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_ SCANNED AUG 0§ 2013

A

Form 990
LY

¢

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

B Check if applicable JC Name of organizaton AIDS RESOURCE GROUP OF EVANSVILLE, INC. D Employer identification number

(] Address change Doing Business As 35-1834665

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

I intteal return 401 NW ATH STREET B-7 812-421-0059

O Terminated City, town or post office, state, and ZIP code

L] Amended return EVANSVILLE, INDIANA 47708 G Gross receipts $ 650,452

d Application pending | F Name and address of pnncipal oficer KEVIN AXSOM - PRESIDENT H(a) Is this a group retum for affitates? [} Yes [X| No
401 NW 4TH ST. B-7 - EVANSVILLE, INDIANA 47708 H(b) Are all affiliates included? | Yes [ No

|  Tax-exempt status X s01)3) [ 501} ( ) 4 (nsert no) [ 4947(@)1)or [ ]527 If “No," attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization @ Corporation D Trust l:l Association D Other » | L Year of formaton 1991 | M State of legal domicile INDIANA
Summary
1 Brefly describe the organization’s mission or most significant activities: THE PREVENTION AND SLOWING THE
g SPREAD OF HIV/AIDS AND TO PROVIDE SOCIAL SERVICES TO INDIVIDUALS LIVING WITH AIDS.
§ ............................................................................................. - e - -
% 2  Check this box B[] if the organization discontinued its operations or aisposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3
# | 4  Number of independent voting members of the governing body (Part VI, Iine 1b) 4
Z | § Total number of individuals employed in calendar year 2012 (Part V, hine 2a) 5 13
E 6  Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a
b Net unrelated business taxabie income from Form 990-T, line 34 - 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line RECEUVED R 617,401 625,747
g 9  Program service revenue (Part VIII, [Fe 29) . 8 . 0
2 | 10 Investment income (Part VI, colu r%ﬁ,\) ImégB QJ @g@ .. 66 S0
% 11 Other revenue (Part Vill, column (A) linegs 5, 6d, 8c, 9c, 10c, a dol1e) .o 20,853 19,302
12  Total revenue—add lines 8 through p1 (rﬁmﬂ‘cm #n (A), line 12) 638,320 645,099
13  Grants and similar amounts paid (lj"ﬁ‘tx—columpﬁ‘/i),_hnm . 142,635 146,011
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 431,344 449,440
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 22,512
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 72,771 63,303
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 646,750 658,754
19  Revenue less expenses. Subtract line 18 from line 12 (8,430) (13,655)
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 102,336 89,476
25|21 Total liabilties (Part X, line 26) . i 0 795
Z3( 22  Net assets or fund balances. Subtract line 21 from Ime 20 102,336 88,681

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete De}laratlon of p ;na;pr( er than offlcer) 1S based on all information Nhlch preparer has any knowledge
X__ KT S SV , Bogvd _HeS. ' ‘7/17/‘%
Sign Signature of officer - Date
Here « eV, S . MSG M %O a/\fd prf S.
Wpe or print name and title
Paid Pnnt/Type preparer's name r's signature Date Check [ZI " PTIN
Preparer Richard A. Goelz, CPA — 0-, 06/25/13 self-employed | PO0418977
{ < Frm's EIN » 35-1907719

Use on|y Frm'sname » Richard A. Goelz, CPA

Firm's address ®» 715 North lst Ave. Ste 18-Evansville, In 47710

Phoneno 812-421-9844

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

X]Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . [
1 ' Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . .+ . .+ . . .o .o .o [DOYes XENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L Lo e e e e e e e e e e e OYes X No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 664,126 including grants of $ )(Revenue $ | 650,452 )
THE ORGANIZATION'S ONLY PROGRAM IS THE EDUCATION AND PREVENTION OF HIV/AIDS AND

4b (Coder ) Expenses$ including grants of $ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses » 664,126

Form 990 (2012)



Form 990 (2012)
[EXIY - Checklist of Required Schedules

Page 3

Yes No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . 1 | X
2 Isthe organization required to complete Schedu/e B, Schedu/e of Contributors (see |nstruct|ons)'7 . 2 | X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .o 6 X
7 D the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e .o 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account hability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repatr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI 11al| X
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part VI . 11b X
¢ 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, ine 16? /f “Yes,” complete Schedule D, Part VI 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and XI! 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 | x
19 Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII Ime 93’7
If “Yes,” complete Schedule G, Part Il . ; 19 X
20 a Did the organization operate one or more hospital faCIlltIeS7 If “Yes complete Schedule H . 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
.Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

" Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? .
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part IlI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes comp/ete Schedule N
Part |

Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’7 /f “Yes,”
complete Schedule N, Part I/

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Pan 1, /l/
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactnon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. L.

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes No
21 X
22 | X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2012)



Form 990 (2012)
XA  statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a -0~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s 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 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: »
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
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e 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 |t was
required to file Form 82827 . e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, hne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltles . 10b t
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 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)



Form 990 (2012) Page 6
Z1s81] -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

1a

a
b
9

10a
b

Check If Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organmization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
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? . . . .o . 7a X
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
The governing body? .o e e e e . 8a | X
Each committee with authority to act on behalf of the governmg body’7 .o 8b | X
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.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |[14a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 930

Did the organization have a written conflict of interest policy? If “No,” go to line 13 - 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . e . . . 12¢| X
Did the organization have a written whistieblower pollcy’7 . . e e e e 13 | X
Did the organization have a written document retention and destructlon pollcy’7 o 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
Other officers or key employees of the organization . . . e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. 16a X
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be fled» INDIANA
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 ali that apply.

[0 Own website [J Another’s website ] Uponrequest [X| Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TRACY HUCK, 201 NW 4TH ST - STE B-7, EVANSVILLE, IN 47708 812-421-0059

Form 990 (2012)




Form 990 (2012) Page 7
-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIi . . . . . . . . . . . . . . O

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key 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.

e 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.

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

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

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

€
Position
A (B) (do not check more than one ©) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any, oslslol=lazx from related other
hoursfor | 28 |3 | 2|2 |3& |8 the organizations compensation
related 3 g Z1 8| e %g g organization (W-2/1099-MISC) from the
organizations] 2§ | &5 | E § o | T |w-2/1099-MISC) organization
below dotted| S = | 8 g 8 and related
line) é = 3 3 organizations
gla 2
8 &
Q
_(1)BRIAN REVALLE 40
FORMER EXECUTIVE DIRECTOR X 59,627 0 0
(2)TRACY HUCK . 40
CURRENT EXECUTIVE DIRECTOR X 46,876 0 0
_B)KEVIN AXSOM . -5
PRESIDENT X 0 0 0
_(4)CHRIS NORRINGTON -5
SECRETARY/TREASURER X 0 0 0
_(S)WENDY TURNER-FREY -2
VICE PRESIDENT X 0 0 0
{6)ROCKY DOOM 5
BOARD MEMBER X 0 0 0
ATNRITA PRIOR e 5
BOARD MEMBER X 0 0 0
_(8)JENNIFER ELSTON .. 3
BOARD MEMBER X 0 0 0
9)DIANE TUNGATE 3
BOARD MEMBER X 0 0 0
A0
[ U
A2)
(k) OO
A4

Form 990 (2012




Form 980 (2012) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
‘ Position
A (B) (do not check more than one (©) (E) (F)
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
lweek (list any| oslslol=xlzsx] = from related other
hours for aa é F|lel3&a|¢ the organizations compensation
related 3 g_ 21 8| e %g g organization (W-2/1099-MISC) from the
organizations| .8; S 517 -g § o | T |W-2/1099-MISC) organization
below dotted| S = | 8 g g and related
line) é 3 3 8 organizations
8|2 2
@ £
° g
A8
as) -
) e
O8) e
(19) e
(20
@)
@2)
(23)
@)
@)
1b Sub-total . | 2 106,503 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 106,503 0 0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization NONE
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . - . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or |nd|V|duaI I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (€
Name and business address Descniption of services Compensation
NONE
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 » NONE |’ .

Form 990 (2012)




Form 990 (2012)

ZIYI] - Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

T

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T

T Q

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraising events . . . . 1¢

Related organizations . . . 1d

Government grants (contrnibutions) | 1e

591,574

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

Noncash contnbutions included in lines 1a-1f- $
Total. Add lines 1a-1f

625,747

Program Service Revenue

2a

Q@ "0 a o U

Business Code

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

>

Other Revenue

H

6a

(4]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

50

50

'(|) Fieal ‘

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

‘ () 'Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 .. a

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIv,line19 . . . . . g

Less: directexpenses . . . . b

24,674

5,372

events . P

19,302

Net income or (loss) from gaming activities . . P

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssecld . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o ao0

12

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

vy

0

645,099

50

Form 990 (2012)



Form 990 (2012)

IEEY Statement of Functional Expenses

Page 10

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 amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VI, Totalexpenses | Progmsees | Management and P
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 . 146,011 146,011
3 Grants and other assistance to governments,
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, dnrectors
trustees, and key employees .o 46,876 39,844 4,688 2,344
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 339,167 288,293 33,916 16,958
8 Pension plan accruais and contributions \lr*"lude
section 401 (k) and 403(b} employer contributions)

9  Other employee benefits . 28,096 23,881 2,810 1,405
10  Payroll taxes . 35,301 23,881 2,810 1,405
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 3,912 3,521 391
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 ¥
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
{A} amount, ist line 11g expenses on Schedule O}
12  Advertising and promotion
13  Office expenses 8,007 6,806 801 400
14  Information technology
15 Royalties .
16  Occupancy 10,501 9,347 1,269
17  Travel 8,944 8,050 894
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,908 3,517 391
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depietion, and amortlzatlon 4,745 4,745
23 Insurance . . e 7,176 5,350 1,826
24  Other expenses. temize expenses not covered T ST g
above (List miscellaneous expenses in line 24e. If s
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . . .
a EQUIPMENT RENTALS 4,408 2,204 2,204
b TELECOMMUNICATIONS 9,894 8,905 989
c DUES, SUBSCRIPTIONS, LICENSES 1,438 1,438
d BANK CHARGES 269 269
e All other expenses MISCELLANEOUS 101 910 10
25 Total functional expenses. Add lines 1 through 24e 658,754 570,520 59,451 22,512
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Page 11

. Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. OJ
N (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 22,337 1 34,095
2  Savings and temporary cash investments . 51,632 2 28,684
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors )
trustees, key employees, and highest compensated employees. ’
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘; ‘
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and +
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary |
e organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or !
other basis. Complete Part V! of Schedule D 102 65,629 i
b Less: accumulated depreciation 10b 38,932 28, 367 10¢ 26,697
11 Investments —publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 102,336| 16 89,476
17  Accounts payable and accrued expenses Payroll Taxes 0| 17 795
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, *
g trustees, key employees, highest compensated employees, and . 1
a disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e . 25
26 Total liabilities. Add lines 17 through 25 0| 26 795
" Organizations that follow SFAS 117 (ASC 958), check here> l:] and R o
b complete lines 27 through 29, and lines 33 and 34. o _ ’ o )
§ 27 Unrestricted net assets . 102,336| 27 88,681
@ | 28 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check hereb [] and i
5 complete lines 30 through 34. L .
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . . 102,336| 33 88,681
34 Total habilities and net assets/fund balances . 102,336| 34 89,476

Form 990 (2012)



Form 990 (2012)
LA - Reconciliation of Net Assets

Page 12

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

a

QWO NN EWN=

-t

I Financial Statements and Reportmg

" Total revenue {must equal Part Viii, column (A), ine 12) .

645,099

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

658,754

Revenue less expenses. Subtract line 2 from line 1

(13,655)

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

102,336

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV INID(N|H|WIN|(=(

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

88,681

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

2a

3a

Accounting method used to prepare the Form 990: K] Cash [JAccrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financia! statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

X] Separate basis [] Consolidated basis [J] 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 compilation of its financial statements and selection of an iIndependent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)



?FS,:%?;J ;EQAO_EZ) Public Charity Status and Public Support | 0561:5;47

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

N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

IEZXAN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normaily receives: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [J Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . e O

g Since August 17, 2006, has the organlzatlon accepted any glf't or contnbutlon from any of the
following persons?

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni} below, the governing body of the supported organization? . e e e e 11g(i)
(ii) A family member of a person described in (1) above? . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above'7 e e e 11g(u)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (Iv)Is the organization (v) Did you notify (vi)ls the (vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) ! support? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E27) 2012 Page 2
IZIA}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) . . . 435,397 449,364| 540,994| 617,401| 625,734[2,668,890
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3. . . . 435,397| 449,364 540,994 617,401 625,734|2,668,890
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine i that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. e 2,668,890
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . . . . 435,397 449,364 540,994 617,401 625,734(2,668,890
8 Gross income from interest, d|v1dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 360 28 72 66 44 570

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
(ExplaninPartvy. . . . . . 35,045 20,196 20,137 20,853 24,674 120,905
11 Total support. Add lines 7 through 10 ) 2,790,365
12  Gross receipts from related activities, etc. (see instructions) - 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 95.65%
15  Public support percentage from 2011 Schedule A, Part I, ine 14 . . . 15 96.34 %
16a 33%3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e O
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 . . . . . . . . . . . . e e e e e e e s e e e e e e s s s O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 .o . > 0O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . e e e e e s s s s s s e e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012

Page 3

XA Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {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.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 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 securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 100 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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2011 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33':% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

-Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

PART II, LINE 10 "OTHER INCOME"

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

De artrr;ent of the Treasu PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

mt:ma, Revenue Service v P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

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

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

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . {3 Yes [ ] No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . - 0O Yes [ No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historicaiiy important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . e e e e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c

: d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a
‘ historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . U Yes [J No

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

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@)B)[N? . . . . . . .« . . . o oo (] Yes [ No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . B O T
2 |f the organization received or held works of an hlstorlcal treasures or other S|m|Iar 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 Vill, line1 . . . . . . . . . . . . . . . . . P $

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . ... ... . P

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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* 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 [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [] 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
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
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 contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . [OYVYes [ONo

b If “Yes,” explain the arrangement in Part Xil} and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o L0000 o 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . L. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . Ce e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e . . . . . [ Yes [INo
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded nPart Xl . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . Coe
Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporarly restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . o o L o000 Lo 3afi)
(i) related organizations . . . e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings . .

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 25,965 16,226 9,739

e Other . . . 39,664 22,706 16,958
Total. Add lines 1a throug!e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . W 26,697

Schedule D (Form 990) 2012
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*_Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

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

A

(B)

(€)

)

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

E1aQYIIl  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

U]

@

)

@

)

6)

U]

®)

@)

(19)

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

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

0]

@2

)]

@)

)

©6)

Ui

8)

©

{19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hiablity

(b) Book value

(1) Federal income taxes

@

3)

(@)

)

(6)

Y

@)

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) B>

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xlll. . . . .

Schedule D (Form 990) 2012
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 650,452
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c ]
Other (Describe in Part XIIl.) . 2d 5,372 :*
Add lines 2a through 2d . 2e 5,372
3  Subtract line 2e from line 1 . 3 645,080
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 i
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 12) 5 645,080

IZLE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o Q0o

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
Donated services and use of facilities 2a
Prior year adjustments 2b : ;
Other losses . 2c e
Other (Descnbe in Part XIII ) 2d ‘_:i
Add lines 2a through 2d . 2e
3  Subtract line 2e from hne 1 . . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: :
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIIl.) . 4b B
¢ Addlines 4a and 4b . 4c
§ Total expenses. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl I/ne 1 8 ) 5

LISl Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional

information.

THE DIFFERENCE RELATES TO THE HANDLING OF FUND RAISING REVENUES & EXPENSES.

FOR 990 PREPARATION PURPOSES, THE $ 5,372 IN EXPENSES IS NETTED AGAINST THE

GROSS INCOME. FOR FINACIAL STATEMENT PREPARATION, FUND RAISING REVENUES

AND EXPENSES ARE REPORTED SEPERATELY.

Schedule D (Form 990) 2012
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ETe @Il - Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

Form 990 or 990-E2) undraising or Gaming Activities 2012
( Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

Fundraising Activities.Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? OYes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. {v) Amount paid to .
(i) Name and address of indwvidual (i) Did fundraiser have | ;) Gross receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (i Actvity °”sé%‘,’3{,.‘.’,’u?.ﬁ’,?,§3' of from activity fundra|s?r (l!§ted n ((gr;?ﬁ:gaego?lw
col (i

Yes No

10

Total . . . . . . .. L L h e e d e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Page 2

‘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
AIDS WALK MARDI BRAS 2 (add col ga) through
(event type) (event type) (total number) col {e))
2
@ 1 Grossreceipts . 17,874 5,588 1,212 24,674
@
2 Less Contributions 0
3  Gross income (line 1 minus
line 2) 17,874 5,588 1,212 24,674
4 Cashpnzes . (0]
5§ Noncash prizes 0
[723
2| 6 Rentfacility costs . 0
g
& | 7 Foodand beverages . 0
[
-‘D= 8 Entertainment 0
9  Other direct expenses 1,186 3,906 280 5,372
10 Direct expense summary Add lines 4 through 9 in column (d) > ( 5,372)
11  Netincome summary Combine line 3, column (d), and line 10 > 19,302
[EX Gaming. Complete If the organization answered “Yes’ to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant (d) Total gaming (add
F:‘ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
© | 41  Gross revenue
$| 2 Cashprizes .
g
2| 3 Noncash pnzes
wi
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %|[J Yes %| [ Yes %
6  Volunteer labor [0 No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming actvities in each of these states? JYes [INo
b I NO, explain e ,——————— -
10a Were any of the a;é—éﬁ;iatlon s gamlng licenses revoked, suspended or terminated during the tax year? [(JYes [INo

b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

14  Does the organization operate gaming activities with nonmembers? . . OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
" formed to administer charntable ganming? . . . . . e . OYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . o e . . . |13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and
records:
Named» —— ) _ )
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o . . .o . e e . o ClYes [1No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If“Yes,” enter name and address of the third party.

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[] Director/officer {7 Employee ] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . ... . [Oyes [No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization's own exempt activiies during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2012
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ISA

f‘F‘f,':,f,‘;‘;;'f,f’ggo_Ez, Supplemental Information to Form 990 or 990-EZ | ome o ts4sa0er

. Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer Identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

THE ANNUAL FORM 990 IS PRESENTED AT THE MONTHLY BOARD MEETING BEFORE

THE FINAL SIGNED COPY IS MAILED TO THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B - LINE 12 (c)

COMPENSATION OF ALL EMPLOYEES.

PART VI, SECTION C - LINE 18

A NOTICE IS POSTED IN THE RECEPTION AREA DIRECTING INTERESTED PARTIES THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665
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Richard A. Goelz
Certified Public Accountant
715 N First Ave - Suite 18
Evansville, Indiana 47710
(812) 421-9844

INDEPENDENT AUDITOR’S REPORT

Board of Directors

Aids Resource Group of Evansville, Inc.
201 NW Fourth Street — Suite B-7
Evansville, Indiana 47708

I have audited the accompanying statement of assets, liabilities, and net assets-modified cash basis of Aids
Resource Group of Evansville, Inc., (An Indiana Not-For-Profit Corporation) as of December 31, 2012, and
the related statements of support, revenues, and functional expenses and changes in net assets-modified cash
basis and the statement of functional expenses-modified cash basis for the year then ended. These financial
statements are the responsibility of the organization’s management. My responsibility is to express an
opinion on these financial statements based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that I plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. I believe that my audit provides a reasonable basis
for my opinion.

As described in Note 1, the organization’s policy is to prepare its financial statements on a modified cash
basis; consequently, certain expenses are recognized when paid rather than when the obligation is incurred.
Accordingly, the accompanying financial statements are not intended to present financial position and results
of operations in conformity with accounting principles generally accepted in the United States of America.

In my opinion, the financial statements referred to above present fairly, in all material respects, the assets,
liabilities, and net assets-modified cash basis of Aids Resource Group of Evansville, Inc. as of December 31,
2012, and the support, revenues, and functional expenses and changes in net assets-modified cash basis for
the year then ended, on the basis of accounting as described in Note 1.

June 25, 2013
Evansville, Indiana




AIDS RESOURCE GROUP OF EVANSVILLE, INC.
(An Indiana Not-For-Profit Corporation)

STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS-MODIFIED CASH BASIS
December 31, 2012

ASSETS
CURRENT ASSETS
Cash-Checking $ 34,095
Cash-Savings 28,684
Total Current Assets 62,779
FIXED ASSETS
Furniture and Equipment 25,965
Transportation Equipment 39,664
65,629
Less: Accumulated Depreciation (38,932)
26,697
TOTAL ASSETS $ 89,476
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Payroll Withholdings Payable $ 795
Total Current Liabilities 795
Net Assets 88,681
TOTAL LIABILITIES AND NET ASSETS $ 89,476

See Notes to Financial Statements
2




AIDS RESOURCE GROUP OF EVANSVILLE, INC.
(An Indiana Not-For-Profit Corporation)

STATEMENT OF SUPPORT, REVENUES, AND FUNCTIONAL EXPENSES AND

CHANGES IN NET ASSETS-MODIFIED CASH BASIS
For the Year Ended December 31, 2012

SUPPORT and REVENUES

Federal Grant Funds
State Grant Funds
Local Grant Funds
Other Grants
Contributions
Fundraising
Miscellaneous Income

TOTAL SUPPORT AND REVENUES

FUNCTIONAL EXPENSES

Program Services
Supporting Services-
Management and General
Fund Raising
TOTAL FUNCTIONAL EXPENSES
CHANGE IN NET ASSETS ~ MODIFIED CASH BASIS

Net Assets at Beginning of Year

NET ASSETS AT END OF YEAR

See Notes to Financial Statements.
3

$ 190,037
395,537
6,000
29,386
4,402
24,674
435

650,471

575,826

60,056
_28,244

664,126
(13,655)
102,336

$ _88,681



AIDS RESOURCE GROUP OF EVANSVILLE, INC.
(An Indiana Not-For-Profit Corporation)

STATEMENT OF FUNCTIONAL EXPENSES-MODIFIED CASH BASIS
For the Year Ended December 31, 2012

Supporting Services
Program Management Fund

Services and General Raising Total
FUNCTIONAL EXPENSES

Salaries and Wages $ 328,137 $ 38,604 $ 19,302 $ 386,043
Payroll Taxes 30,006 3,530 1,765 35,301
Employee Benefits 23,881 2,810 1,405 28,096
Program Expenses 144,976 -0~ -0- 144,976
Rent 9,347 1,039 -0- 10,386
Depreciation -0- 4,745 -0- 4,745
Equipment Rental . 2,204 2,204 -0- 4,408
Fundraising Events -0- -0- 5,372 5,372
Insurance ' 5,350 1,826 -0- 7,176
Bank Charges and Fees -0- 269 -0- 269
Professional Fees 3,521 391 -0- 3,912
Travel 8,050 894 -0- 8,944
Office Supplies 4,834 569 284 5,687
Postage and Shipping 1,972 232 116 2,320
Dues, Subscriptions, and Fees -0- 1,056 -0- 1,056
Prevention Supplies 1,035 -0- -0- 1,035
Licenses and Fees -0- 382 -0~ 382
Education and Training 3,517 391 -0- 3,908
Repairs and Maintenance -0- 115 -0- 115
Telecommunications 8,905 989 -0~ 9,894
Miscellaneous 91 10 -0- 101

$ 575,826 $ 60,056 $ 28,244 $ 664,126

See Notes to Financial Statements.
4




AIDS RESOURCE GROUP OF EVANSVILLE, INC.
(An Indiana Not-For-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS
December 31, 2012

NOTE I - ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Operations

The Aids Resource Group of Evansville, Inc. was founded in 1991 and is an Indiana Not-For-Profit
Corporation located in Evansville, Indiana. The organization receives approximately 60% of its funding
from the state of Indiana through various grants. The funds received are used to provide free services
directed toward preventing or slowing the spread of HIV/AIDS and to providing social services to
individuals living with HIV/AIDS. The organization serves an 11 county area in southwestern Indiana.

Basis of Accounting

The organization maintains its accounts on a modified cash basis with a provision for the depreciation of
fixed assets. Under this method of accounting, income is not recorded on the books until cash is received.
Expenses incurred are not recorded until time of payment. The accompanying financial statements,
therefore, do not reflect accrued income, accrued or prepaid expenses, nor the financial position and results
of operations in accordance with accounting principles generally accepted in the United States of America.

Income Taxes

The organization is an Indiana Not-For-Profit Corporation, which qualifies as a tax-exempt, non-profit
organization under Internal Revenue Code section 501(c)(3). Accordingly, no provision for federal or state
income taxes is required.

Fixed Assets

Fixed assets are stated at cost. Depreciation is calculated using the straight-line method based on the
estimated useful life of the assets.

Estimates

The preparation of financial statements in conformity with the modified cash basis of accounting requires
management to make estimates and assumptions that affect certain reported amounts and disclosures and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the

reported amounts of revenues and expenses during the reporting period. Actual results could differ from

those estimates:

NOTE 2 - NET ASSET CLASSIFICATIONS

The financial statements have been prepared in accordance with Statement of Financial Accounting
Standards (SFAS) No. 117, “Financial Statements of Not-for-Profit Organizations.” SFAS No. 117 requires,
among other things, that the financial statements report the changes in and total of each of the net asset
classes, based upon donor restrictions, as applicable. Net assets are to be classified as unrestricted,
temporarily restricted, and permanently restricted.




AIDS RESOURCE GROUP OF EVANSVILLE, INC.
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NOTE 3 — LEASE AGREEMENTS

The organization’s office is located in the Old Courthouse under a renewable lease agreement. The lease
agreement was extended to a term of one year ending January 31, 2013. Monthly payments under the
present lease agreement are $ 1,039 per month. The lease expense under this agreement for the year ended
December 31, 2012 was $ 10,386.

The organization also leases a copier and postage meter with monthly payments totaling approximately
$ 270 per month.

NOTE 4 - FUNCTIONAL ALLOCATION OF EXPENSES

Expenses specifically identified as relating to one of the functional categories are charged accordingly.
Other expenses related to more than one category are allocated based on management’s estimated
percentages.

NOTE 5 - VULNERABILITY DUE TO CERTAIN CONCENTRATIONS

The organization is substantially funded by various grants awarded by the federal government and by the
state of Indiana. The majority of the grants contain provisions, which permit the grants to be terminated or
the funds reduced if the unit of government does not appropriate an adequate amount of funds to maintain

the present funding levels. Any excess funds on hand from federal and state grants at termination date would

be subject to refund if such funds exceeded the accrued expenditures allowable under the grants. Such
changes may occur with little notice.
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