Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

AIDS RESOURCE COUNCIL OF SOUTHWEST
FLORIDA, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

August 15, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the retumn, and retain it for your records.




Michael Rubenstein & Associates
8270 - 201 College Parkway
Fort Myers, FL. 33919
239-489-4443

June 28, 2011
CONFIDENTIAL

AIDS RESOURCE COUNCIL OF SOUTHWEST
FLORIDA, INC.

3677 CENTRAL AVENUE

FORT MYERS, FL 33901

Dear Lisa:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

o, CRA

Michael Rubenstein & Associates




Michael R. Rubenstein & Associates
8270 College Pkwy Ste 201
Fort Myers, FL. 33919
239-489-4443

To The Board of Directors
AIDS Resource Council Of Southwest FL
Fort Myers, Florida

We have compiled the accompanying statement of assets, liabilities and equity-income tax
basis of AIDS Resource Council Of Southwest FL, as of December 31, 2010, and the
related statement of revenues and expenses-income tax basis for the year then ended. We
have not audited or reviewed the accompanying financial statements and, accordingly, do not
express an opinion or provide any assurance about whether the financial statements are in
accordance with the income tax basis of accounting.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with the income tax basis of accounting and for the designing,
implementing,and maintaining internal control relevant to the preparation and fair presentation
of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial
statements.

Management has elected to omit substantially all of the disclosures ordinarily included in
financial statements prepared on the income tax basis of accounting. If the omitted
disclosures were included in the financial statements, they might influence the user's
conclusions about the Company's assets, liabilities, equity, revenues, and expenses.
Accordingly, these financial statements are not designed for those who are not informed about
such matter.

Michael R. Rubenstn & Associates

June 14, 2011




AIDS Resource Council Of Southwest FL
Compiled Financial Statements

December 31, 2010




AIDS Resource Council Of Southwest FL
Statement of Assets, Liabilities and Equity

fncome Tax Basis
December 31, 2010

ASSETS

Current Assets

Cash $ 3,249.11 _;"
Accounts Receivable: Trade 57,160.70 * /
Allowance for Doubtfu! Accounis {11,432.00) °
Total Current Assets $ 48,977.81
Equipment & Leasehold Improvements
Fumniture & Fixtures 26,082.83
l.easehold Improvements 5,512.80
Signs 131.23
Computer 26,368.13
Software 22,108.21
80,203.20 7,
Less: Accumulated Depredation (77.017.37) ¢
Net Equipment & Leaseheld Improvements 3,185.83

Other Assets
Utility Deposit
Rent Deposit

351737
1,055.00

Total Other Assets

Total Assets

1,406.73

$ 53570.37

Read Attached Certified Public Accountant's

Compilation Report




AIDS Resource Council Of Southwest FL
Statement of Assets, Liabilities and Equity

Current Liabilities
Credit Cards Payable
Payroll Taxes Withheld

Total Current Liabilities

Long Term Liabilities
Deposit - Office Sharing

Income Tax Basis
December 31, 2010

LIABILITIES AND EQUITY

Total Long-Term Liabilities

Total Liabilities

Fund's Equity
Retained Earnings
Net Income (Loss)

Total Fund's Equity

5 48,931.14
4,271.23
$ 53,202 .37
850.00 ;/
850.00
54,052.37
46,518 01
{47.000.01)
__ (482.00)
S 5357037

Total Liabilities and Fund's Equity

Read Attached Certified Public Accountant's
Compilation Report




AIDS Resource Council Of Southwest FL

Statement of Revenues and Expenses
Income Tax Basis

Revenues

Fees Medicaid

Funds Raiser income
Medical Reimbursements
Grant Receipts
Contribution Income Other

Total Revenues

Operating Expenses
Answering Service

Bank Service Charge
Depreciation Expense
Equipment Rental
Insurance

interest

Janitor

Medical Supplies
Miscellaneous

Office Expense

Rent

Salaries: General
Storage

Taxes

Telephone

Utifities

Total Operating Expenses
Operating Income (Loss)

Other Income & Expenses
Miscellaneous Income

Total Other Income (Expenses)

Net Income (Loss)

For the Year Ended
December 31, 2010 Percent
7,931.61 3.57
5,390.00 2.43
65,244 55 29,30
67.755.75 30.52
75,648.31 34.08
221,870.22 100.00
518.80 0.23
1,300.23 0.59
2,123.68 0.96
998.96 0.45
8,576.44 3.86
1,046.08 0.47
630.00 0.28
1,502.49 (.68
721.93 0.33
2,854.72 1.29
28,671.08 12.92
210,144.63 94 67
934.05 0.42
1,697.14 .76
4,215.99 1.90
4,891.85 2.20
270,828.77 122 01
{48,858.55) (22.01)
1,858.54 0.84
1,858.54 (.84
(47,000.01) (2117)

Read Attached Certified Public Accountant's
Compilation Report




Reventes

Revenues

Total Revenues

Operating Expenses
interest

Janiior

Machinery Lease Expense
Legal & Accounting
Medical Supplies
Miscellaneous

Office Expense

Repairs And Maintenance
Rent

Rental Equipment
Salaries: General
Storage

Insurance

Telephone

Utilities

Total Operating Expenses
Operating Income {Loss)

Other Income & Expenses
Miscelianeous Income
Miscellaneous Expenses

Total Other Income (Expenses)

Net Income (Loss)

AIDS Resource Council Of Southwest FL
Statement of Revenues and Expenses

income Tax Basis

For the Year Ended

For the Year Ended

December 31, 2010 Percent, December 31, 2009 Percent
$ 221,970.22 100.00 9 472,755.88 100.00
221,970.22 100.00 472,756.88 100.00

1,046.08 0.47 1,766.45 0.37

630.00 0.28 0.00 0.00

0.00 0.00 5,710.00 1.21

0.00 0.00 4,474 .00 0.95

1,502.49 0.68 21,610.48 457

721.93 0.33 0.00 0.00

2,854.72 1.29 21,963.49 4.85

0.00 0.00 3,796.90 0.80

28,671.08 12.92 44,348.88 9.38

0.00 0.00 279.42 0.06

210,144.63 84.67 303,573.72 64.21

934.95 0.42 0.00 0.0¢

8,576.44 3.86 34,347.90 7.27

4,215.99 1.90 4,862.88 1.03

4,891.85 2.20 6,434.46 1.36

270,828.77 122.01 520,468.96 110.09
(48,858.55) (22.01) (47,712.08) (10.09)

1,858.54 0.84 0.00 0.00

0.00 0.00 1,450.61 0.31

1,858.54 0.84 1,450.61 0.31

% (47.000.01) 21.17 $ (49,162.69) 10.40

Read Attached Certified Public Accountant's

Compilation Report
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990 Return of Organization Exempt From Income Tax | OMB No. 15450047
Form Under section 501{c), 527, or 4947(3)(1) of the Internal Revenue Code {except black lung 201 0
Department of the Treasury o benefit trust or private foundation) , _ W
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. S nspectien .
A __Forthe 2010 calendar year, or tax year beginning . and ending
B Checkf appicable: {C Name of orgarization AIDS RESQURCE COUNCIL OF SOUTHWEST B Employer identification number
! Agdress change FLORIDA, INC.
T Name change Doing Business As 65-0581985
o initial relurn Number and streel (or P.O. hox if mail [s not detvered 1o street address) Room/suite E  Telephone number

: 3677 CENTRAL AVENUE 2390-278-4272
L Terminated City or town, state or country, and ZIP + 4
|| Amended return FORT MYERS FL 33901 G Gross eceigts § 223,828
...... JI Anphication perding F Name and address of principal officer; (@) 1s e » roup et o afses? Ves E No
H(b) Are all affiliales included? Yes No

If "No," atlach a Iist. (see instructians)

| Tax-exempt status: ‘}7{‘ S01{cHE) — L s01e) | 3 4 (insert no.)
J  Website: b N/A - - . H(¢) Group exemplion number P
K Formof organization: |9 Corporation 37 | Teust : | associason | omer P L Year of formation E M State of legal domcite
Partl .  Summary
1 Briefly describe the organization's mission or mosl significant activites:
3 See Schedule O .
g TR T T
E ..............................................
§ e e e RRTREREE S e
5 2 Check this box b= | | ifthe crganization discontinued #ts operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tine 12) 3 7
8 4 Number of independent voling members of the goveming body (Part VI, line 1) 4 7
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 22} 5 5
2 & Total number of volunteers (estimate frecessaryy 6 3
7a Total unrelated business revenue from Pant VIll, column (C), lipg12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lne 1h) | L 51,060 148,783
g 9 Program service revenue (Part VIl tne 29y _ 421,697 73,177
z | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7y
©1 11 Other revenue (Part VIII, column (A), lines 5, 66, 8¢, 8¢, 10c, and 118) 1,858
12 Tota! revenue — add lines 8 through 11 {(must equa) Part VIIL, column (A) line 12) .. . . . 472 ; 157 223 ’ 828
13 Grants and similar amounts paid (Part IX, column (A), lines -3y
14 Benefits paid to or for members (Part IX, column (A), e dy
g | 15 Salaries, other compensation, employse benefits (Part IX, column (), lines 5-10) 331,482 211,842
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11 37,698
Wl 17 Otnerexpenses (Par IX, column {A), lines 11a-11d, 19624 152,739 58,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 521,819 270,828
19 Revenue less expenses. Subtract fine 18 from fing 12 -49,162 ~-47,000
.g,, § Beginning of Cureent Year End of Year
§5 20 Totalassels (PartX,iine 16) ... 90,609 53,570
Sg 21 Totalliabilties (PantX.line 26) . . ... . 44,091 54,052
=T 22 Net assets or fund balances, Subtract line 21 fromiine20 . 46,518 ~482
Partli.  Signature Block

Under penalties of perfury, | declare thal | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowiedge and befief, it is
lrue, correct, and complete. Declaration of preparer (other than officer] is based on all informaticn of which preparer has any knowledge.

Sign § Signature of officer - o P Date
Here S E RO A LT

Type or print name and title

Date Check | |if| PTIN

Print/Type preparer’s name

Paid Michael R. Rubenstein £ 5 06/28/11| sel-employed | B00039798
Preparer | gimys name b Michael Rubens teé: n & > Firm's EIN b 58-2291993
Use Only 8270 - 201 CollegeParkway: @ = -

Firm's address W Fort Myersr FL 33919 Phane no. 239“489_4443
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . EE\ Yes ‘ET No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
DAA
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 16451708

Bepartment of the Treasury
Internal Revenude Service

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box b @

P File a separate application for each return.

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed 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 manths for
a corparation required to file Form 990-T), or an additiona! (not automatic) 3-month extansion of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i 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 electranic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits,

“Part] . Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 890-T and reguesting an automatic 8-month extension-chack this box and complete
Partlonly > []

All other corporations (mclud ng 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print AIDS RESOQOURCE COUNCIL OF SOUTHWEST

File by the FLORIDA, INC. 65~0581985

due date for Number, street, and room or suite no. if a P.0. box, see instructions.

v, | 3677 CENTRAL AVENUE

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT MYERS FL 33901

Enter the Return code for the return that this application is for {flle a separate application for each return}
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 9
Form 980-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408{a) trust} 05 Farm §069 19
Form 990-T (trust other than ahove) 06 Form 8870 12

AIDS RESOURCE COUNCIL OF SOUTHWEST
3677 CENTRAL AVE

® Thebooksareinthecareof b FORT MYERS FL 33901
Telephone No. B 239-278-4272 FaXNo, B TR
® ifthe organization does not have an office or place of business in the United States, check thisbox b D
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ftisis T
for the whole group, check this box B [_].i¢itis for part of the group, check this box g and attach
a list with the names and EINs of ali members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time

untl 08/15/11 | tofile the exempt organization return for the organization named above. The extension is

i . tax year beginning , and ending

2 ifthis tax year entered in ling 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated fax paymenis made. Include any prigr year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Includa your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3! $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.
SRR Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)
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Form 920 {2610) AIDS RESOURCE COUNCIL OF SOUTHWEST 65-0581985 Page 2
- Partllf’  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... b4l

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

| Yes Eﬂ No

SerVIceS? ...................................

Vs, doseribe st chanes om Sehedate © 17T I
4 Describe the exempt purpose achievermnents for each of the organization's three largest program services by expenses. Section

501(c)(3} and 501{c)4) organizations and section 4947(a} 1) trusts are required to report the amount of grants and allocations to

others, the fotal expenses, and revenue, if any, for each program service reported.

AND AIDS ...
4b (Code: }{Expenses § ncuding grantsof $ ) (Revenue § )
4¢ {Code: )(Expenses & including grantsof & ) (Revenue $ 3
4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Ravenue § )

4e Total program service expenses b 185,757
DAA Form 890 (2010
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Forn 990 (2010) AIDS RESOURCE COUNCIL OF SOUTHWEST  65-0581985

Page 3
Part M. 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 10X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonto 7
candidates for pubic office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section sotny T
election in effect during the tax year? If "Yes,” complete Schedule C. Party 4 X
§ Isthe organization a section 501(c)4), 501{c¥5). or 501{c)(6) organization that receives membership dues, o
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
BB § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds er accounts? If “Yes,”
compiete Schedule D. Part b 6 X
7 Did the organization receive or hold 2 conservation easement, including easements to preserve openspace,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partty 7 )4
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "ves,”
complete Schedule D. Partl 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pant =~
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes " complste Schedule D, Party
11 Ifthe organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Pasts vi, 7
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1aj X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% ormore
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvit 11b
¢ Did the arganization report an amount for investmants—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, fine 167 }f "Yes," complete Schedule D, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes " complete Schedule D, Parti 1id X
e Did the organization report an amount for other ligbilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ) .............. 11e | X
f Did the organization's separate or consolidated financial statements for the fax yearinclude a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 If "Yes," complete Schedule B, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIl, and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional 12h X
13 Is the organization a school described in section 170(d)(1)(A)(i)? If “Yes,” complete Schedule E e ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? if "Yes,” complete Schedule F, Parts fand v 14b X
15  Did the organization report on Part IX, coluran (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats llandiv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F. Parts lll andtv 186 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising servicesen
PartIX, column (A), lines 6 and 1167 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 contiiputionsonr
Part VIlL lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
18 Did the organization report mera than $15,000 of gross income from gaming aciivities on Part VIIl, fine 927
IF"Yes," complete Schedule G, Part Il 19 X
202 Did the organization operate onie or more hospitals? If “Yes,” complete Scheduler 20a X
b if"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 fiters that operate one or more hospitals must attach audited financial statements {see instructions) ... ... .. .. . .. . 20b

DAA

Form 990 zo10
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Form 893 (2010) AIDS RESOURCE COUNCIL OF SOUTHWEST 65~-0581985

Page 4

CPartlV. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

Ky

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and crganizations

in the United States on Parl IX, column (A), line 17 If "Yes." complete Schedule |, Partg fandl

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Scheduie |, Parts landm

Did the organization answer “Yes™ to Part VI, Seclion A, line 3, 4, or 5 about compensation of the 7
organization's current and former officers. directors, trustees, key employees, and highest compensated

employses? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to lina 25

Cid the organization maintain an escrow account other than a refunding escrow at any lime during the year

to defease any tax-exemptbonds?

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? o ---------
Section 50{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |
s the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27

If"Yes," complete Schedule L, Partt

Was a loan to or by a current or former officer, dirsctor, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part §I
Did the organization provide & grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant seiection committee member, or to 2 person related to such an individual?
lt"Yes," complete Schedule L, Part it~

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule ., Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
SChEdUIe L' Pan IV ........................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Gid the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation coritributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts i, Il, '

IV, and V, fine 1

Did the organization receive any payment from or engage in any fransaction with a

controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartVINe2 [Jves [X] No
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. line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

31

32

33

34

I I P N PR T Y

39

36 X

37 X

38 X

DAA

Form 9980 (2010
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Form 990 (2010) AIDS RESOURCE COQUNCIIL OF SOQUTHWEST 65-0581985 Page 5
Part V¥ . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o
b If atleast one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes,” has it filed a Form 880-T for this year? If “No,” provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interest in, or a signaiure or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

b
See instrugtions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. [
Sa  Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organizalion that it was or is a party to 2 prohibited tax shelter transaction? . .... o
If *Yes™ to fine 5a or Bb, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and didthe
organization solicit any contributions that were not tax deduetible? 6a e

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of {angible personal property for which it was
required to file Form 82827

3]

 DIRIET B

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds,

a Did the organization make any iaxable distributions under section 49667

10 Section 501(c){7) organizations. Enter:

a Indiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross raceipls, included on Form 930, Part VIII, line 12, for public use of club faciliies 10k
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or shareholders .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y o 11b -
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ) 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... ... ... Iﬂb ’ :
13 Section 501{c)(29) qualified nonprofit health insurance issuers. E
a s the organization licensed to issue quaiified health plans in more than ore state? 13a

Note, See the instructions for additional information the organization must report on Schedute 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 heatth plegns .~~~ 13b
¢ Enterthe amountofreserves onhand 13¢ :
14a  Did the organization receive any payments for indoor tanning services during the texyear? 14a X
b If"Yes,” has it filed a Form 720 lo report these payments? If "No," provide an explanationinSchedule O ..., ... .. ... ... ... ... 1db

DAA Form 990 (2010)
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Page 6

Form 990_(2010) ATIDS RESQURCE COUNCIL OF SOUTHWEST 65-05819885

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

OC. See instructions.

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

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the governing body at the end of the tax year 1a 7

Enter the number of voling members included in line 1a, above. who are independent 1b 7

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, direcler, trustee, or key employes?

Did the crganization delegate control over management duties customarily performed by or under the dlreci ...................
supervision of officers, directors or trustees. or key employees fo @ management company or other person?

Did the organization make any significant changes to its governing documents sirce the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governlng body?

Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following:

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

X
3 X
4 X
5 X
6 X
7a X

X

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

10a
b

11a

12a

13

14
15

16a

Does the organization have local chaplers, branches, or affiiates?
If “Yes,” does the organization have written policies and procedures governing the activites of such 7
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the
L
Describe in Schedule O the pracess, if any, used by the organization to review this Farmo9o. 777
Does the orgarnization have a written conflict of interest policy? If No,” go o line 13~

Are officers, direcfors or trustees, and key employees required to disclose annually interests that could give
seto conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this is done

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organizaton .~~~

If “Yes” to line 15a or 16b, describe the process in Schedule O. (See instructions.y
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If *Yes,” has the organization adopted a written policy or procedure requiring the organization to eQaILi:a.t‘ez- s T
participation ir joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

arganization’s exempt status with respect to such arrangements? . .

8b | X

9 X
Yes | No

10a X

10b

11a| X

12a X

12b

12¢

15a

15b

i

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled»  ¥L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabié ........................
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financiai statements available to the public.

20 State the name, physical address. and telephone number of the persen who possesses the books and records of the
organization: B LINDA IDELSON 3677 CENTRAL AVE

FORT MYERS FL 33901 =~ 239-278-4272

DAA

Form 990 (2010
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Form 990 (2010} AIDS RESOURCE COUNCIL OF SOUTHWEST 65-05819885 Page 7
“PartVIl:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response {o any questioninthis PartVil . [
Section A. Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (). (E). and (F) f no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 crganizations.
¢ 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
erganization, 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.
‘Xq Check this box if neither the arganization nor any related organizations compensated any current officer, diractor, or trustee.
(A) (8) (C} (D) (E) {F}
Name and Title Average Paosition {(check all that apply) Reportable Reportable Estimated
hours per FEIER I CE compensalion compensation fram amount of
waek slae |2 [2&]8 from related other
{describe Z52| E| & |a EHE the organizations compensation
hours for g— 5 g % fﬂs :’"; - organization (W-2/1099-MISC) from the
reigleq - = % ._?D g (W-2/1098-MISC) organization
organizations gl Z I k] and related
in Schedule ] & 3 organizations
[0)] ® %
o
) STUART SILVER
PRESIDENT 1.00 0 e 0
@ NORMA KAYE DANSBY
VICE PRES 1.00 0 0 0
@ EARL GIVENS
SECRETARY 1.00 0 8] 0
) PERDE WILLIAMS
PREASURER 1.00 0 0 0
»BILL REYES
DIRECTOR 1.00 0 0 0
) RON ABPANALP
DIRECTOR 1.00 0 0 0
mDIANE SPEARS
DIRECTOR 1.00 0 0 0
8y DARRYL POTTORF
DIRECTOR 1.00 0 0 0
®
(10)
)]
(12}
(13
{14
(15}
{16}

DAA Form 990 (2010)
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Form 990.(2010) AIDS RESQURCE COUNCIL OF SOUTHWEST 65~0581985 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) (o)} (E} (F}
Name and Tille Average Pasition (check all that apply) Reportable Repartable Estimated
hours per o5 =T 0T = o=l = compensation compensation from amaount of
week ol 2| & |o 28] & from related other
{describe 55 £ E o |58 3 the organizations compensalion
hours for 851 2|32 ° organization (W-2/1099-MISC}) from the
related 1] g 18 (W-2/1099-MISC) organization
organizations 5 =1 2 é and related
in Schedule ol & 2 organizations
8] 8 B
i)
[s X
O
asy .
(19
(200
LE )
22y
23) .
@Ry
28y .
@8
7y
@8y
b Sub<total ... .. ... b
¢ Total from continuation sheets to Part Vil, Section A ... . . »
d Total{addlinesibandte) ... ... . .. ... ... ... .. ... ... .. >

2 Tofal number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3 Did the organization list any former cofficer, director or trustee, key employee, or highest compensated

employee on line 1a? i "Yes,” complete Schedule J for such individual

organization and related organizations greater than $156,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

No _

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

DAA

Form 980 (2010'}
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Form 990 (2010) AIDS RESOURCE COUNCIL OF SOUTHWEST _ 65-0581985 Page 9
‘Part VIII. _ Statement of Revenue
Total(rezfenue Reie‘)?e)d o Uﬂr(ecl:;ted Re\(fgi)we
exempt business excluded from tax
function revenue under sections

revenue

512, 613, or 514

and other simi

rameounts |

- o oo 0 T o

o w

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributons}

Al other contributions, gifts, grants,
and similar amounts not included abave

foncash contributions inciuded in fines 1a-11:
Total. Addlines 1a—1f. . ... . .. ... . . . ... ...

Program Service Revenue Contrib“ﬁm?sngfts: grants [

2a

I - O 0w

Busn. Codef. 15

148,793}

65,245

= 55’.24'5 So

7,932

7,932

73,1770

Other Revenue

8a

(it} Personal

Gross Rernils

l.ess: renial exps.

Rental inc. or {loss)

Net rental income or {loss}

Gross amount from (i} Securities

sales of assets
other than invenlory,

Less: cosl or other
basis & sales exps.

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events
{nctincuding $ ..
of contributions reported on line 1),

See Part IV, line 18 a

¢ Netincome or {loss) from fundraising events _. .. _

9a

10a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue

Busn. Code

1Ma

1B = T - T o

i2

Miscellaneous Income

1,858

Total revenue. Seeinstructions. _ ... ... .. ..

P

1,858}

223,828

75,035 Tl

0

DAA

Form 990 (2610
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Form 960 (2010) AIDS RESOURCE COUNCIL OF SOUTHWEST

T 65-0581985 Page 10
:PartiX'  Statement of Functional Expenses
Section SC1(c}3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column {A) but are not required to complate columns (B), (C}. and (D).
Do not include amounts reported on lines 6b, Total oxpenses pmgragf)sem:e Managegmni g Funtgraa}ism
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and S e O TR Iy
organizations in the LS. See Part IV line 21
2 Grants and other assistance to individuals in
the U.S, See Part IV, tine22
3 Granits and other assistance to governments,
organizations, and individuals cutside the
U8 SeePartlV, lines 15and16
4  Benefits paid to or for members | E
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4358({N{1)) and
persons described in section 4858{¢)(3)(B)
7 Other saleries and wages 210,145 155,507 54,638
8 Pension pfan contributions {include section 401{k)
and section 403(b) employer contributions}
9 Other employee bepefis
10 Payrolitaxes 1,697 1,256 441
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting L
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
i Investment managementfees
g Gther
12 Advertising and promotion
13 Office expenses . 2,855 2,113 742
14 Information technology
15 Royalfies .
16 Gooupancy 28,671 21,217 7,454
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,123 2,123
23 nsurance 8,576 6,346 2,230
24 Other expenses. ltemize expenses not covered g
above ([List miscellaneous expenses in line 241, 1
line 24f amount exceeds 10% of line 25, column
(&) amount, list line 24f expenses on Schedule ©) . :
a  Utilities | 4,892 3,620 1,272
b Telephone | 4,216 3,120 1,096
¢ . Medical Supplies | 1,502 1,502
d . Bank Service Charge 1,300 1,300
e  Interest 1,046 1,046
f Allother expenses 3,805 1,076 1,008 1,721
25  Total functional expenses. Add lines 1 through 24f 270,828 185,757 73,350 1,721
26 Joint costs. Check hera B || if following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .. ... ..
DAA Form 980 (2010}
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Form 990 (2010) VAIDS RESQURCE COUNCIIL OF SOUTHWEST

“orm 990 65-0581985 Page 11
~Part:X . Balance Sheet
{(A) (8)
Beginning of year End of year

1 Cash—non-interestbearing 29,802 1 3,249

2 Savings and iemporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accountsreceivable,net T 54,091 4 45,728

5 Rsceivables from current and former officers, directors, trustees, key ' e R R

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under secfion
4958(f)( 1)), persons described in section 4958{c)(3)(B). and contributing
employers and sponsoring crganizations of section 501{c)(9) voluntary SRS ¢
@ employees’ beneficiary organizations {(see instructionsy 6
% | 7 Notesand loans receivable et 7
@ | 8 Inventoriesforsaleoruse 8
|9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or - s i
other basis. Complete Part Vl of Schedule 3 | 10a 80,203 B B S
b Less: accumulated depreciation 10b 77,017 5,309 10¢ 3 , 186
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, finet?.
13 Investmenis—program-related. See Part V. lne 11
14 ntangibleassets
15 Other assets. See Part IV, ling 14 1,407 1,407
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..., ... ... .. . ... ... . .. 90,609 53,570
17 Accounis payable and accrued expenses 43,241
18 Grantspayable
19 Deferredrevenue . . ...
20 Tax-exemptbond liabilities
g 21 Escrow or custodial account liability. Complete Part IV of SchecuwleD
g 22 Payables to current and former officers, directors, trustees, key
'.‘g employees, highest compensated employees, and disqualified persons.
o Complete Partll of Schedulet.
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 48,931
25 Other liabilities. Complete Part X of Schecuwle D . 850| 25 5,121
26 Total liabilities, Add fines 17 through 25 .. . . . . . .
g} Organizations that follow SFAS 117, check here P D and complete
g lines 27 through 29, and lines 32 and 34.
KT |27  Unrestricted net assets
g 28
'g 29
Z
3 complete lines 30 through 34. ___
n 30 Capital stock or trust principal, or currentfunds .~~~ 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
&’ 32 Retained earnings, endowment, accumulated income, of other funds 46,518| 32 -482
%133 Totainetassetsorfundbalances 46,518 33 -482
Z | 34 Total liabilities and net assetsfund balances ... ... 90,609 a 53,570

DAA

Form 990 (2010)
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Form 990 (2010) AIDS RESOURCE COUNCIL OF SOUTHWEST 65-0581985
“PartXl® Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pari X|

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 223,828
2 Total expenses (must equal Part IX, column (A), line 26) | 2 270,828
3 Revenue less expenses. Sublract line 2from fine 1 3 ~47,000
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 46,518
5 Other changes in net assets or fund balances (explainin Schedwle Oy 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, o

column (B} . e 8 -482

“PartXll:  Financial Statements and Reporting

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

1

2a

b Were the arganization's financial statements audiled by an independent accountant?
¢ If"Yes” {oline 2a or 2b, does the organization have a committee that assumes responsibility for oversight

_ Separate basis | Consolidated basis 71‘ Both consolidated and separate basis

Accounting method used to prepare the Form 880: # Cash XJ Accrual __ 1 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?

of the audit. review, or compilation of its financial statements and seleclion of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yas" to line 2a or 2h, check & box below to indicate whether the financial statements for the year were
issued on a separate ba_s§s¢ consolidated basis, 05__bpth:

As a result of a federal award, was the erganization required to underge an audit or audits as sel ferth in
the Singie Audit Act and OMB Circular A-1332

If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

Form 990 (2019)
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SCHEDULE A

Form 990 or S80.E2) Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501{c}{3} organization or a section 2 01 0
4947(a){1} nonexempt charitable trust, : :-'

B Attach to Form 990 or Form 980-EZ. P See separate instructions.

Departmenl of the Treasury

‘:lnspe(mgg,

internal Revenue Service o
Name of the organization AIDS RESOURCE COUNCIL QOF SQUTHWEST Employer identification number
FLORIDA, INC. 65-0581985
Part].. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause itis: (For lines 1 through 11, check only one box.)
1] A church, convention of churches. or association of churches described in section 170{(b){1}{A)(i).

A school described in section 170{b}{1){A}{ii}. {Attach Scheduls E.}

A hospital or & cooperative hospital service organization deseribed in section 170(b)}{1){A)i).

i Amedical research organization operated in conjunction with a hospital described in section 170{b}{1{ANiii). Enter the hospital's name,
city, and state:

5 | | Anorganization operated for the benefit of a college or university owned or operatecf by a governmental unit described in

section 170{b)(1}{ANiv}). {Complete Part I1.)

| Afederal, state, or local government or governmental unit described in section 170{b}{1}{A)}V).

BET

2
3
4

7 An organization that normally receives a substantial part of #s support from a governmental unit or from the general public
__ described in section 170{b}{1)(A){vi}. (Complete Part 1L}
8 A community trust described in section 170{b}{1)(A){vi}. (Complete Part I1.}

9 L_( An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509{a)}{2). {Complete Part 111}

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

1 \ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpsses of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3) Check the box ihat describes the type of supporting organization and complete lines 11e through 11h.

a _f Type | b _; Type Il c |M] Type lll-Functionally integrated d D Type H-Cther

e | By checking this box, 1 cerlify that the organization is not contrelled directy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperted organizations described in section 509(a){1)
or section 509(aX2).
f if the organizaticn received a written determination from the IRS that it is a Type I, Type 1, or Type ilt supporting
organization, check thisbox 5
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directiy or indirectly controis, ither aione or together with persons described in (i} and Yes | No
{iii) below, the goveming body of the supperted organization? 11g{i)
(i) Afamily member of a person described in (iyabove? 11g()
(iii) A 35% controlled entity of a person described in (o (i) above? MagliiE)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization (iv) is the organization | (v} Did you notify {vi)is the {vii} Amount of
organizalion (described on lines 1-¢ in cot. (i} ksted o your } the organizationin organization in cal. supporl
above or IRC section governing document? 6ok (fofyour  1{i} organized in the
{see instructions)) support? ys?
Yes No Yes No Yes No
{A)
(B
(€)
)]
{E})
Total ; ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedule B OMB No. 1545-0047

{Form 990, 990-EZ Schedule of Contributors

or 990-PF})

Department of the Treasury
Internal Revenue Service

P Attach to Form 990, 890-EZ, or 990-PF. 20 1 0

Name of the organization Employer identification number

AIDS RESQURCE COUNCIL OF SOUTHWEST
FLORIDA, INC. 65-0581985

QOrganization type (check ane}:
Fiters of: Section:
Form 990 or 990-EZ E 501{ck 3 ) (enter number) organization

' 4947(a){ 1) nonexempt charitable irust not treated as a private foundation

J 527 political organization

Form 990-PF i1 B01(c)(3) exempt private foundation

: 7, 4947(a)(1) nonexempt charitable trust {reated as a private foundation

| B01{c)3) taxable private foundation

Check if your organizalion is covered by the General Rule or & Special Rule.
Note. Only a seclion 501{c)(7). (8). or (10) organization can check boxes for both the General Ruls and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more {in money or
property) from any one coniributor. Complete Parts | and |l

Special Rules

[X For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{d)(1)}A)vi), and received from any one contributor, during the year, a coniribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIl line 1h or (if) Form 930-EZ, line 1. Complete Paris
land i.

|| For a section 501(c)(7), (8), or (10) organization filing Farm 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to chifdren or animais. Complete Parts |, II, and 111.

57 For a section 501(c){7), (8}, or {10) organization filing Form %90 or 990-EZ that received from any ong contributor, during

the year, contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not

aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Insfructions for Form 990, 994-EZ, or 950-PF. Schedule B (Form 890, 930-E2, or 930-PF) (2010}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofpartl

Name of organization

Employer identification number

AIDSE RESOURCE COUNCIL OF SOUTHWEST 65-0581885
Partl . Contributors (see instructions)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE BOB RAUSCHENBERG FOUNDATION = Person X
P.0. BOX CAPTIVA Payroll B
................................................................. $ .......25,000 | Noncash |
CAPTIVA ... FL 33924 (Complete Part I if there is
a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. BESSEMER TRUST, SHERYL WEISINGER TR Person X
3455 PEACHTREE ROAD, N.E., SUITE 850 Payroll !
................................................................... $ ... .10,029 | wNoncasn | |
ATLANTA . GA 30326 (Complete Part I if there is
a noncash contribution.)
{a) {b} (e} {cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | JOHN E & ALIESE PRICE FOUNDATION Person  [X)
1279 LEVIN LANE Payroll L
................................................................... $ .........10,000 | Noncash | |
FORT MYERS ... .. . FL 33917 | (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZiP + 4 Aggregate confributions Type of contribution
4. SW FLORIDA COMMUNITY FOUNDATION Person x|
8260 COLLEGE PARKWAY, SUITE 101 Payroll O
................................................................... $ .........5,000 | nNoncasn |
Fort Myers . . .. . FL 33919 (Complete Part Il i there is
a noncash contribution.}
{a) {B) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 SIX L'S PACKAGING COMPANY Person X
P.0O. BOX3088 Payroll D
................................................................... $ .........5,000 | nNoncasn | |
IMMOKALEE FL 34143 | (Complete Part Il if there i
a noncash contribution.}
(a} {b) {c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution

Person lj

Payroli D

Noneash J
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) {2010)
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Schedule D (Form égo) 2010 AIDS RESOURCE COUNCIL OQOF SOUTHWEST 65-0581985 Pags 2
_Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

E Public exhibition ’ d Loan or exchange programs
b | Scholarly research e 7 Other
c 7\ Preservation for future generations s
4 Provide a description of the organization’s collections and explain how they further the organization’s exemplt purpose in Par

XV,
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization’s collection? , Yes :J No
~PartiV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? - Yes | | No

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distribulions during the year | 1
f Endingbalance . ... .. ... R 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ________________ : Yes | | No
b If "Yes,” explain the arrangement in Part XIV.
“Part¥ ~ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, line 10.
(a} Currenl year (b} Prior year {c) Two years back  |{d) Three years back| {e} Four years back

ta Beginning of year balance
b Contributions .. ... ...
¢ Net investment earnings, gains, and
losses

g Endofyearbalance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %

b Permanent endowment b %

¢ Term endowmentbP %
3a Are there endowmient funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)
(i) related organizalions 3a(li)
b If"Yes” to 3a(ii), are the related organizations listed as required on SchedwleR? .. ... ..~ 3b
4 Describe in Part X[V the intended uses of the organization’s endowment funds.
“PartVl.  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b} Cost or other basis {¢) Accumulated {d) Baok value
(invastment) {other) depreciation

ta Land
b Builldings ., ...
¢ Leasehold improvements
d EBquipment
e Other ., ..o, oo 80,203 77,017 3,186
............................. > 3,186

Schedule D {Form 990) 2010

DAA
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Schedule D (Form 990y 2016 AIDS RESQURCE COUNCIL OF SQUTHWEST 65-0581985 Page 3
“Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or categaory (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year markal value

Tota_l._((_}olumn {b) must equal Form 880, Part X, col. (B) line 12.) |
~PartVill.  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descriplion of investment type {b) Book value {c) Method of valuation:

Cosi or end-of-year market value

Tp l.ﬂ{(;‘(?iLrj.n"'in (b) must equal Form 990, Part X, col. (B) line 13.) b
“Parti¥’  Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1
(2
(3
{4
(
(
(

&

7
{8
{9

a0

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... . |3

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

1 {a) Description of liability {b) Amount

(1} Federal income taxes
(2 W/H & Accrued PR Taxes 4,271
(3 Deposit - Office Sharing 8500
(
(

{

4)

6)
{7)
{8)
{9

(10)
(1
Total. (Column (1) must equal Form 990, Part X, col. (B) line 25.) P 5,121} i
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedute D {Form 990) 2010
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OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 880-E7) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 390 or 980-EZ or to provide any additional information. o T

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

Name of the organization ATDS RESCURCE COUNCIL OF SOUTHWEST Employer identification number
FLORIDA, INC. 65-0581985

. Form 990 - Organization's Mission or Most Significant Activities ===

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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4562 Depreciation and Amortization OMB MNo. 1545-0172
Form (Including Information on Listed Property) 201 0
E}?grig??g\sgriigeszﬁ?gg v . . Attachi
99) P See separate instructions. P Attach to your tax return, Seéﬁe?c%”ko, 67
Narme{s) shown on return AIDS RESOURCE CQUNCIIL OF SOUTHWEST Identifying number

FLORIDA, INC. 65-0581985
Business or activity to which this form relates
Indirect Depreciation
CParti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 preperty before reduction in limitation (see instrustionsy 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zaro or less, enter -0-. If merried filing separately, see insiructions ... ........ | & 500,000
6 {a} Description of praperty (b} Cost (business use only) {c} Elected cost S L

10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 20711, Add lines 8 and 10, less line 12
Note: Do not use Part I or Part il below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)
14 Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) T TG
Sipartlll. MACRS Depreciation {Do not include listed property.) (See instructions. )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010

7] 2,123

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P ﬂ
Section B——Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Morth and year | (¢) Basis for depreciation {d} Recovery
{a) Classification of property placed in (busmessfln'veslme_m use ) {e) Convention {f} Method {g} Depreciation deduction
service only-see instructions) pericd
19a  3-year property
b 5-year property
¢  T-year property
d _10-year property
e 15-year property
f  20-year property
g 25-year property § 25 yrs. S/
h Residential rental 27.5 yrs, M S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
preperty MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life L siL
b 12-year 3 12 yrs. SiL
40 yrs. MM SiL
rtlV.  Summary (See instructions.)
Listed property. Enter amount from line 28 21
Total. Add amounis from iine 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here V
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .............. 22 2,123
23 For assels shown above and placed in service during the current year, enter the :
periion of the basis attributable to section 263Acosts .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA There are no amounts for Page 2
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