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Form ggo :

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No _1545-0047

2012

benefit trust or private foundation) e
Department of the Treasury . i Open to Public
Intemal Revenu Jervice » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2012 calendar year, or tax year beginning

and ending

B cneckit  |C Name of organization D Employer identification number
applicable
change. | CONNECTICUT AIDS RESOURCE COALITION, INC
Shange Doing Business As 22-3014883
Dlrgltﬂar:! Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
[ Jleme- | 110 BARTHOLOMEW AVE. 4000 860-761-6699
reranded|  City, town, or post office, state, and ZIP code G Gross recelpts $ 1,965,431.
Dﬁ&‘.’"“’ HARTFORD, CT 06106 H(a) Is this a group retum
Pendd |k Name and address of principal officer:JOHN MERZ for affiliates? CIYes No
110 BARTHOLOMEW AVE., HARTFORD, CT 06106 H{b) Are all affiliates included?__JYes [_INo
! Tax-exempt status: IX] 501(c)(3) D 501(c) ( Yy (insertno) :] 4947(a)(1) or I:I 527 If *“No," attach a list. (see instructions)
J Website: » WWW.CTAIDSCOALITION.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ ] Association [__] Other P

| L Year of formation- 19 89| M State of legat domicile C'T

| Part | Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activites: PROVIDES QUAILITY HOUSING AND
g SUPPORTIVE SERVICES FOR PEOPLE LIVING WITH HIV/AIDS IN CT AND
§ 2 Check this box P l:l 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 6
g 4 Number of independent voting members of the governing body (Pan VI, line 1b) 4 6
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, iine 2a) 5 12
g 6 Total number of volunteers (estimate If necessary) . . . 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 966,990. 954,822.
£ | 9 Program service revenue (Part VIl, line 2g) 1,727,803. 924,146.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 6 ’ 162. 7, 438.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 4,499. 50,181.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,705,454. 1,936,587.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,737,959. 735,438.
14 Benefits paid to or for members (Part IX, column line . 0. 0.
@ | 15 Salanes, other compensation,[employee be ef‘ P columnl (A), lines 5-10) 498,549. 535,884.
2 | 16a Professional fundraising fees (Part 1X,fcol A 8 30,850. 33,400.
;'-: b Total fundraising expenses (Pa(t IX, column (D), line 25) P (CQ, 33,400.
W1 17 Other expenses (Part IX, colurrvc&. Iln'g\sJGa-h& 131“2‘4%) \(}, ) 409,038. 613,994.
18 Total expenses. Add I|nes13-11"(Fn¥1st equal Part IX, column (Afine 25) 2,676,396. 1,918,716.
19 Revenue less expenses. Subtract ine 18 fromdine12 1 4T . 29,058. 17,871.
Eg vsugciy, vyt | Beginning of Current Year End of Year
22|20 Totalassets (PartX,lne16) — . .. 723,346. 652,924.
:t",’:é 21 Total liabiitties (Part X, line 26) 183,482. 76,790.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 539 7 864. 576 7 134.
[Part It | Signature Block

plare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

Under penalties ofq?uomj
true, correct, and gomplete//Deglamtion-eppigfiarer (other than officer) Is based on all information of which preparer has any knowledge,,
7

7

) Sl /UK
Sign : Q Date/ /
Here E UTIVE DIRECTOR

Type or print name and title

Prnt{Type preparer's name Prepayer's signature Date Chack PTIN
Pald ’u\ngo v Lowéol\l Low dans ¥-77-2013 mem P00193639
Preparer | Firm's name LLONDON & COMPANY, LLC Firm's EINp 27-4043350
Use Only | Fim's addressy. 231 FARMINGTON AVENUE

FARMINGTON, CT 06032 Phoneno. 860.679.5290
May the IRS discuss this retumn with the preparer shown above? (see Instructions) . e e . (X1 Yes l:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /5
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. Y Form 99d°(2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 page2
{ Part #i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li . e e e e e e .. D
1 Briefly; descnbe the organization’s mission:

CONNECTICUT AIDS RESOURCE COALITION, INC., THROUGH ITS MEMBER
AGENCIES, STRIVES TO ENSURE QUALITY HOUSING AND SUPPORTIVE SERVICES
FOR PEOPLE LIVING WITH HIV/AIDS IN CT. AND TO PROMOTE EFFECTIVE
HIV/AIDS AWARENESS AND PREVENTION EDUCATION.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? .. R e . [Yes XINo
if *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. I:lYes [(XINo

If *Yes," descnbe these changes on Schedule O.

| 4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

i Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 9 6 [ 4 7 2 ® Including grants of $ ) (Revenue$ )
HOUSING AND CLIENT ASSISTANCE FUNDS - DISTRIBUTED RENTAL ASSISTANCE AND
CLIENT ASSISTANCE FUNDS TO PERSONS WITH AIDS THROUGH A REGIONAL
ASSISTANCE FUND WITH MONEY PROVIDED BY RYAN WHITE CARE FUNDS AND HOPWA
FUNDS THROUGH THE CITY OF HARTFORD; AND A STATEWIDE EMERGENCY HOUSING
FUND WITH MONEY PROVIDED THROUGH THE STATE OF CONNECTICUT DEPARTMENT OF
PUBLIC HEALTH.

4b  (code ) (Expenses $ 1,537,063. including grants of § ) (Revenue $ )
TECHNICAL ASSISTANCE, AWARENESS AND ADVOCACY: PROVIDED TECHNICAL
ASSISTANCE TO ALL 26 AIDS HOUSING PROVIDERS THROUGHOUT THE STATE OF CT
AND CONDUCTED QUALITY ASSURANCE AUDITS ON THEM; ADDITIONALLY PROVIDED
INDIVIDUAL TA TO ALL MEMBER ORGANIZATIONS IN CREATING QUALITY
PROGRAMMING. RAISED AWARENESS IN THE GENERAL PUBLIC THROUGH
NEWSLETTERS, WEBSITE, PRESS RELEASES AND PUBLIC AWARENESS EVENTS.
ADVOCATED FOR SOUND PUBLIC POLICY AND FOR INCREASED STATE AND FEDERAL
FUNDS BY WORKING WITH MEMBER AGENCIES TO DEVELOP A LEGISLATIVE AGENDA
AND BY PARTICIPATING IN COLLABORATIVE ADVOCACY EFFORTS ON THE STATE AND
FEDERAL LEVEL.

4c (Code ) (Expenses $ inctuding grants of $ ) (Ravenue $ )

4d Other program services (Descnbe In Schedule O.)

|

\

\

i (Expenses $ including grants of $ ) (Revenue$ )

i de _Total program service expenses P> 1,833,535.

\ Form 990 (2012)
| 232002

! 121012
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P&mgmuﬁnm, CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 page3

{ Part i¥ | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the or,gamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete 'Schedule A .. ... ... -

Is the organization required to complete Schedule B 8chedule of Contnbutoré? e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... . . ... .. . . . .. . ...

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,® complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il

Did the organization report an amount n Part X Ime 21 for escrow or custod|al account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets In temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for |nvestments other secuntles in Part X, ine 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D Part X

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 posrttions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X!l

Woas the organization included in consohdated |ndependent audrted ﬁnanmal statements for the tax year’?

If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess,
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 .

Did the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or asslstance to any organization

or entrty located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to |nd|v1duals
located outside the United States? If "Yes,* complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl llnes
1c and 8a7 If "Yes, " complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 9a? If 'Yes
complete Schedule G, Partlll . ... .. . ... . . .. s i,
Did the organization operate one or more hospltal factlrﬂes? lf "Yes, complete Schedule H

b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

232003
12-10-12

09470810 143429 CARC

Yes | No
...... 1 1 X
2 | X
3 X
4 | X
5 X
8 X
7 X
8 X
9 X
10 | X
11a| X
11b| X
11¢c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
...... 20a X
20b
Form 990 (2012)
3
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* Form 99d (2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 page4
{ Part I¥ |{ Checklist of Required Schedules (continued)

Yes | No
21 Did tha organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il _ . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndwlduals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . . |22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", goto line25 . .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng 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 durning 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 dlsquallf ed person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector. trustee, key employee, highest compensated employee or d|squalrﬁed
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, trustee, key employee, substantial
contnbutor 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 I/ . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV i L. 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. R 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat|ons7
If “Yes," complete Schedule N, Part| _ . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, N complete
Schedule N, Partll . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R Part 1, III or IV and
PartV, line 1 . .. e e X
35a Did the organtzation have a controlled entlty wrth|n the meamng of sectlon 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 .. . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of rts activities through an entrty that isnota related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part V1 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. .. . . . . .. . ...l3 | X
Form 990 (2012)
232004
12-10-12
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' Form 990 (2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014

883 Page 5

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

Check if Schedule O contains a response to any question in this Paty ]
" . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . o .. |10 182
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable s s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? S 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | 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 If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L. 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contnibutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? A . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g [f 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 X
8  Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund matntained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . N/A fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? i L _N/ A 9bh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . _N/. A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . |L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . ... . . . L 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. ls the organization filing Form 990 In lieu 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 Is the organization licensed to Issue qualified health plans in more than one state? . . . . .. . i 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 is licensed to issue quallfied heaith plans . e . - e ... |13b
¢ Enter the amount of reservesonhand . . . . ... . . .. .. 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? R 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 (2012)
e
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. ’Fonn990(2012) CONNECTICUT AIDS RESQURCE COALITION, INC 22-3014883 Page 6

i ’ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_Fheck if Schedule O contains a response to any question in this Part VI . ... L .. . R . @
Section A. Govemu Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 6
If there are matenal differences in voting nghts among members of the goveming body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are iIndependent e 1b 6

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

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

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied"

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

8 Did the organization have members or stockholders?

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

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

8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng the year by the followmg
a The governing body? . . ga | X
b Each committee with authonty to act on behalf of the goveming body? L sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X

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

Eo Eo T o T -

&[0 & W

»

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
|
|

b If "Yes," did the organization have written policies and procedures governing the actrvltles of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to fine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . i 12¢
13 Did the organization have a wntten whlstleblower pollcy‘? . . . L 13
14  Did the organization have a written document retention and destruction poIlcy? L. . 14
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. 15a
b Other officers or key employees of the organization . . . i . 15b X
If "Yes"® to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? L. . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Ancther's website [X] Upon request [:] Other (axplain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 860-761-6699

110 BARTHOLOMEW AVE., NO. 4000, HARTFORD, CT 06106
b
12:10-12 Form 990 (2012)
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. * Form 990 (2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883
IParth} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
£heck 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 ali 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) f no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

© 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 employees; highest compensated employees;
and former such persons.

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

]

‘ (A) (B) () (D) (E) (3]
| Name and Title Average | ..., cf:f'g"g: than one Reportable Reportable Estimated
} hours per | box, unless person is both an compensation compensation amount of
} week . t’_’ﬁw and 8 director/trustee) from from related other
\ (list any B the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ % i€ and related
below | 8|2 g gk B organizations
line) 2|2 g & 2] 5
(1) CHELSEA TURNER 0.50
SECRETARY X X 0. 0. 0.
(2) NANCY HOWELL 0.50
DIRECTOR X 0. 0. 0.
(3) ROBERT FREEMAN 1.00
PRESIDENT X X 0. 0. 0.
(4) RASEY HARDING 0.50
TREASURER X X 0. 0. 0.
(5) YVONNE CHANDLER 0.50
VICE PRESIDENT X X 0. 0. 0.
(6) JENNIFER KOLAKOWSKI 0.50
DIRECTOR X 0. 0. 0.
(7) JOHN MERZ 37.50
EXECUTIVE DIRECTOR X 109,235. 0. 0.
|
232007 12-10-12 Form 990 (2012)
7
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1 N
’l;orm 990°2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) L)
X Name' and title hAc:::;age (do ot df’ﬁ':fg v one Reportable Reportable Estimated
Per | box, unless person is both an compensation compensation amount of ‘
week officer and a director/trustee) from from related other |
(ist any 13 the organizations compensation |
hoursfor | 3 ) organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations Elg g £ and rela?ed
b"er:z;ﬂ %’ g g g g ig E organizations
1b Sub-total . > 109,235. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) . .. » 109,235. 0. 0.
2 Total number of individuals (including but not llmlted 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 listed on line 1a, ts the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? Jf “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person S 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.

(8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’
100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8
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* Form 990 (2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 Page9
{Part Vlil | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VilI . ]
- 7 ®) © D)
% Total revenue Related or Unrelated R?}'gf?}“&;ﬁgg?d
exempt function business sections 512
. revenue revenue 513, or 514
-2-3 1 a Federated campaigns 1a
g é b Membership dues 1b 9,150.
d<| ¢ Fundraisingevents . ... . 1c
gc_"u d Related organizations . |1d
gs e &wwmmMgmMsmmmmmm@ le 918,620.
2. f  All other contributions, gifts, grants, and
32 similar amounts not included above 1f 27,052.
i={s]
g 'g 9 Noncash contributions included in lines 1a-1t+ $
O8] h Total. Addlnestatf > 954,822.
Business Code
8 | 2a CONTRACTED REVENUE 541900 924,146. 924,146.
ES
80 d
B2
o t All other program service revenue
__g Total. Add lines 2a-2f | 924,146.
3 Investment tincome (including dlvldends. interest, and
other similar amounts) | 4 7,438. 7,438.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) .. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) |
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 S al 73,608.
g b Less:drrect expenses. .. .. b| 28,844.
¢ Net income or (loss) from fundraising events » 44,764. 44,764.
9 a Gross income from gaming activities. See
Part iV, line 19 | P, . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
andallowances .. ... .. .. .. . a
b Less: cost of goods sold L. b
¢_Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code ..
11 a OTHER REVENUE 541900 5,417. 5,417.
b
c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d > 5,417. i
12 Total revenue. See instructions .. . . » |1,936,587.] 929,563. 0.l 52,202.
e Form 990 (2012)
9
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CONNECTICUT AIDS RESQURCE COALITION,

INC

22-3014883 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check'if Schedule O contains a response to any question in this Part IX

Do not include amounis reported on lines 6b, Total e()‘t\)penses Prograr(v? )service Managé(n:'l)ent and Funcg'r)a)Jsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 735,438. 735,438.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors.
trustees, and key employees 109,235. 94,344. 14,891.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 312,396. 312,396.
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 13,424. 13,166. 258.
9 Other employee benefits 62,147. 53,941. 8,206.
10 Payroll taxes 38,682. 37,491. 1,191.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 8,100. 8,100.
| d Lobbying 6,125. 6,000. 125.
| e Professional fundraising services See Part IV, line 17 33,400. 33,400.
t Investment management fees
| g Other. (If ine 11g amount exceeds 10% of line 25
| column (A) amount, list line 11g expenses on Sch 0 )
i 12 Advertising and promotion
13 Office expenses 40,659, 28,415. 12,244.
; 14 Information technology
15 Royalties
‘ 16 Occupancy 26,259- 25,620. 639-
17 Travel L 20,481. 19,827. 654.
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings 5,476. 5,476.
20 Interest
i 21 Payments to affiliates .
22 Depreciation, depletion, and amortization 5,549. 4,717. 832.
23 Insurance . . 5,066. 2,789. 2,277.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a CONTRACTUAL EXPENSES 468,213. 460,535. 7,678.
b QUALITY ASSURANCE 20,742. 20,742.
¢ TELEPHONE 7,324. 4,538. 2,786.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,918,716.] 1,833,535. 51,781. 33,400.
28 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
| educational campaign and fundraising solicitation
Check here B> [ it toliowing SOP 882 (asc 9587201
232010 12-10-12 Form 990 (2012)
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* Form 996 (2012

CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. . [:]
s , oA (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 409,476.] 1 182,787.
2 Savings and temporary cash |nv&ctments .............. 2
3 Pledges and grants receivable, net 76,265. 3 149,441.
4  Accounts recevable, net 22,976.| 4 85,638.
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
§ 7 Notes and loans receivable, net 7
| & | 8 Inventories for sale or use } 8
i 9  Prepaid expenses and deferred charges 15,229.[ ¢ 13,816.
| 10a Land, bulldings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 53,310.
b Less: accumulated depreciation ... . . 10b 37,090. 18,769. | 10¢ 16,220.
11 Investments - publicly traded securities 11
12  Investments - other securties. See Part 1V, line 11 178,376.| 12 202,767.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
| 15  Other assets. See Part IV, line 11 2,255.| 15 2,255.
: 16 _Total assets. Add lines 1 through 15 (must equal line 34) 723,346.] 18 652,924.
17  Accounts payable and accrued expenses 27,984.] 17 48,242,
\ 18 Grants payable 18
| 19 Deferred revenue 70,619.] 19 12,579.
! 20 Tax-exempt bond liabilities 20
i a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_1'3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 84,879.{ 25 15,969.
26 _ Total liabilities. Add lines 17 through 25 183,482.] 28 76,790.
Organizations that follow SFAS 117 (ASC 958), check here > IX] and
2 complete lines 27 through 29, and lines 33 and 34.
‘ § 27 Unrestricted net assets . .. .. 520,882.| 27 563,0717.
8 |28 Temporanlyrestricted netassets .. .. .. ... 18,982.} 28 13,057.
‘ ° 29 Permanently restncted net assets . 29
: g Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
; 2 and complete lines 30 through 34. .
‘ % | 30 Caprtal stock or trust principal, or current funds 30
i ;3 31  Paid-in or capttal surplus, or land, building, or equipment fund N
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
| Z |33 Total net assets or fund balances .. . ... . 539,864.] 33 576,134.
__ 134 Total liabilities and net assets/fund balances 723,346.| 34 652,924.
Form 990 (2012)
Y,
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* Form 990 (2012) CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 page12

| Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

]

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

1,936,587.

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

1,918,716.

Revenue less expenses. Subtract line 2 fromline1 . . . ... . .. .. ...

17,871.

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

539,864.

Net unrealized gains (losses) on investments

18,399.

Donated services and use of facilties

Investment expenses

Pnor period adjustments

© 0O NGO D ON -
© |0 |N (> &[N |-

Other changes in net assets or fund balances (explaln n Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33
column (B))

-t
o

576,134.

{ Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part Xi ... . .. .

x]

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual I:] Other

If the organization changed ts 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?
If *Yes," check a box below to indicate whether the financial statements for the year were complled or rewewed ona
separate basis, consolidated basis, or both:
':] Separate basis B l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :] Consolidated basis [: Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explamn in Schedule O.
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? | .. R . . .. .. .o
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

Yes | No

2a X

26| X

2c| X

3a| X

3| X

232012
12-10-12
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. 'SCHEDULE A OMB No 1545.0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 201 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service  * P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspsction
Name of the organization - | Employer identification number
CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883

ET’artI | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because #t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(ii). Enter the hospital's name,

0 80 O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

1 D An organizatton 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
descnibes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c D Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box . . . . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person descnbed In () above? .
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization th’) Is the organization| (v) Did you notify the | - r(]‘l’;)t'ls ::hlen 1. | (vil) Amount of monetary
organization (described on ines 1-9 Jn col (i) listed 1n your| organization in col. (l)ggrgaarl\u%d hihe support
above or IRC section  [goveming document?| (i) of your support? us?
(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-E2Z) 2012

Form 990 or 990-EZ.

232021
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* Schedule A (Form 990 or 990-E2) 2012 CONNECTICUT AIDS RESOURCE COALITION, INC22-3014883 Page 2

[ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part llI. If the organization
‘falls to qualify under the tests listed below, please complete Part iIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1022472.| 1454060.| 2006386.| 2681511.| 1878968.( 9043397.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlnes1through3d . . . | 1022472.] 1454060.| 2006386.| 2681511.| 1878968.[ 9043397.
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o
6 Public support. Subtract ine 5 from line 4 9043397.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 1022472.] 1454060.[ 2006386.] 2681511.| 1878968.] 9043397.
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,973. 2,566. 3,364- 6,162. 7,438. 25,503.
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 9068900.
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here » C]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.72 «
15 Public support percentage from 2011 Schedule A, Part |, line 14 15 99.74 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ilne 14 [ 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . | 4
b 33 1/3% support test - 2011. 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 | 4 E]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | 4 D
18 Private foundation. If the organization did not check a box on !ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

232022
12-04-12
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' Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010

(d) 2011

{e) 2012

(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 facilities furnished In
| any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subtrctiine 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not lnclude gain
or loss from the sale of capital

assets (Explain in Part [V.)
13 Total suppont. (add iines 9, 10¢, 11, and 12)

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

check this box and stop here [ ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 %
18 Public support percentage from 2011 Schedule A, Part ll, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

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

»[]

»[]
]

232023 12-04-12

15
09470810 143429 CARC

Schedule A (Form 890 or 990-EZ) 2012

2012.04010 CONNECTICUT AIDS RESOURCE C CARCl




" SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury |, P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Opento Public
Intemal Revenue Service P Sce separate instructions. fnspection
if the organization answered "Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ii.
Name of organization Employer identification number

CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883
|Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . L L R
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? e [1vYes D No
4a Was a correction made? .. .. . . . .. (] Yes L InNo

b If "Yes," descnbe in Part IV.
| Part HC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section 527
exempt function activities . . L . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . . L . . >3
4 D the filing organization file Form 1120-POL for this year? . L. . (1 Yes L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter 0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2012
LHA
232041
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* Schedule C (

Form 990 or 990-E2) 2012 CONNECTICUT AIDS RESOURCE COALITION, IN 22-3014883 page2

| Parti-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,

‘expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and *limited control® provisions apply.

. . . a) Filin Affiliated grou
Limits on Lobbying Expenditures org(ar)uzatlgn's ®) totalsg P

(The term “expenditures® means amounts paid or incurred.) totals

- 0 Q0000

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

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d) AT L.
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
)

j Ifthere

Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . |:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150%

of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount

(150%

of line 2d, column (e))

f _Grassroots lobbying expenditures

232042
01-07-13

09470810

Schedule C (Form 980 or 990-EZ) 2012
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" Schedule C (Form 990 or 890-£2) 2012 CONNECTICUT AIDS RESOURCE COALITION, IN 22-3014883 Page 3

[Part {I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," respon'se to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (' nclude compensatlon In expenses reported on Ilnes 1c through 1i)? X
¢ Media advertisements? .. . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? i X 6,125.
h Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? ..
j Total. Add lines 1c through 1| 6 ’ 125.
2a Did the activities In line 1 cause the orgamzatlon to be not descnbed In section 501 (c)(3)7
b If *Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
omplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

1

2

3

3___Did the organization agree to carry over lobbying and political expenditures from the prior year?
-Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

1

a Current year 2a
b Carryover from last year 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendnures (see mstructlons) 5

[Eart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group hist); Part II-A, line 2;

and Part [I-B, line 1. Also, complete this part for any additional information.
PART TI-B, LINE 1, LOBBYING ACTIVITIES:

PART ITI -B, LINE 1 - OTHER LOBBYING ACTIVITIES:

PART LL-B LOBBYING EXPENSES INCURRED TO ADVOCATE FOR INCREASED PUBLIC

FUNDING THAT WILL SUPPORT AIDS HOUSING PROGRAMS AND SOUND HIV/AIDS

PUBLIC POLICIES. PART II-B LINE 1H - AN AIDS AWARENESS DAY RALLY WAS

HELD AT THE STATE CAPITOL TO ADVOCTE FOR INCREASED PUBLIC FUNDING AND

Schedule C (Form 990 or 990-EZ) 2012

232043
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e s
Schedule C (Form 990 or 990-£7) 2012 CONNECTICUT AIDS RESOURCE COALITION, IN 22-3014883 pages
[Part ¥ { Supplemental Information (continued)

SOUND PUBLIC POLICY RELATED TO HIV/AIDS.

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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Ll

s Supplemental Financial Statements °§“ﬁ‘ji5§“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opern to Public
am' al R,,::,,'UTZL\,”::N P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883

| 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.

N HhON =

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

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

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . . .. .. .. ... . D Yes L__] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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

| Part [t | Conservation Easements. Complete if the organlzatlon answered *Yes' to Form 990 Part IV line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historc structure

D Preservation of open space

Complete Iines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure lncluded In (a) . 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modifi ed transferred released extinguished, or termlnated by the organization durnng the tax

year P>

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

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

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

and section 170()@)B)[H? . .. . . o Edves [Clne
In Part XlIl, descnbe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

l Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete Iif 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 XilI,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part Vlll,line ¥ . .. ... . ... . . . U K 3

(i) Assetsincluded in Form 990, Part X . . . > 3

If the organization received or held works of art, hlstoncal 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 Vlll, ine 1 | i e . L > 3%
b Assets included in Form 990, Part X VORI N1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
EERTAT)
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[ 4
" Schedule D (Form 990) 2012 CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 page2
[Part#t {| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [ scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e E] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No
| Part Ni 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 intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [lnNe
b If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . . o . .. ic
d Addtions duning the year . . . L . . id
e Distnbutions durning the year . A ; 1e
f Endingbalance . . .. 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 217 E] Yes [:] No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl D
| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 178 376. 187,785, 139 963. 108 416, 157 ,877.
b Contrnbutions 25 _094.
¢ Net investment eamings, gains, and losses 24,391, -9,409. 22 ,728. 31 547. -49 461,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 202,767, 178 ,376. 187,785, 139 963, 108 416,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations Jafii) X
b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part X!l the intended uses of the organization’s endowment funds.
l Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings e e el
¢ Leasehold |mprovements
d Equipment 53,310. 37,090. 16,220.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c)) .. | 2 16,220.

232052
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! Scheduﬁ-:D(Fonn 990) 2012 CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883 Page 3
{ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

| (a) Descnption of security or category ¢ ing name of ty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
: (1) Financial denvatives ..
‘ (2) Closely-held equity interests
‘ @) Other
i (A DAVIS MUTUAL FUNDS 202,767. END-OF-YEAR MARKET VALUE
| (8)
©
_ O
(3]
(9]
(G)
(H)
M
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B> 202,767.
[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
(1)
2
@)
| @)
| (5)
| ©)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B} !ine 13) P>

[ Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(4]

()]

(4)

)

6)

@

8

()]

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} . »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) __Federal income taxes

2 DEFERRED RENT 2,858.

(3) REFUNDABLE ADVANCES 13,111.

@)

(5)
—_®
{7)

(8)

(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine25) .. . B 15,969.

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2012
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' Scr’medul'eD(Forrn990)2012 CONNECTICUT AIDS RESOURCE COALITION, INC

22-3014883 paged

{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

1

1,926,142.

a Net unrealized gains on investments __ . 2a 18,399.

b Donated servicesand useoffacilities .. .. . ... .. . . . ... 2b

¢ Recovenes of prior year grants . 2c

d Other (DescribeinPart XIIL)y .. ... . . ... . .. ... . 2d

e Addlines2athrough2d . . . .. 2e 18,399.
3 Subtract ine 2e fromline1 L 3 1,907,743.
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part Xiil.) 4b 28,844.

¢ Add lines 4a and 4b L. 4c 28,844,
5__ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .. .. . L 5 1,936 (587.

| Part Xii l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,889,872.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Descnbe In Part XII.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 1,889,872.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XlIl.) 4b 28,844.

¢ Add lines 4a and 4b . . 4c 28,844.
5 __Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.) 5 1,918,716.

| Part Xl Supplemental Information

Complete this part to provide the descnptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,844.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,844.
Schedule D (Form 990) 2012

232054
12-10-12

09470810 143429 CARC

27

2012.04010 CONNECTICUT AIDS RESOURCE C CARC1




‘SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open ToPublic
Inspaction

Name of the organization

CONNECTICUT AIDS RESOURCE COALITION,

INC

Employer identification number

22-3014883

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.
Solicitation of non-government grants
{ Solicitation of government grants

a Mauil solicitations

b Intemet and email solicitations

c E:] Phone solicitations
d In-person solicitations

g IX] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

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

@ Yes

DNO

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o i . {v) Amount paid
(i) Name and address of individual i) o (iv) Gross receipts | to (or retained by) | ,{Vi) Amount paid
or entity (fundraiser) @ii) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed in col. (i) organization
GWENDOLYN GRAVELRY - 64 CONE L‘, Yes | No
ROAD, HEBRON, CT 06248 ENTS COORDINATOR X 73,608, 33,400, 40,208,
Totat . .. . . . > 73 .608. 33,400, 40,208,
3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration

or licensing.

CcT

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

232081
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 Scheduie G (Form 990 or 990-E7) 2012 CONNECTICUT AIDS RESOURCE COALITION,

»

INC22-3014883 page2

[ Partli j Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
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
(add col. (a) through
PDSCAR NIGHT ART FOR AIDS 5 col. (c))
° (event type) (event type) {total number) )
3
[ =4
(]
é 1 Grossreceipts ... ... ... ... 46,100. 14,974. 12,534. 73,608.
2 Less: Contributions
3 Gross Income (line 1 minus line 2) 46,100. 14,974. 12,534. 73,608.
4 Cashpnzes . . .. ...
5 Noncash prizes .
?
(%]
§_ 6 Rent/facility costs
a
8|7 Food and beverages
a
8 Entertainment
9 Other direct expenses 7,545. 14,974. 6,325. 28,844.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > [ 28,844 9
11_Net income summary. Combine line 3, column (d), and line 10 » 44,764.
l Part Bt | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
3
3
L% 3 Noncash pnzes
9
g 4 Rent/facilty costs
5 Other direct expenses
L] Yes % (] Yes % D Yes %
6 Volunteer labor D No |:] No [:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > )
18 Netgaming 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? . D Yes [—_—| No
b If *No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes C] No

b if "Yes," explain:

232082 01-07-13
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! Schedule G (Form 990 or 990-E7) 2012 CONNECTICUT AIDS RESOURCE COALITION, INC22-3014883 page3
11 Does the organization operate gaming activities with nonmembers? . . . . L] Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty fon'ned

to administer chartable garming? .. . .. ... . .. L. e e CJves [CINo

13 Indicate the percentage of gaming actlvny operated in:

a The organization’s facility e e e e e e e e RS . . ... |13a %

b Anoutsidefaciity ... ... .. ... .. .. . 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . . [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name »

Address P

18 Gaming manager Information:

Name P

Gaming manager compensation » $

Descniption of services provided »

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

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

organization's own exempt activities during the tax year > 3
|Fart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part lil,
Iines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GWENDOLYN GRAVELEY

(I) ADDRESS OF FUNDRAISER: 64 CONE ROAD, HEBRON, CT 06248

232083 01-07-13 Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘f|“§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 890 or 980-EZ. tnspection
Name of the organization Employer identification number

CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883

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

PROMOTES HIV/AIDS AWARENESS, PREVENTION AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 4: IN OCTOBER 2012 THE BOARD APPROVED

A MERGER WITH AIDS PROJECT/HARTFORD, INC AND TO CHANGE THE NAME OF THE

ORGANIZATION TO AIDS CONNECTICUT, INC. EFFECTIVE JANUARY 1, 2013

FORM 990, PART VI, SECTION B, LINE 11l: AT A BOARD MEETING THE BOARD

MEMBERS REVIEWED THE 990 WITH THE ACCOUNTANTS AND APPROVED THE RETURN

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY REVIEWED BY THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR WAS DETERMINED AND IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

THE GROUP CONSISTS OF INDIVIDUALS WITH STRONG BUSINESS EXPERIENCE AS WELL

AS EXPERIENCE WITH OTHER NON-PROFITS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION’'S DOCUMENTS ARE

AVAILABLE UPON REQUEST AT ITS OFFICE OR ON THE ORGANIZATION’S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’'S GOVERING

DOCUMENTS ARE AVAILABLE UPON REQUEST AT ITS OFFICE.

PART XI, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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* Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883

NO CHANGE FROM PRIOR YEAR

8% Schedule O (Form 890 or 990-EZ) (2012)
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SECRETAR STATE
CONNECTICUT SECRETARY OF THE STATE

CERTIFICATE OF MERGER
OF
AIDS PROJECT/HARTFORD, INC.
WITH AND INTO
CONNECTICUT AIDS RESOURCE COALITION, INC.

Pursuant to Section 33-1157 of the Connecticut Revised Nonstock Corporation Act (the
“Act”), the Connecticut non-stock corporations named herein hereby certify that:

1. The names of the parties to the merger are as follows:

a AIDS Project/Hartford, Inc., a non-stock corporation organized and
existing under the laws of the State of Connecticut; and

b. Connecticut AIDS Resource Coalition, Inc., a non-stock corporation
organized and existing under the laws of the State of Connecticut.

2, The corporation that will survive the merger is Connecticut AIDS Resource
Coalition, Inc. (the “Surviving Corporation™), which shall change its name to “AIDS
Connecticut, Inc.” as provided in paragraph 4 below.

3. The merger shall be effective as of 12:01 a.m. on January 1, 2013.

4, The certificate of incorporation of the Surviving Corporation is being amended as
follows in connection with the merger:

a. Article 1 is deleted and replaced with the following:
“1. The name of the Corporation is AIDS Connecticut, Inc.”
b. Article 3 is deleted and replaced with the following:

“3,  The Corporation is organized and shall be operated exclusively for
religious, charitable, scientific, literary or educational purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
(the “Code™), including: to facilitate the provision of supporting programs for
persons suffering from HIV infection, using existing community resources; to
promote independence, self-care and self-respect among the clients (or recipients
of services); to raise funds to further said exempt purposes; and otherwise to
engage in such other lawful acts and activities consistent with the foregoing for
which corporations may be formed under the Nonstock Corporation Act, as the
Corporation’s directors may approve from time to time.”

c. A new Article 12 is added to read is follows:

“12. No person who is or was a director of the Corporation shall be personaily
liable to the Corporation or the members of the Corporation for monetary
damages for breach of duty as a Director in an amount that exceeds the
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compensation, if any, received by the director for serving the Corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable
violation of law by the director, (b) enable the director or an associate, as defined
in Section 33-840 of the Connecticut General Statutes, to receive an improper
personal economic gain, (c) show a lack of good faith and a conscious disregard
for the duty of the director to the Corporation under circumstances in which the
duectorwasawamthaihxsorherconductoromlwonmtedanungusnﬁable
risk of serious injury to the Corporation, or (d) constitute a sustained and
unexcused pattern of inattention that amounted to an abdication of the director's
duty to the Corporation. Any lawful repeal or modification of this Article or the
adoption of any provision inconsistent herewith by the Board of Directors or the
members of the Corporation shall not, with respect to a person who is or was a
director, adversely affect any limitation of liability, right or protection of such
person existing at or prior to the effective date of such repeal, modification or
adoption of a provision inconsistent berewith. The limitation of Hability of any
person who is or was a director provided for in this Article shall not be exclusive
of any other limitation or elimination of liability contained in, or which may be
provided to any person under, Connecticut law as in effect on the effective date of
this Certificate of Incorporation and as thereafter amended.”

The members of AIDS Project/Hartford, Inc. approved the plan of merger at a

meeting held on October 16, 2012, in the manner required by Sections 33-1000 to 33-1290,
inclusive, of the Act and the certificate of incorporation of the corporation; the members of
Connecticut AIDS Resource Coalition, Inc. approved the plan of merger at a meeting held on
October 4, 2012, in the manner required by Sections 33-1000 to 33-1290, inclusive, of the Act
and the certificate of incorporation of the corporation.

[signature page follows]
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CONNECTICUT SECRETARY OF THE STATE

IN WITNESS WHEREOF, cach of the parties hereto has caused this Certificate of

Merger to be executed by its duly authorized representative on Oy 22,2012
AIDS PROJECT/HARTFQRD, INC.

423500 4

Lac +CC

DATA REPORTING CORP.
EET, SUITE 203
E%ngn? CT 06108-3654



STATE CF CONNECTICUT 3
OFFICE OF THE SECRETARY OF THE STATES
I hersby certify that this is a true copy of record
in this Office

In Testimony whaereof, | have hereuno set my hand,
andaf’:meameswofsa!dsm &t Hartford,

& S8, HARTFORL
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. Form 8868 (Rev. 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box ... I N DI]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filingfor an Automatic 3-Month Extension, complete only Part (on page 1).

Additional (Not Automatic) 3-Month Extension of Time.

ile the original (no copie, ded).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
flesyme [CONNECTICUT AIDS RESOURCE COALITION, INC 22-3014883
:::gd;::or Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
retum see |110 BARTHOLOMEW AVE., NO. 4000
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARTFORD, CT 06106

Enter the Retum code for the retumn that this application Is for (file a separate application for each return) .. . . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 110 BARTHOLOMEW AVE., NO. 4000 — HARTFORD, CT 06106

Telephone No.» 860-761-6699 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . L. > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » [ 1. ifitisfor - part of the group, check this box P> [_1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntt  NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 is for less than 12 months, check reason: I:] Inttial return |:] Final retum
D Change In accounting pernod

7  State in detall why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO COMPLETE THE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application I1s 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 and any amount paid

previously with Form 8868. 8bl $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature B> Tite > EXECUTIVE DIRECTOR Date P>
Form 8868 (Rev. 1-2013)
223842
01-21-13
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