

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

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

TO FULLY UNDERSTAND AND ADHERE TO THE CODE OF ETHICS.

WRITTEN, DETAILED POLICIES OUTLINING SPECIFIC TYPES OF CONFLICT OF

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

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

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

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

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

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

POLICY.

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

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

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

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

COMPARISON DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

POSITION AND YEAR DETERMINATION LAST UNDERTAKEN: CHIEF OPERATING OFFICER,

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

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAI, STATEMENTS, AND TAX
013952 Schedule O (Form 990 or 990-E2) (2011)



Schedule O (Form 930 or 990-EZ) (2011) Page 2
Name of the organization AIDS RESOURCE CENTER OHIO, INC Employer identification number
FKA COLUMBUS AIDS TASK FORCE, INC. 31-1126780

RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON THE REQUEST OF THIS

INFORMATION.

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

NET UNREALIZED GAINS ON INVESTMENTS: 298.
NET ASSETS ACQUIRED IN MERGERS 1,503,433.
TOTAL TO FORM 9590, PART XI, LINE 5 1,503,731,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PAGE 1, PART C

NAME OF ORGANIZATION

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

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

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

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

THE OHIO SECRETARY OF STATE. IT IS NOW OPERATING UNDER THE NAME OF

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

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

TO THIS TAX RETURN.

0 aah2 Schedule O (Form 990 or 990-E2) (2011)



DocID --> 201117300674

DATE DOCUMENT ID  DESCRIPTION

06/23/2011 201117300674  MERGED OUT OF EXISTENCE (MEX)

FILING EXPED  PENALTY CERTY
00 .00 00 00

This 15 not a bill. Please do not remit payment.

COOLIDGE, WALL CO, LPA
33 W. FIRST ST., SUITE 600

REBECCA COLLIER
DAYTON, OH 45402

CopPY
00

Document(s)
MERGED OUT OF EXISTENCE

United States of America
State of Ohio
Office of the Sccretary of State

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted

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

and, that said business records show the filing and recording of.

Document No(s):
201117300674

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this Ist day of July, A.D.
2011.

Gk

Ohio Secretary of State

Page 2



Doc ID --> 201117300674

O R O e

DATE DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT corY
08/23/2011 201117300674  MERGER/MOMESTIC (MER) 12500 00 00 00

Receipt
This is not a ball Plcase do not remit payment.

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

STATE OF OHIO

Ohio Secretary of State, Jon Husted
641835
It s hereby certified that the Secretary of State of Ohio has custody of the business records for
AIDS RESOURCE CENTER OHIO, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s).
MERGER/DOMESTIC 201117300674

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

% 2011.
Uhnited States of America ;
State of Ohio
Office of the Secretary of State Ohio Secretary of State

Page 1




201117300674

Doc ID --> ——————
e v . From 9372238711, Page 312 | DaleSpimoii2mawviem
Farm 831 Presotieg [ pisdimdopic A eridowed
Pl S.wvuw \;S.i:h o vo v of 028 followos
O owas  POBX D
Cunivsl Otile: (414) 495-%010 Colnbug. GH A3 18
Tol Frott (B17) 803 FILE GE7-345%) = <
v aoaalve.OhLE O morm fAprdg
CERTYIFICATE OF MERGER )
Fitng Fae $125 Z,
i @
|n accordance wilh tha requirements of Ohlo faw, the undersigned corporalions, banks, savings banks, savings snd loan éﬁ
8330cations, Umitad kabily compenies, partwcships, nlied partnerships andior limitad kebily partnarahips, desideg lo r”/
effoct a merpey, sot forth the following facts s
P4
L SURVIVING ENTITY
A Naaw of the ently uviAtg he morgar Columbus AIDS Task Force, inc. <
<
B.  Neme Change' As 9 resull of this merger, the name of the suiviving anély has been changed {o the following
AIDS Resource Center Ohio, inc.
(Camplete only If name of surviving enlily fa changnp Urrough the merger)
C.  Thesurvivingenitysa (Please chook tho appropstale box and fill In (he appropriate blanks)
[0 Oomostic (Ohlo) For-Profil Corporalion, chorter number
B Domeeits (Ohio) Nonproft Corporation, chaner nomber 641835
[ Foroipn (Nop-Ohio} For-Profit Corparatlon bcorparatad undar The lawa of tha kusdiclion of
and Beonsed to transact business In the state of Ohlo undss llcense number
O ForeXn (Non-Ohlo) For-Profll Carporetion incorperaled under the laws of fie jurisdiction of
and NOT ficansed o ensact businass In the eaaie of Ohlo
e !
[ Foreign (Non-Otio) Nonpront Gorporalion under the laws of e funsdiction of
and Bcensed lo lansact buingse b Da siata of Ohlo under koanae number
O Forelgn (Non-Ohla) Nonproft Corparaiian undar the taws of the Judsdicion of
and NOT keensed bo benisact business (n the state of Ohio
IJ Domestle (Ohlo) For-PraM Limited tisbtity Compeny, witl regiskaion number
[ Domestic (Oto) Nonprofi! Limited Liabifly Company, with regrstralion number
O Forelgn (Non-Ohlo) For-Profit Limited LiabNly Compamy cryantzed under (he taws of Lhe Jurisiobon of
rogistered o do busniess in the state of Ohio under rogistretion number
3 Foreign (Non-Onio) For-Prof Lmited Lisbity Company organieed wider Do tows of o jurtsdiction of
and NOT reglatered to do busmass in the stale of Otlo
Ffom ) fpldn Lt A 1301/2008

This fax was receved by GFl FAXmaker fax server For more Information, visit: hitp /iww gfi com
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201117300674

... From §372238711  Page' 412, Date, 82172011 203 11 PM

et mvas [ PR R ve vive e

O Foreign (Non-Onlo) Nongrolit Limflad Liabillly Company organtzad under $he tews of the jurisdicon of
and repisicrad o do buslasss in the state of Ghio under regisallon number

[ Foroign (Non-Ohio) Nanprafit Limiiad Usbiily Company organtzed under tha laws of the urisdiction of
and NOT rogisterod to do businses In tho State of Oldo

Padnarship, registration number, I any,

Pannership KOT registared with the stals of Ohlo

Oomestic (ONo) Limiisd Padnarship, with registration numbor

O o o g

Forelgn (Non-Ohio) Limiled Partnesehip organized under the lews of the juridicion of
ond ragisiered to do buswiess i Lo siate of Ohlo wnder negisiration numbar

[ Forelgn (Non-Ohio) Uirled Partnership crganized undas s laws of the jurt o
59 NOT ragictarad o do busmess in the slale of Ohio

) Domesiic [OXo) Uimilad Lisbilty Pertnership, with the reg fumber

O Foreign (Non-Otwo) Limiiad Liablity Parincrship organizad nder e ks of e judsdiction of
and registored 1o do busincss in the atate of Ohio under regisiralion number

[ Foreign (Non-Ohlo) Limikad Liabily Pertnarship organtzed under e taws of ihé futydiclion of
and NOT reghitersd to do business In the stata of Ohlo

n CONSTITUENT ENTITY
Provida he nams, charteificensalreglsiraiion numbaer, type of ently, jurisdichon
of formation, for each entity merging cul of existonca. (If thia Is Insufliciont space to reflact
ull merging entilos, pisase atiach a separate sheat Hating the addklonal merging entlies)

Nams Chorter, Licanss, Reglstratlon, Jurlggiction Ty of Ently
or Ragistration Number of Fovmaion

AIDS Resource 734509 Ohio nonprofit

Center Ohlo, In¢, corporation

m, MERGER AGREEMENT ON FILE
The name and maling atdress of (e person or enkty kom whom/which efigible peraons may cblaln a copy of the
merger egresment upon wifllen request

William J. Hardy 15 W. Fourth Strest, Suite 200
Nans Mallng Asdress
Dayton Chio 45402
Oy Guls T Code
L (3] npe3oln \axk Recmed: 1240/ 2000

This fax was raceived by GFl FAXmaker fax server For more information, visit hitp /fwww gfi.com
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Doc ID --> 201117300674

cwar et aw arv

i

form 353

. From G372238711 | Page S/12  Dats 6/2112011208 11 PM

- vrve .

EFFECTIVE DATE OF MERGER July 1, 2011
This mergeria (0 be effective on {Tha date specifled must ba on or aler
Hio dato of the Cing; Lhe affactive date of (he mesger cannal ha esrlier than the dale of Ging, !l no date is
spadad, tha dale of fing vwAll be the effective dale of the merger).

MERGER AUTHORIZED
Each constluont onlity has complied with afl of the kaws under which [t exdsts and o taws permil tha merger. Tha .
of mergor fs authorized an behalf of sach censtivent enllty and each pareon who 3igned he cerllicals

on behall of 63ch enfly ks suthort2ed (0 do 80, .

STATEMENT OF MERGER
Upon (lBng Nta Cartificata of Merger, ar upon such (aicr dats 83 specified hareln, the merging sniily/sntibes Usted
hereln shal marga {nto (e fisted surviving eniky.

STATUTORY AGENT

1Fthe surviving enity [s o Krelgn onllly NOT Ucansed to (rangact businass la Ohlo, OR it tha surviving enlity [a
a domoslic corporation, miad Rability company, or fimiled parnership enlity updaling lte agent information,
peovida the nama and addresy of alatulory 8gent upon whom eny process, nolice or demand may be served,

Willlam J. Hardy 15 W. Fourth Street, Suite 200
Haenp Woating Addcaxa
Dayton 45402
oy
-] Sal Wows
ACCEPTANCE OF AGENT

17 the naw ¢niity Ls a domestic corporation, domeslic imited abiTly company. partnership or domest(o limited
partnarghip, then e agont must acoept appointment,

The undersigned, nemed hereln o5 e stalulory zgent upon whom service of grocess against eny consfluent
enilly or e sutviving enlity may be servod, hersby acknowizdges and accepts the sppoiniment of statutory agent.

O ULw ageni iv an nddUA waing & PO Bax, U}e agent muat shech Il G 1o conflam thet he o she s an Ohlo realdent

AMENDMENTS

In the ¢330 o7 @ mgrger Inlo 9 d ] Jon, Imited Uabilly company, or imilod parineraup, any amendmants
10 tha arttolaz of Incomparation, erticios of crganization, or certificats of imited parinership of the surviving domestic
eniy shell be fiied with the certiicale of merger.

) Amendments are altached O No Amendments

REQUIREMENTS OF CORPORATIONS MERGING QUT OF EXISTENCE

o d or forelgn e d bl n Ohlo ia a consijtusnt enlty and the
sunviving or new onlily resulling from e merger is nol & domesto or forelgn corporation that Is 1o be licensed
o bangact buslness by Chio, the cortificats of marger must be actompaniad by the

affidavils, recelpts, cerfilicates, or olher evdencs requued by division (H) of seclion 1701.86 and division

(G) of seciion 1702.47 ol the Revisad Code with respect lo sach domssiic corporation, and Oy the affidavis,
receipts, verlificatos, or Othor evidonce requicad by divislon (C) of (D) of saction 1703.17 of the Raviged Code
with re¢poc (0 each loreign consillant corparation ficansod to lransac business in Chio,

Re3di Lam Reviscd: 32A0/2008

This fax was received by GFl FAXmaker fax server For more information, visit http /iwww gfi com
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. Frony 8372238711, Page' 6112 Date 62172011203 11 PM

st Ceav “vive

QUALIFICATION OR LICENSURE OF PFOREIGN BURVIVING ENTITY

Tho surviving foralgn entity destres bo transact business in omuameuml.lm bank, savings bank,
savings end loon, Umigd tabilty . imiled p D, o iimited Uability partnership,

and hereby appoints the foJowang a3 s swmy nannl upon whom prwesn nolico or demand agsinst tho endly
may b& served In ho slal of Ohlo,

Name Weilng Address
Otlo
Ty Saly oo
DIt the agent Is an individual wsing § P.0. Bux, check the box to canfirm thal the
2pent Is an Ohlo resident.

The sutviving foroign corparalion, bank, savings benk, savings and loan, limkad lablity campany, imhed
pantaarehip, or Tmilad Jabllity parinarchip (Naurviving ently”) imevocably consents to (1) service of process on bhe
etatulory agent isied above as long as aulhorily of (he sgenl conlinugs, and §2) to sarvite of procas upon the
Secretary of Slate of Ohlo if he agent cannot be found. 1If Lhe suniving entity falls ko designate another agent,

o4 roquived by Ohlo brw, the surviving eny's loense or roglsiralion to do busness In Gheo experes of is canceled.

Tho qualifying entity 2ks0 slakes o2 follow: (Complata anly [T appiicable)

. Forelgn Quallfying Carporstion (Section 1703.04)

{¥ Ihe quaiifying enlity s a fonign comoraiion, the fallowing nfarmaton nmust be complated )
(0) Name of the corporstion [n lis jurlediction of fommatk

{b) 1f e corp name ks not , the wade nams undes which R will do buairess in Ohlo

{c) Locztion and compl ddreas of lls principal office

Watng e

ay &l Ty Code

{d) Rame of (e county In which Iis principal office In Ohio, i any, is Yo be located

(9) Abnef yolthe purposs lo b exarised within Ohlo

n 7o procure 3 Uoanse to transact business in Ohlo, ¥ torsign corponalion for-pra must e with the secretary
of state 2 certiticate of good stending o7 subsistence, dated not eartier than 90 days prier to the fillng of
the eppittatlon, under The 349) of the secrelary of stats, or othar proper officl, of the furisdiciion under the laws

of which sald was Incop setting forth (1) the exact corporste title, (2) the date of Mcorporation;
ant {3) the fact that the corp isingood standing oris a g COf pr
needdiR it Fovaen WD/ 208

This fax was recerved by GFl FAXmaker fax server For more information, visit http /Awww gfi com
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torm$3)

av

.. From GS72238711 | Page 712, Dats 67212011203 11 PM

v v vs R

2 Foreign Nolice (Seclion 1703.001)
(it the qualifying ontity s g ©0raign bank, savings bank, or savings snd loan, the fllowing information
mual bs completed )

(s)

®)

()

(@

Name of the Fordign nolonsiy/fedsrally chartered benk, savings bank, of savings and loan assocralion

Aty Uade neme{s) under which (e cosporetion wi conduct bus) in Ohlo

Location of the camarstion's maln ofica (Non-Ohlo)

Mading Addess

Cy Thie Up o

Principal ofMica locaton i Chio

#aling Aosrees.
Ohiv

Cry State Zip Code

(1 (hore will not be sn offico In Ohlo, ploass stale "Nane™ on the form)

The wa he

{s) in Ohto

3 Farelgn Quatitying Lhnited Liablity Compury (Section 1705.64)
(¥ bho qualiying eniity b a kreign Imited labillly company, e 9 must be complatod.)

{a)

®)

©

Namg of tha Fov-Profi ar Nonpro® inityd Pbiy company In Ui furisdiction of fomsadon

Namo under which the imitad fability company destres Io ransacl business in Ohio (f differont
(rom lis nams tn Its Judediction of fomation)

The Umiied Rabllity compeny was formed on

undes (he laws of te Jurisdiction of

Jusdicon

Nypidiz e tenad 1202008

This fax was received by GFI FAXmaker fax server For more information, visit http /Awww gfi com
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)  Address 10 which int may dect reg l’ureopluolmunuuolomamﬂm

Operating agraament, bylaws, o7 other chasler documants of the company
Addresy
ity Biste Zip Code
4 Foraign Quakifylng Limited Partnership under section 178249

{11the qualfying enlity Is a forelgn Lmlied 1D, e folowing M must be complalad.)

(3)  Nome of the Umfiiad partnarghip

)  Thelmiked partnership was formed on

Oate
Under the laws of (he furisdiction of
Jwisdiction

€} AXtress of tho office of the Uimilad patnorship n lis judsdiciion ol formalion
Maling Adttross
[ o Y —

{d) Address of tho Umbleo partnarahip’s principal office
Vahing Addroes
Gy ) Zip Code

{5)  The namos and bushess or resk dd| ollhegmmlpaﬂnmofmopmmhlpavoas
Toliows-
Tame Maiing Addrasy
Name Watag Addrocs
Nahe Horlng Agarens
Hamo Maling Addrays

{Ploase attach addliona) Scparsle sheel(s) taing oher genera! pasasrs ond Bisir addreases ay neadod)

Form £53 Pagmbad 2 11t Revireds 12/01/2000
This fax was recerved by GF1 FAXmaker fax server, For more information, visit: http'/Avww gfi com
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_ ]
vere e avir avwe.. FrOMBI72238711 Page 812 | Date G120V ZGITIPM .,
)] Tha xddress of the officc where a dst of (e rames and bush i ol ofthe
firniisd partners and thelr respecive capiial u:rmbuimahlnbemlnw
Tisdhg Alroos
Cay Sl SWI
The Umited partnership hareby cedies that It shall malataln such raconds unt! the ragictration of the Mmiled parinership
in Ciwo Is cancelad or wihdrawn.
§. Foralgn Qualifying Limied Lisbility Partaorship (Section 1776.68) (I the qualifidng entity ks a foraign limied
Gabliky p hip, the following inf lon must be ed.)
{2)  Nomo of the pantnership
Nama muul inchde one. of 1he foling Dhwpses or sbdrevizlions: regisisred Emitad Tsbilly paresship,” “Smilad labiTity
panarshp,” * RLLP, TLP. ‘RULP, or LLP.”
(®)  The parthership wos formed under the taws of the fur of
© Address of the pastnership's chie! exscutive offica
Wilng Adareas
Gy Blae Tp Codn
{9) 1f the chie] executive offico ks ot In Ohla, the address of any office of e parinoryhip in Ohlo, If one exlsls
Wallng Address
[+ Stle LGk
te) Foroign linitad Nabilty p ip st attach evid afexd in s juasdicgon of
formaton (ofgin).
(Proceed to page 8 for signatures of suthorized ofitcers, pariners and representatives.)
tom SR rags 7ol 1% Lr Bevtaed 12/00/2008

Trus fax was received by GFt FAXmaker fax server For more information, wisit http /Awww gfi com
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From, 9372238711, Page" 10/12_, Date 612172011203 12PM

The undersigned conulliusnt entiiise have caused Lhis cerfificalo of margar to bo signad by Itz duly
suthorized officars, partners and representaLives on the data(s) stetod below

Columbus AIDS Task Force, Inc

Tty
o ¥
ure

It oo President and CEQ

Dato: ™ b/l( 'l “ (=3 ac,\/ M efson

AIDS Resource Center Ohlo, Inc.

Prefid niandCEOJ
m r?
Dato: C-(1 ‘\j‘ willion ( Harky

Exact name of enfity
By:

Sgnawre

Tioe
Dato:

Bxad nama of antly

By:
Sipretre
Its:
Tie
Data:

Exactnams of enlty

By:
Signature
is:
Yioe
Dato:

An suthortzed reprosenisiive of each constiluent corporation, partnership, or entity must sign the morger
certificato {ORC 1704,81(A), 170243 (A), 1703.38{A), 1776.T0(A), TT82AIXA)

fan i1 npadu B Revsec 12/00/2008

This fax was received by GFI FAXmaker fax server, For more information, visit hitp /iwww gfi com
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From, 8372238711, Page 11112, , Date; 62112011 203 12PM

o vive D

The Ohio Sccretary of Srate

Expadite this Form: musiomy
um Dlm'.ﬂib 3

Centeal Ohio: (614) 466-3910 PO Box 1380
Toll Free. 1.877-SOS-FILE (1.877-767-3453) Columbus, OH 43216
= Reqviros 20 sddRlonal foe of $100 ™

www.50S.6tate.oh.us ® PO Box 1329
e-mall: bussev@eos.atalo.oh.us Mo Cotumbus, OH 43218

Coertificate of Amendment by
Shareholders or Members
(Domestfic)

Filing Fee $50.00

CHECK ONLY ONE (1) BO
{1) Domastic for Profit {2) Domestic Nonprofit
0O amended [J Amendment Amended Amandment
(1 22-AMAP) (125-AMDS) {1 26-AMAN) {128-AMD)
[Complato the gonaral informatlon In this ssction for the bax checked above, |
Name of Corporation Columbus AIDS Task Force, inc.
Charter Number 841835
Name of Officer William J. Hardy
Title Presiden! end CEQ
0 Pioese check ¥ addnsonal provisions sttached.
The above named Ohlo corporalion, does hereby certfly that:
A mesting of the (3 sharcholders directors (nonprofit onty}
O members was duly caied and held on June 14, 2011
(Date)

8t which mesling 2 quorum was present in person or by proxy, based upan the quorum present, en affimmalive
vote was cast which enlilled them lo exarclse 100 % as the voling power of the corporation.

[ tn awrlting signed by alt of the () shareholders [J directors (nonprofit emendod artictos onty)
[J members who would be entltiad to the noffce of @ meeting or such other proportion not lesa than a majority as the
articles of regulations or bylaws pamit,

Clause applles If amondod box Is checked. |

Resolved, ihat the following amended arlicles of incorporations be and he eame are hereby adapted to supercede
and teke the place of the existing articlas of incorporation and all amendments thereto.

-t Demmns. $im MAAN

Pare t 0t ? .
This fax was received by GFI FAXmaker fax server For more information, visit: http /Avww gfi com
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cemite wwer aewe o FTOM 8372238711 Fage 12712 Date 21201120312PM

| of the following informatton must be compl #f an amended box Is chacked.
If an amsndment box (s checkad, complete the ereas that apply.

FIRST:  The namo of the corporation Is:  AIDS Resource Center Chio, Inc.

SECOND: Ths place In lhe Stale of Ohic where its principal offica is located Is In the Cily of:

Dayton Montgomery
{dly, vitage n{mmuhh) (county)

THIRD:  The purposes of the corporation are as follows:

FOURTH: The number of shares which the corporation Is authortzed to have outstanding ls:

(Ooes not apply to box {2))

REQUIRED - '
Must be aulhenticated : G-/~
(signed) by an authorizad  Authorized Represeiblive / Date
representative
(See Instructions) Willlam J. Hardy
{Print Name)
Authorized Representalive Date
{Pdnt Nama)

Pron?2af? )
This fax was received by GFI FAXmaker fax ;nger For morte information, visit hitp /Aww gfi com
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No 1545-1709
Depastment of the Treasury

Intema! Revenus Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . e e » [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of thls 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 (g-fifa). 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 additlonal (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 listed In Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to fils Form 980 T and requesting an automatic 6 month extension - check this box and complste
Partlonly = .. .. . L L e e e

All other corporations ( ncludmg 1120 C filers), parfnersh/ps, REMICs, and rrusts must use Form 7004 to raquest an extenslon of time
to file incomne tax returns.

O

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print
riosyne |-AIDS RESOURCE CENTER OHIO, INC X] 31-1126780
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
tingyor | 15 WEST FOURTH STREET, NO. 200
Instrustions | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

DAYTON, OH 45402

Enter the Return code for the return that this application is for (file a separate application for each return) e . m
Application Return | Application Return
Is For Code_|1sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 9S0-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof p» 15 WEST FOURTH STREET SUITE 200 - DAYTON, OH 45402

Telephone No p» (937) 461-2437 FAX No. p»
® If the organization does not have an offlce or place of business In the United States, check this box e e e e e [ 2 D
® |f this Is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) If thls Is for the whole group, check this

box P> D It it is for part of the group, check this box P> D and attach a list with the names and EINs of all membars the extension Is for,

I request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2013 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yoearbeginning _JUL 1, 2011 ,andending_ JUN 30, 2012
2 i the tax year entered In line 1 Is for less than 12 months, check reason: D Initial return D Final return

Changse in accounting period

3a |f this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 3a| $ 0.
b If this application is 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 ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymeant 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-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)

123841
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