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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public

Inspection

Tax-exempt status

Xl 501¢)3) [ so11)¢ )« Gnsert no ) [] 4947@)tyor [ 527

Website: P

A  For the 2014 calendar year, or tax year beginning ~, 2014, and endim , 20

B Check if applicable |C Name of organization AIDS RESOURCE GROUP OF EVANSVILLE, INC. D Employer identification number

D Address change Doing business as 35-1834665

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

L] initiat retum 401 NW FOURTH STREET B-7 812-421-0059

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

] Amended return | EVANSVILLE, INDIANA 47708 G Gross receipts $ 606,574

[J Application pending |F Name and address of principal officer KEVIN AXSOM H(a) Is this a group retum for subordmates? ] Yes [X] No
401 NW 4TH ST. B-7, EVANSVILLE, INDIANA 47708 H(b) Are all subordinates included? [ ] Yes O no

If “No,” attach a list (see instructions)

H(c) Group exemption number »

P

Form of organization Corporation [_] Trust

D Association E] Other » l L Year of formation

Summary

1  Briefly describe the organization's mission or most significant activities: THE PREVENTION AND SLOWING THE =
3 SPREAD OF HIV/AIDS AND TO PROVIDE SOCIAL SERVICES TO INDIVIDUALS LIVING WITH
2 HIV/AIDS. o e
§ 2 Check this box P[] if the organization discontinued its opera 25% of its net assets
& | 3 Number of voting members of the governing body (Part W, ling 1a) . RE@EHVED . 3 6
3 4 Number of independent voting members of the governing body 3) 4 6
2| 5 Total number of individuals employed in calendar year 2014 %t Vv, h\?ﬁﬁa)z P M5 8 5 13
2| 6 Total number of volunteers (estimate if necessary) . <I BEASEE-R NN o 6
2| 7a Total unrelated business revenue from Part WVIil, column (C), | 12 ) 7a
b Net unrelated business taxable income from Form 990-T, llneﬂ34 @GEN UT 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 610,464 584,653
§ 9 Program service revenue (Part VilI, line 2g) .o 0 0
2 | 10  Investment income (Part Vili, column (A), lines 3, 4, and 7d) 22 15
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 20,634 17,376
~ |12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 631,120 602,044
(o) 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 146,393 128,197
— 14 Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
Do |15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 438,361 415,068
=€ @ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
0 :q’- b Total fundraising expenses (Part IX, column (D), line 25) »
L?L-’“’ 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 69,497 61,359
r 18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 654,251 604,624
<§ 19 Revenue less expenses Subtract line 18 from line 12 (23,131 (2,580)
éb{ 5§ Beginning of Current Year End of Year
£5( 20  Total assets (Part X, line 16) 66,053 62,970
25 21 Total liabilities (Part X, line 26) ) 503 0
3| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 65,550 62,970

m 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 com laration of preparer,
eto-poctaation of prep

other than officer) 1s based on all information of which preparer has any knowledge
. e |

T

Sign } ‘Date
Here } 1) 8&_5 l El A
ype or prnnt name and title

Paid Print/ Type preparer's name s signature Date Check IX] i PTIN
Preparer Richard A. Goelz 0‘, 07/03/2015 | self-employed P00418977
Use Only Firm'sname »Richard A. Goelz, CPA Firm's EIN » 35-1907719

Fum's address » 715 North 1st Ave. Ste 18-EvansviNle,)IN 47710 |phoneno 812-421-9844
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

1991 l M State of legal domicile INDTANA

P

2%




Form 990 (2014) Page 2

XA Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll . o .. . |

1

Briefly describe the organization’s mission.
HIV/AIDS AWARENESS, PREVENTION, AND CARE COORDINATION.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... . . . . . .7 [OvYes XNo
If “Yes,” describe these changes on Schedule O

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

OYes EINo

4a

(Code: ) Expenses $ 604, 624 including grants of $ ) (Revenue $ 602,044)

4b

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e  Total program service expenses B 604,624

Form 990 (2014)



Form 990 (2014) l Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositron 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? /f “Yes,” complete Schedule C, Part Il . . . 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)®) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Patit . . . . . . . . . . . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. . . 6 X
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . .. 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Irablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, -
ViI, VI, IX, or X as applicable. R N RN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . 11al| X
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 1700b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 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 grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . .o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . AN .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part lll . - . .. .o 19 X
20 5 Did the organization operate one or more hospital facrlrtles’7 If Yes complete Schedule H e 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Formn 990 (2014)
[EXAM  Checkiist 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 or other assistance to any domestic organtzation or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and /i

Did the organization answer “Yes” to Part VII, 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 outstandlng pruncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

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 refundlng 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “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 orgamzation‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the orgamization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

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? If “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 off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization llqwdate terminate, or dissolve and cease operatlons'? If ‘Yes,” complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R, Part i,
orlV, and Part V, line 1

Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)‘?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organnzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl I|nes 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
24¢
24d
25a X
25b X
26 X
27 X
O
g CAEE
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 (2014)



Form 990 (2014) l
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. 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 organization 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 o .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
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” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a X
b If“Yes,” enter the name of the foreign country: »
(SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR)
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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | "} -1
and services provided to the payor? . C e e - - . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e . . Tc X
d If“Yes,” indicate the number of Forms 8282 t'led dunng the year . . . . | 7d | o o
€ 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 Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  Ifthe organization receved 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. Did a donor advised fund maintained by the |. | R
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. __
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring 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 VI, line12 . . . . 10a - ;
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b ‘
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 from them) . . . 11b ]
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 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 e . 13b |
¢ Enter the amount of reservesonhand . . . . 13¢ :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) ' Page 6
icUd'l] Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

Check if Schedule O contains a response or note to any line in this Part VI . . . . .
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 6
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 line 1a, above, who are independent . 1b 6
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 customarlly performed by or under the drrect
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 organization 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 appornt
one or more members of the governing body? . . 7a X
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
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken duning . -
the year by the following: e
The governing body? . . . . e e e . 8a| X
Each committee with authority to act on behalf of the governlng body’7 . 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, 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 actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
16

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a{ X
Describe in Schedule O the process, if any, used by the organmization to review this Form 990

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

describe in Schedule O how this was done .o . . .o - e . 12¢| X

Did the organization have a written whistleblower pollcy’? . ; e .o 13 | X

Did the organization have a written document retention and destructlon pollcy'7 c . 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 deliberation and decision? L
The organization’s CEO, Executive Director, or top management official . Ce e e e 15a| X
Other officers or key employees of the organization . . . G e e e 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) »

Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement N A
with a taxable entity dunng the year? . . .. o . 16a X

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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? . . . e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» I1NDIANA
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.

[J ownwebsite  [] Anothers website X Uponrequest [] Other (explain 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, address, and telephone number of the person who possesses the organization's books and records P
STACEY EASLEY, 201 NW 4TH ST. B-7, EVANSVILLE, INDIANA 47708 812-421-0059

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . 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

+ 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.

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

(€)
Position
w ® (do not check more than one © ® ®)
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 (st any, o= = pny Qg from related other
hours for aé’ é :_cg) e|3&618 the organizations compensation
related SE|E| 8| e %5 3 organization (W-2/1099-MISC) from the
organizations| ag 5| g ?g o] 7 |(W-2/1099-MISC) organization
below dotted| S5 | 2 2| s and related
line) §._ 3 3 3 organizations
3|8 g
4
(1) STACEY EASLEY 40
EXECUTIVE DIRECTOR X 39,761 0 0
(2) TRACEY HUCK 40
FORMER EXECUTIVE DIRECTOR X 53,208 0 0
(3) KEVI_I:I___AXSOM . 5
PRESIDENT X 0 0 0
(4) WEND{__TURNER .5
VICE PRESIDENT X 0 0 0
_(_5) CHRIS NORRINGTON _ ._E_')_
SECRETARY/TREASURER X 0 0 0
(_6) RITA PRIOR .5
BOARD MEMBER X 0 0 0
(7)DIANE TUNGATE .5
BOARD MEMBER X 0 0 0
__(_B_)EE_:LINDA TUNGATE . 5
BOARD MEMBER X 0 0 0
9)
(10)
1)
(12)
(13)
4

Form 990 (2014)




Form 990 (2014)
- IRA"IIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
» ®) (do not check more than one ©) © ®
Name and title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any)| o= = x| ex]| from related other
hoursfor | 32| @ 8 2| 3&8|¢ the organizations compensation
related | S| 2| 8| o |33 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations 35, 8| |3|8a]| " |w-2r1099-MiSC) organization
below dotted| S = | 8 2|%s and related
line) ’5. 3 3 B organizations
3 % g.
4
s
(1s)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total [ 2 92,969 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 92,969 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b -0-
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | |
individual . e e, . 4 X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual I e
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 (2014)



Form 990 (2014)

F1AYlIR Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIl . . .. [l
i Total (rézlenue RelagtBe)d or Unr(él:gted Re\(/gl!\ue
, exempt business excluded from tax
! function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . 1a
g 3| b Membership dues 1b
5| ¢ Fundrasing events . 1c
g 8 d Related organizations . 1d
g £ e Government grants (contributions) | 1e 529,069
SP| £ Al other contnbutions, gifts, grants,
3 g and simifar amounts not included above | 4f 55,584 '
€ 2 g Noncash contributions included in lines 1a-1f § .
S &| h_Total Add lines 1a—1f . e 584,653
2 Business Code .
g 2a
o b
g c T
S| &
£ e
§' f All other program service revenue .
a g Total. Add lines 2a-2f . . . . > 0
3 Investment income (including dividends, interest,
and other similar amounts) » 15 15
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... p
() Real (1) Personal
6a Gross rents ;
b Less: rental expenses
¢ Rentalincome or (oss) 0 o, _ e o
d Net rental income or (oss) ... 0
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(oss) . . 0 o) - B .
d Net gain or (oss) » 0
g 8a Gross income from fundraising
@ events (not including $
& of contributions reported on line 1c)
E SeePartV,lne18 . . . . . g 21,906
o] b Less:directexpenses . . . . b 4,530 - ~
¢ Net income or (loss) from fundraising events » 17,376
9a Gross income from gaming activities.
SeePartIV,lne 19 . . . a ‘
b Less:directexpenses . . . . b D I !
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » | ol [
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. > 602,044 15

Form 990 (2014)



Version A, Cycle 4

Form 990 (2014) Page 10
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 or note to any line in this Part 1X - ]
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) E (D)
8b, 9b, and 10b of Part VIIl. Total expenses il [ Sxpenses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 !
| 2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 128,197 128,197
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 39,761 39,761
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B)
7 Other salaries and wages 317,512 317,512
8  Pension plan accruals and contributions ( nclude
section 401() and 403(b) employer contributions)
9  Other employee benefits . 29,131 29,131
10  Payroll taxes . 28,664 28,664
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,231 4,231
d Lobbying .
e Professional fundraising services See Part IV Iune 17 "
f Investment management fees
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )
12 Advertising and promotion
13  Office expenses 7,291 7,291
14  Information technology
15 Royalties
16  Occupancy 15,456 15,456
17  Travel . 5,139 5,139
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 952 952
20 Interest . .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amomzatlon 4,923 4,923
23 Insurance . . 7,296 7,296
24  Other expenses. Itemize expenses not covered Cen T IR
above (List miscellaneous expenses in line 24e If - . .
line 24e amount exceeds 10% of line 25, column a , '
(A) amount, list line 24e expenses on Schedule O ) . -
a DUES,SUBSCRITPIONS,LICENSES 722 722
b REPAIRS & MAINTENANCE - 1,670 1,670
¢ TELECOMMUNICATIONS 9,253 9,253
d EQUIPMENT RENTALS 4,411 4,411
e All other expenses BANK CHARGES 15 15
25 Total functional expenses. Add lines 1 through 24e 604,624 604,624
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) . ..

Form 990 (2014)



Form 980 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 40,308| 1 44,153
2 Savings and temporary cash investments . 3,971| 2 1,966
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, drrectors
trustees, key employees, and highest compensated employees M D
Complete Part Il of Schedule L . .. . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f1)), persons descnbed in section 4958(c)3)B), and contnbuting employers and e
sponsonng organizations of section 501(c)@) voluntary employees' beneficiary o e N _
) organizations (see instructions) Complete Part il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or ,ﬁ:’é 3 ’?
other basis. Complete Part VI of Schedule D 10a 65, 629 [fEED 4: ﬁr s ‘;i’* }m - o
b Less accumulated depreciation 10b 48,778 21 774|10c 16,851
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 1V, Ime 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 66,053| 16 62,970
17  Accounts payable and accrued expenses . - 503| 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors, I
= trustees, key employees, highest compensated employees, and R
"-5‘ 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
26 Total liabilities. Add lines 17 through 25 0
" Organizations that follow SFAS 117 (ASC 958), check here b Ij and bl
o complete lines 27 through 29, and lines 33 and 34. & _
& | 27 Unrestricted net assets . 62,970
@ | 28 Temporarily restricted net assets .
T |29 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 (ASC 958) check here > |:| and s 75 - E
5 complete lines 30 through 34. . :
&30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . .o 62,970
34  Total liabilities and net assets/fund balances . 62,970

Form 990 (2014)



Form 990 (2014) '
- 1s@ 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

8

QWO NGO L WN =

-

Financial Statements and Reportmg

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

602,044

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

604,624

Revenue less expenses. Subtract line 2 from line 1

(2,580)

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

65,550

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INON|E|WIN|=],

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

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

-
o

62,970

Check If Schedule O contains a response or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990 [XICash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 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 ona
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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2014)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) L 2@ 1 4

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA 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.)

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

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

9 [lAn organization that normally receives: (1) more than 33Y3% 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'/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 Ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e o |:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (il) EIN (ili) Type of organization | (Iv} Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(8)
€)
(D)
(E)
Tt wﬂ
5 #ﬁ 0 0
Total (ST X '
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

1sa Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 |Il. 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) »

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

540,994

617,401

625,734

610,464

584,653

2,979,246

617,401

610,464

584,653

2,979,246

540,994

\
e
i

625,734

i
N PP

2,979,246

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

540,994

617,401

625,734

610,464

584,653

2,979,246

72

66

44

22

15

219

20,137

20,853

20,634

17,376

103,674

24,674

3,083,139

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f'fth tax year as a section 501(c)3)
organization, check this box and stop here .

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2013 Schedule A, Part il, line 14 .
3313% support test—2014. 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

33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10% -facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

96.63%

15

96.38 %

> [
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10% -facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzat|on d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3

m 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or 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 included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from f"fg’* R
line 6.) . : :
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 (ess
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 line 10b, whether
or not the business Is regularly carrned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 10c 11

and 12) .o
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 . e e o .o . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 _ Public support percentage from 2013 Schedule A, Part lil,l ine 15 . . . . . . - . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 3312% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 332%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33%3% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 16 1s 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 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “"No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)2)? /f "Yes," descnbe in Part VI when and how the
organization made the detenmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ('foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; () individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(@@)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

(5b ;

5¢c

10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 5;90 or 990-EZ) 2014
XY Supporting Organizations (continued)

1

b

C

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers duning the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

o W

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in 2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity Describe in Part Vi how you supported a govemment entity (see instructions).

c

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

oAt

2

3a

3b

PR

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 5;90 or 990-EZ) 2014 Page 6
XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hnes 1 through 3

§ Depreciation and depletion

NHBIWIN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

»

-4

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other ‘4 =
factors (explain in detail in Part VI): ;

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount TR - Current Year

»n

[24]

XN

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to .

emergency temporary reduction (see instructions) 6| - -

7 [ Check here If the current year is the organization's first as a non-functionally- mtegrated Type Il supporting organization (see
instructions)

LS

N|H|WIN|=

e
—
‘ém D
a4
A
LSS

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

XX Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (N[ |dW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

(if)

Section E - Distribution Allocations (see instructions) o Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

} N
@ § 5
i _

From 2013 . . } - S

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

1
(

1

|

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; and
Part |ll, ine 12. Also complete this part for any additional information (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | oMmB No. 1545-0047

(Form 990) Supplemental Financial Statements

2014

Open to Public

» Complete if the organization answered “Yes” to Form 990,
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury : hibt i ; ; .
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification humber
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 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ 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? . . . . . . [J Yes [ No
6 Did 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. B E:| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ 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 line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1}
and section 170(h)@)B)({)? . . . . . . . . . . . . o Lo e O Yes [J 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 descrnbes the
organization’s accounting for conservation easements.

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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 980, Part Vill,linet . . . . . . . . . . . . . . . . p» 8
(ii) Assets included in Form 990, Part X . . . A O

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 T

b AssetsincludedinForm99Q,PartX . . . . . . . . . . . . . . . < « . . . . P S

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014



Schedule D (Form e90) 2014 Page 2
Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[ Scholarly research e [] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [1No

T4l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . ..o ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . o L0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xill . . . . ]
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

oo

3a

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . co.

Grants or scholarships

Other expenditures for facilities and
programs . L
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L Lo Lo e e e 3ali)

(i) related organizations . . . e e e e e e 3a(ii)

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

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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) (othen depreciation
1a Land

b Buildings . . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 25,965 20,174 5,791

e Other . . . 39,664 28,604 11,060
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . » 16,851

Schedule D (Form 990) 2014



Schedule D (Form 9.90) 2014 Page 3
IEEXXT investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
8)
©)
(D)
(E)
{F)
G)
H)
Total. (Column {b) must equal Form 980, Part X, col (B) line 12) »
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value {c)} Method of valuation
Cost or end-of-year market value

W)
@
3
é@
®)
6
U
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1)
4]
)
@)
)
(6)
@)
@
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of hability {b) Book value
(1) Federal iIncome taxes
(2
(3)

4)
5)
(6)
7)
8
(9) ! R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » a.cs.ﬁ.wm\ i

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s flnanC|a| 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 Xlll [

Schedule D (Form 990) 2014
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 606,574
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . [ 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢ .

d Other(DescnbeinPartXily. . . . . . . . . . . . . . . |2 4,530

e Add lines 2a through 2d . 2e 4,530
3 Subtract line 2e from line 1 3 602,044
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VlIl, line7b . . 4a

b Other (DescribeinPartXiit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl l/ne 12) 5 602,044

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 609,154
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a -

b Prnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Descnbe in Part XIII ) N O | 4,530

e Add lines 2athrough 2d . 2e 4,530
3  Subtract line 2e from line 1 . . 3 604,624
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0

5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Part/ //ne 18) 5 604,624

s @4l  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

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

FOR FORM 990 PREPARATION PURPOSES, THE $ 4,530 IN EXPENSES IS NETTED AGAINST

THE GROSS INCOME.

FOR FINANCIAL STATEMENT PREPARATION, FUND RAISING REVENUES AND EXPENSES ARE

REPORTED SEPERATELY.

Schedule D (Form 990) 2014
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Part XIlI Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. B [sEe 1T {le]}]
Name of the organization Employer identification number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

PART VI, SECTION B - LINE 11l (a)

PART VI, SECTION B - LINE 12(c)

ANNUAL BASIS AT THE ANNUAL BOARD MEETING. THE MEMBERS ON THE BOARD OF DIRECTORS

AND OFFICERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

PART VI, SECTION B - LINE 15(a) & 15(b)

THE BOARD OF DIRECTORS PERFORMS AN ANNUAL REVIEW OF ALL SALARIES AND THIS

THE ANNUAL COMPENSATION OF ALL EMPLOYEES.

PART VI, SECTION C - LINE 18

THE PROCEDURE TO OBTAIN A COPY OF THE ANNUAL FORM 990. THE PROCEDURE REQUIRES

A FORMAL WRITTEN REQUEST BE MADE IN ORDER TO RECEIVE A COPY OF THE ANNUAL

FORM 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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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, 2014, 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,
2014, 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.

<230 ®ad

July 2, 2015
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, 2014

ASSETS
CURRENT ASSETS
Cash-Checking $ 44,153
Cash-Savings 1,966
Total Current Assets 46,119
FIXED ASSETS
Furniture and Equipment 25,965
Transportation Equipment 39,664
65,629
Less: Accumulated Depreciation (48,778)
16,851
TOTAL ASSETS $ 62,970
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
s  -o-
Net Assets 62,970
TOTAL LIABILITIES AND NET ASSETS $ 62,970

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, 2014

SUPPORT and REVENUES
Federal Grant Funds $ 156,071
State Grant Funds 372,998
Other Grants 49,565
Contributions 5,412
Fundraising 21,906
Miscellaneous Income 622
TOTAL SUPPORT AND REVENUES 606,574

FUNCTIONAL EXPENSES
Program Services 523,432

Supporting Services-

Management and General 59,194
Fund Raising 26,528
TOTAL FUNCTIONAL EXPENSES 609,154
CHANGE IN NET ASSETS - MODIFIED CASH BASIS (2,580)
Net Assets at Beginning of Year 65,550
NET ASSETS AT END OF YEAR $ 62,970

See Notes to Financial Statements.
3



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, 2014

Supporting Services

Program Management Fund

Services and General Raising Total

FUNCTIONAL EXPENSES
Salaries and Wages $ 303,681 $ 35,728 $ 17,864 $ 357,273
Payroll Taxes 24,025 3,093 1,546 28,664
Employee Benefits 23,365 3,844 1,922 29,131
Program Expenses 126,261 -0- -0- 126,261
Rent 13,910 1,546 -0- 15,456
Depreciation -0- 4,923 -0- 4,923
Equipment Rental 2,205 2,206 -0- 4,411
Fundraising Events -0~ -0- 4,530 4,530
Insurance 4,472 2,824 -0- 7,296
Bank Charges and Fees -0- 15 -0- 15
Professional Fees 3,807 424 -0- 4,231
Travel 4,625 514 -0- 5,139
Office Supplies 3,395 400 200 3,995
Postage and Shipping 2,231 263 132 2,626
Dues, Subscriptions, and Fees -0- 607 -0- 607
Prevention Supplies 1,937 -0- -0- 1,937
Licenses and Fees -0- 115 -0- 115
Education and Training 856 96 -0- 952
Repairs and Maintenance -0- 1,670 -0- 1,670
Telecommunications 8,327 926 -0- 9,253
Miscellaneous 335 -0- 334 669

$ 523,432 $ 59,194 $ 26,528 $ 609,154

See Notes to Financial Statements.



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

NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE 1 - 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.
(An Indiana Not-For-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS
December 31, 2014

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, 2015. Monthly payments under the
present lease agreement are $ 1,303 per month. The lease expense under this agreement for the year ended
December 31, 2014 was $ 15,456.

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 - DEFINED CONTRIBUTION PLAN

The Company adopted a defined contribution retirement plan in the form of a Simple IRA Plan. Total costs
associated with the plan were $ 9,150 for the year ended December 31, 2014.

NOTE 6 - 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.



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

NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE 6 — PROGRAM INFORMATION

The Company’s receives various grants that provide funds to meet the individual Program objectives. The
Programs the Company administrates are as follows:

Care Coordination

ARG has been providing HIV Care Coordination services to its southwestern Indiana region since 1991. The
program is funded by the Indiana State Department of Health and was created through an initiative to better
health outcomes for people living with HIV/AIDS. HIV Care Coordination is specialized case management
for persons living with HIV/AIDS. Each client is assigned a Care Coordinator upon intake and will continue
to work with that individual to access benefits such as SSI/SSDI, medical coverage (Indiana Comprehensive
or Medicaid/Medicare), food stamps, medical care, job referrals, dental care, transportation, housing
assistance and other necessary referrals. Each case manager is specially trained to provide quality case
management services to all ARG clients. All Care Coordination services are free of charge and available to
persons with proof of HIV status (Care Coordinators can help in retrieving this information) and a valid
Indiana ID Card or driver's license.

SPSP

The Special Populations Support Program is funded by the Indiana State Department of Health and
encourages those at-risk for and infected with HIV with concurrent substance abuse issues to improve health
outcomes through risk and harm reduction techniques. This program has two components, as outlined below.

HIV Testing and Counseling: The HIV Testing Counselor provides HIV and Hepatitis testing to
individuals that have risk factors associated with substance use (past and present). The Testing Counselor
works with substance abuse treatment facilities and facilities within the Department of Corrections (state and
local) to access participants. Basic HIV and STD information is provided to participants.

Supportive Care: The Supportive Care Counselor provides substance abuse counseling to people living
with HIV/AIDS. Although enrollment in Care Coordination is highly encouraged, it is not mandatory. The
Supportive Care Counselor utilizes the Stages of Change Theory and harm reduction methods to assist
motivated clients to reduce drug and alcohol use. Tobacco cessation courses are also provided. Support
groups are available.

CTR

ARG is funded by the Indiana State Department of Health to provide HIV pre and post-test counseling
services to those at-risk for HIV in southwestern Indiana. Currently, ARG targets populations at greater risk
for HIV including African-American females, homeless individuals and men who have sex with men
(MSM). However, those with identified risk-factors may come in for a test regardless of population. All
testing services are free of charge.




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

NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE 6 —~ PROGRAM INFORMATION - CONTINUED

CRCS

CRCS is funded by the Indiana State Department of Health and provides client-centered, one-on-one
counseling with the purpose of managing and reducing risk factors for transmitting HIV through goal setting
and behavioral changes. Individuals who are newly diagnosed with HIV, recently getting back into care or
non-HIV+ individuals with increased risk factors are recruited for this program internally and through
community referrals. Sessions are conducted weekly beginning with an initial assessment, and are guided by
that assessment through the duration of the program. CRCS services typically last from three to twelve
weeks, with some continuing up to one year. A voluntary support group is available for participants who
complete the program and mentoring is available to new participants upon intake.

HOPWA

Housing Opportunities for Persons with AIDS (HOPWA) funding is granted to ARG through the Indiana
Housing and Community Development Authority. Eligible clients who are enrolled with the Housing
Specialist may receive housing assistance through the HOPWA program. Potentially eligible clients must be
referred to the program by an ARG case management program and clients must enroll in Care Coordination
to remain eligible. Case management services are provided by the Housing Specialist and include the
development of an individualized housing plan, budgeting and removal of barriers to stable housing. Short-
term assistance provides financial support for rent, mortgage or utilities. Long-term assistance provides
financial support for those with significant financial barriers for up to two years of rent. Participant pays
approximately 30% of their income toward their rent. Housing Placement assistance helps to remove barriers
toward housing by covering deposits, application fees and first month's rent to eligible clients. This program
can only be utilized ONE TIME per client. Short-term Supportive Housing provides funds to clients in
emergent situations for up to 60 days. Funding is extremely limited and reviewed on a case by case basis.

The Programs operate on annual awards and accordingly, the receipts and expenditures of the Programs
shown in these financial statements may reflect two Program periods. The 2014 activity of the major
Programs was as follows:

BEGINNING ENDING

BALANCE RECEIPTS DISBURSEMENTS BALANCE
ISDH Prevention-CTR $ -0- $ 45,000 $ 45,000 $ -0-
ISDH Prevention-CRCS $ -0- $ 40,000 $ 40,000 $ -0-
ISDH Care Coordination-HAS $ 98,466 $ 180,000 $ 177,276 $ 101,190
ISDH Special Populations-SAPT $ 45,614 $ 90,000 $ 88,877 $ 46,737
HOPWA $ 102,831 $ 178,763 $ 179,481 $ 102,213
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Indiana Department of Revenue Check if: [} Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [} Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [ Final Report: Indicate
(R718-13) Beginning _ 01 01 2014 and Ending 12 31 2014 Date Closed
MM/DD/YYYY MM/DD/YYYY —_—

Due on the 15th day of the Sth month following the end of the tax year.
NO FEE REQUIRED.

Name of Orgamization Telephone Number
AIDS RESOURCE GROUP OF EVANSVILLE, INC. 812 421 0059

Address County Indiana Taxpayer Identification Number
401 NW 4TH STREET, SUITE B-7 VANDERBURGH 0005496314 000

City State Zip Code Federal Identification Number
EVANSVILLE INDIANA 47708 35 1834665

Printed Name of Person to Contact Contact's Telephone Number

STACEY EASLEY 812 421 0059

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 24.

3 Attach a schedule, Iisting the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE ATTACHED FEDERAL FORM 990

Email Address:

I declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief; 1t
is true, complete, and correct

Signature of Officer or Trustee Title Date
STACEY EASLEY 812 421 0059
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to [.C. 6-2.5-5-21(d), to file Form NP-20 If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

R 00O A0

25413111039



- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
Internal Revenie Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
s If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . A b

* it you are filing for an Additional (Not Automatic) 3-Month Extension,.complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

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

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . R Al

All other corporations (/nclud/ng 1120 C f/lers) pan‘nersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AIDS RESOURCE GROUP OF EVANSVILLE, INC. 35-1834665

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor [401 NW 4TH STREET - SUITE B-7

:'e"&%msuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions EVANSVILLE, INDIANA 47708

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .o |01 I

»Application Return ] Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) _ 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

* The books are in the care of » STACEY EASLEY

Telephone No. » 812-421-0059 Fax No. »

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P OJ
* If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN}) fthis is

for the whole group, check thisbox . . . » [J.Hitis for part of the group, checkthisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untii  AUGUST 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [ tax year beginning _ , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [_]Final return
[]Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this applicalion i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a ciedit 3b I$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
- <§)\ -Eé»-&‘ A slelois




