Depariment of the Treasu
internal Revenue Service(/7’

Formhglgos |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements,

| "oue No. 185.0047

Speclioni i

, 2008

A Forthe 2007 calendar year, or tax year beginning Jul 1 , 2007, and ending Jun 30
B Check if applicable: € Name of organization . | D' Employer Identification Number
[ ngdress crange | "iReTaber IOHIO AIDS COALITION 31-11620%4
= Name change 3{5’,‘,’;‘ Nurnber and street (or P.O. box if mail is not delivered to street addr) Room/suite - E Telephone number
| Jisireun - | specite |48 W WHITTIER ST | (614) 44-1683
Termination tions. City. town or country Stale  ZiPcode +4 F m%iﬁg&‘?'"g D Cash Accrial
|| Amended return COLUMBUS OH 43206 ﬂ Cther (specify)™
: Application pending  » Section 501(¢c)3) organizations and 4947(a)(1) nonexempt H and| are not appiicatie o section 527 organizations.
charitabie trusts must attach a completed Schedule A H (&) s this 2 group return for afiiliates? ... | {Yes [X| No
: {Form 990 or 990-E2). H (b) If Yes, enter number of atfiliates ™
G _Web site: ™ N/A H {c) are all affiliales included? ......... D Yes D No
Organization type (if 'Mo,' attach a list. See instructions.)
{check only oney ........ > E 501{c) 3 = {nsert no) i:] 4947¢a)(1) or D 527 |H (d) Is this a separate retumn filed by an .
K Check here™ | | if the organization is not a 509(a)(3) supporting organization and its organization covered by a growp rling? [ |ves X mo
gross receipts are normally not more than $25,000. A return is not required, but ifthe |3 Group Exemption Number .. ™
organization chooses to file a return, be sure to file a complete return. M Check » |_| if the organization is not required
L Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 » 480, 155. o attach Schedule B {Form 990, 930-EZ, or 990-PF),

fPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions fo donor advised funds.....................o ..., e la
b Direct pubiic support (not included ontine 12) ..o, 1h 48, 688.
< Indirect public support (not included online 1a) :........ooovv oo, 1e 214.
d Government coniributions {grants) (not included on line 1a)................. 1d 404,777,
€ S T casn $ _ 453,679. noncash $ Ol erir e Te 453,679.
2 Program service revenue including government fees and contracts (from Part VI, line 1259 S 2 4,590,
3 Membership dues and @ssessmENtS ... i it e e 3 4,465,
4 Interest on savings and temporary cash investments ..., .. 4 4,144,
- 5 Dividends and interest from securities ......... S S 5
BaGrossrents ... e, 6a
b Less: rental @Xpenses ... :...v.iii i 6b
¢ Net rental income or (loss). Subtract line 6b from line Ba .. ... 6¢C
r | 7 Other investment income (describe........ ™ 3 7H
‘E 8a Gross amount from sales of assets other (A) Securities ) Other
N than inventory ......... ... ... ... 0L s 8a
g b Less: cost or other basis and sales expenses........ 8b
¢ Gain or (loss) (attachschedule) ........... ... ... ........ 8c
d Net gain or {loss). Combine line 8¢, columns (A) and (B) .. .. evvrrr oot &d
9 Special events and activities-{attach schedule). If any amount is from gaming, check here .. ... "‘D
a Gross revenue (notincluding $ ) 0. of contributions
creported on line TBY . 9a 12,8717.
b Less: direct expenses other than fundraising expenses ..................... 2b 0. %
¢ Net income or (loss) from special events. Subtract line 8b fromline %9a ........... See.  L=9.8tmt...}] 9¢ 12,877.
10a Gross sales of inventory, less returns and allowances .. .........ooovnon... 10a :
b Less: cost of goods sofd ... .................. S UUTUIURI 10 o
¢ Gross profit or (loss) from sales of inventory (attach schedule), Subtract fine 10D from e 108 . oo\ oo oo, 10c
11 Other revenue (from Part VI, Tine 103) . ... e e 11
12 Total revenue. Add lines e, 2, 3,4,5,6¢,7,8d,9¢c, 10¢, and 11 ..o 12 480,155,
g | 13 Program services (from line 44, column (B)) ..o 13 378,430.
ZP( 14 Management and general (from line 44, column (©)) ..o ern e 14 81,301.
E 115 Fundraising (from line 44, column (D)) ..........ovoriiieee e e 15 14,341.
g 16 Payments to affiliates (attach scheduie) ........ IR e e 16
S [ 17 Total expenses. Add lines 16 and 44, column (A) ... e 17 474,072.
al 18 Excess or (deficit) for the year. Subtract line 17 ftom line 12 .. ... \vo e e 18 6,083.
EI g 19 Net assets or fund balances at beginning of year (from line 73, column A e 19 133,867.
T E 20 Other changes in net assets or fund balances (attach explanation) ........ See .L=20..Stmt......... 20 316.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. ... ... 0 ovnree 21 1490, 266.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI01 12127407  Form 990 (2007)
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Form 990 (2007) ~ OHIO AIDS COALITION 31-1162094 Page 2

: 2t Statement of Functional Expenses Al organizations rust complete column (A). Golumns (B, (C), and (D) are required
BARIT for section 501(¢)(3) and (& organigations and sect%n 4947 (a)(1) nonexeﬁﬂpt charitable trusis but opg%naﬂ 1)or others. Gee instruct)

Do not include amounts reported on line o Total {B) Program (C) Management D) Fundraisin
6b, 8h, 9b, 106, or ?6Fc;fParf 1. e (A) Tota : services ) and general ® g

22a Grants paid from donor advised
funds (attach sch)
(cash 5
non-cash  $ - )

If this amount includes
foreign grants, check here .. ™ D ... 223

22 b Other grants and allogations (att sch)
(cash S ‘
non-cash $ )

if this amount includes
=[] 22h

foreign grants, check here ..

23 Specific assistance to individuals
‘(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, etc. listed .
inPartV-A ..., ... .. See L-25a.Stmf 25a 45,750. 25,620. 17,843, 2,287.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B........................... 25b

c Compensation and other distributions, not
included above, to disgualified persons (as

- defined under section 4358(f)(1)) and persons
deseribed in section .

A99BEYBHBY o 25¢
26 Salaries and wages of employees not
in¢cluded on lines 25a, b, andc¢c......... 26 B1,433. 45,602. 31,759. 4,072,
27 Pension plan contributions not
. included on lines 25a, b,and ¢......... 27
28 Employee benefits not included on
fines25a-27 .. ... . 28 15,163. B, 966. 5,439, 758.
29 Payrolltaxes ...........oociiieenL. 29 6,943. 3,888. 2,708. 347.
30 Professional fundraising fees .......... 30 -
31 Accountingfees ...................... 31 i,750. 0. 1,750. ’ 0.
32 legalfees.................... ... ..., 32
33 Supplies ............. ..., Cee 33 17,600. ~11,6l6. 5,280. 704.
34 Telephone ..............c0ie.. e 34 :
35 Postage and shipping ................. 35 3,605. 2,956. 469.} 180.
36 OCCUPENCY -\ vvvire et i 36 B0,327. 69,148. 9,908. 1,271.
37 Equipment rental and maintenance . .. .. 37 1,820. 910. B874. : 36.
38 Printing and publications .............. 38 . 7:.222. 7,222. 0. 0.
3% Travel ..o 39 84, 508. B1,128. 2,535. 845.
40  Conferences, convertions, and mestings ........ 40 18,020. 18,020. 0. 0.
41 Interest ......... .. oo, 41 -
42 Depreciation, depletion, etc {attach schedule) . . . .. 42 | 268. 0. 268. 0.
43 Other expenses not covered ahove (itemize):
a DUES & SUBSCRIPTICNS | 43a 1,276, 638. 638. 0.
b MISCELLANEQUS _ 43b|. 4,627. 1,560. 0. 3,067.
¢ CONTRACTED _Sves 43c 63,772. 63,772. 0. G.
d INSURANCE 43d| 1,176. 0. 1,176. 0.
e BANK CHARGES _ 43e 654. 0.] 654. 0.
f COMMUNITY OUTREACH _ | 43f 33,238. 32,573, 0. 665.
g See Other Expenses Stmt 43g 4,920. 4,811, 0. 109.

44 Total functional expenses. Add lines 22a
through 43g. (Ort%amzatmns cumpletmaq columns

(B) - (D), carry these totals to lines 13- 15) .. ... 44 - 474,072, 378,430. 81,301. 14,341.
Joint Costs, Check . “‘|:| it you are following SOP 98-2. ] )
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ........ "D Yes No
If "Yes,' enter (i) the agaregate amount of these joint costs s : ;» (i} the amount allocated to Program services
: (ifi) the amount allocated to Management and general  $ ; and (iv} the amount allocated -

to Fundraising $ .
BAA TEEADI02  08/02/07 Form 990 (2007)




Fmorrr! 99.0,(2007) QHIO AIDS COALITION 31-11620 94 Page 3
Partlil i Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informaticn about a particular
organization. How the public perceives an crganization in such ¢ases may be determined by the information presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accemplishments.

What is the organization's primary exempt purpose? » SUPPORT HIV/AIDS ISSUES, DISTRIBUTE INFO | Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | ®egires for S0 (C)3) and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}@3) and (4) organ- 494%22??1‘??2;%“12;%1?
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and ailocaliohs to others.) optional for others.)

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™ }_| 84,620.

(Grants and allocations  § 0. ) If this amount includes foreign grants, check here ™ |_i 2 6,364.

(Grants and allocations & 0. ) If this amount includes foreign grants, check here ™ |_| 246,529.

(Grants and allocations S 0. ) If this 2mount includes foreign grants, check here ™ |_| 20,917.
e Other program services . ...«.................. s .
(Granis and allocations  § ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), ProGram SErvices) .........oooveeesonsn, > 378,430.
BAA ‘ - Form 990 (2007)

TEEADT03 12027107



Form 990 (2007) OHIO ATDS COALITION 31-—1162094 Page 4
PartiVa| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description o 8
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing ...........ovuiiier 148,391,|45 197,123.
46 Savings and temporary cash investments. ... . o 46

0.|a7c 5,700.

4A8a Pledges receivable ¢
b Less: allowance for doubtful accounts ............... 48h 48¢
43 Grants receivable ... ... ... e e e 49

50 a Receivables from current and former officers, directors, trustees, and key
emnployees (attach schedule) ... ... .. . . e e 50a

b Receivables from other disqualified persons (as defined under saction 4958(H (1))
and persons described fn section 4958(c)(3)(B) (attach schedule) ..........00. 0., 50

51a Other notes and loans receivable
(attachschedule} . ........... ... L. 51a

b t.ess: allowance for doubtful accounts ............... 51b
52 Inventories Tor sale Or USE . ........iiiiee it e
58 Prepaid expenses and deferred €harges .........oovviveenee e
54a Investments — publicly-traded securities ................. » HCost E FMY 5da

b Invesiments — other securities (attach sch) .............. Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ...j 55a ’

M

b Less: accumulated depreciation :
(attach schedule) ............. ... ... ... ........ 55b . 55¢

56 Investmentis — other (attach sehedule) ... .o oo
57a Land, buildings, and equipment: basis .............. 57a 3,883.

b Less: accurnulated depreciation
(attach schedule)............. L-57..8tmt....... 57b 3,883. 268.

58 Other assets, including program-related investments

describe »  _ _ _ _ _ _ _ _ _ _ 3.
59 _Total assets (must equai line 74). Add lines 45 through B8 ... ......ovees ... 148,659.
60 Accounts payable and accrued ExXpenses ... o.ou e e 14,782,
61 Grants payable . ... i s :

62 Deferredrevenus ... .. .. ... i e

202,823,
62,557.

63 Loans from officers, directors, trustees, and key -
employees (aftach schedule) .............. .0 .. .. ... ... ... U e

64a Tax-exempt bond liabilities (attach schedule) .......... ...,

b Mortgages and ather notes payable (attach scheduled . ......... .o vreerer

85  Ofther fiabilities (describe » ..~~~ ).

66 Total liabilities. Add lines 60 through 65 . ... 000 14,792,

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74. _

67 Unrestricted ....................... P, 133,867.167 140,266.

AM—— = D=

62,557.
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o
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00

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74, ’

70 Capital stock, trust principal, or current funds . ... ..o 70

71 Paid-in or capital surplus, or land, building, and equipment fund.................. 71

72 Retained earnings, endowment, accumulated income, ar other funds . ............ 72

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 2
72. (Column (A) must equal line 19 and column (B) must equal tine 21y .......... 133,867.| 73 14C,266.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ............. .. 148,659.| 74 202,823.
’ Form 990 (2007)
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31-1162094 Page 5

480,155.

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments ... i

2Donated services and use of facilities ...... ... ... . ... .
3Recoveries of prior year grants . ............ e e
40ther (specify):

c Subtract line b from lME @ .. e e e ¢ 480,155,
d Amounts included on Part |, line 12, but not on line a2 =
1Investment expenses not included on Part [, line 6b ............... ... ... ... .. d1
20ther (specify): :

d
e 480,155,
4 Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements ........... v niiinnn.s e a 474,072,
b Amounts included on line a but not on Part |, line 17;
1Donated services and Use of fAGIIHIES .. ..o ovreriee e e b1
2Prior year adjustments reported on Part 1, ine 20 ... ... i b2
SLlosses reported on Part ], ine 20 .. ... b3
40ther (specify): '

Add lines bT through bd ... b

€ Subtractline Brom [N @ . ....ooir et PO TUET RO ¢ 474,072,
d Amounts included on Part I, line 17, but not on line a: ‘
1 Investment expenses not included on Part Lbiinebb ... o dl
20ther (specify):

Addlinesdl and d2 . ... ... o e e e e d
e  Totalexperises (Part |, line 17). Add lines candd .. ... . Lt 474,072,
f Ty

[BattV-AL Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and I?\éeragtedhours (C)(Cfompensgtion [(2)] Cclu':tril:nubtionsf to (E) Et.xpeé-:seh
per week devote if not pai employee benefit account and other
(A) Name and address to position ) enter -0-} ' nlans and deferred allowances

compensation plans

PAMELA GIBBS

N CANTON OH 44720 |PRESIDENT 2.00 - O, 0. 0.
JEREMY GRANDSTAFF

COLUMBUS OH 43227 |VICE PRESIDENT _2.00 0. 0. 0.
MIKE ANGELINE - .

CINCINNATI OH 45251 |SECRETARY 2.00 0. 0. 0.
DON GRUBENHOFF

COLUMBUS CH 43206 |TREASURER 2.00 0. 0. 0.
BOBRY RUDDER

CANTON OH 44720 |BOARD MEMBER 2.00 G. 0. 0.

BAA TEEAGIOS  OB/02/G7 ) Form 990 (2007)



:

qum 990 (2007) OBI0O AIDS COALITION 31-1162094 Page 6
‘Part:ViA| Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highesi compensated emplcg(ees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, refated to each other through family or business relationships? If *Yes," attach a statement that
identifies the individuals and explains the relationship(s) ... i i e i

¢ Do any officers, directors, trustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indepandent contractors listed in Schedule
A, Part II-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ... .. ... e

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the crganization have a written conflict of interest policy? ... ... ..

RaEtVEBi| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column, See

the instructions.)
' (C) Compensgtion D) Cclmtribubtimnsf ?{0 {E) szpecr!'ls?h
; (B) Loans and (if not paid, employee benefi account and other
(Ay Name and address Advances enter -0-) plans and deferred allowances

compensation plans

attiVli Other Information (See the instructions.)

76 Did the organization make a change in its activifies ‘or methods of conducting activities?
If "Yes,' attach a detalled statement ofeach change ..... ... ... ... . . P
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ...

b If 'Yes,' has it filed a tax return on Form 990-T for this YEar? . ... .....oooeeoe o
79 Was there a liquidation, dissolution, termination, or subsiantial contraction'during the
year? I 'Yes,' attach a stalement .. . oo

BOa [s the organization related (other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..................

b If 'Yes,' enter the name of the organization Y

_______________________ 8la

b Did the organization file Form 1120-POL for this year? ......... T i 8th
BAA Form 990 {2007)

TEEAOT0G 12/27/07



Form 990 (2007) OHIO AIDS COALITION ‘ 31-1162094 Page 7

- Part Vi Other Information (continued) ' , Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no ¢harge or at '
substantially tess than fair rental ValUue? ... e e 82a X
s 5 TEhr Bt ,\%
b If "Yes,' you may indicate the value of these iterms here. Do not include this amount as i
revenue in Part | or as an expense in Part Il. (See instructions inPart L) .................. | 82b| ! 5
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization compiy with the disclosure requirements relating to quid pro quo coniributions? ..................... 83b| X
‘84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... i, 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were st AR
not tax deductible? . ... .. e e, 84b
B5a 501()(4), (5, or (6). Were substantialiy all dues nondeductible by members?........ L 85a] N/A
b Did the organization make only in-house lobbying expenditures of 2000 0rdess? ..o 85b N/ P i

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. .

¢ Dues, assessments, and similar amounts from members ....... e 85¢ N/A -
d Section 162(e) lobbying and political expenditures ...................o.oo 85d N/RpE s
e Aggregate nondeductible amount of section 6033(e){(1){(A) dues notices .................... 85e N/Af 2
f Taxable amount of lobbying and political expenditures (line 85d less 85%e) .. 85f N/A =
g Does the organization elect to pay the section 6033(e) tax onthe amount on ENE 857 ... oo iit e | 854 N_/

h If section 6033(e)(1)(A) dues notices were sent, doas the organization zgree te add the amount on line 85f to its reasonable estimate of
dues ‘aliocabie to nendeductible lohbying and political expanditures for the following X YEAIT . ..o\ttt ee e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

3 T= v 86a N/Al
b Gross receipts, included on line 12, for public use of club facilities .................. .o .. 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A e

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received frem them.) ......... ... ... ...... e e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I es, ! complete Part L L e e 88a X
b At any time during the year, did the organization, directly or indirectly, own & controlled entity within the meaning of
section 512(b)(13)7 If 'Yes," complete Part XI .............. e e L §8b X
89a 501(c)(3} organizations. Enter: Amount of {ax imposed on the organization during the year under: '
section 4911 » 0. ;section 4912w~ 0. ; section 4955 » 0.

b 501(c}(3) and 501(c)(4) organizations. Did the organization éngage in any séction 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atiach a statement

explaining each transaction ... ... ... e e e e a e h89b X
< Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ......... ... e > 0. _
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... » : ﬁ-
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier transaction? ....| 8%e X
f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 891 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting :
?r{ganiza.}mn, or a fund maintained by a sponsoring organization, have excess business holdings at any time during . B
L | g X

90a List the states with which a copy of this return is filed »  See States Filedn _ _ ____

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.} ........... e e e l 90b| 2

9 aThe books areincare of » J KEVIN SULLIVAN . Telephone number * {614) 444-1683
Located at » 48 W WHITTIER ST, COLUMBUS OCH ZIP+4» 43206

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank accéunt, securities account, or other financial accoun? ........... 91b
If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA : Form 990 (2007)

TEEAMO7  09M10/07



Form 990 (2007) OHIC AIDS COALITION 31-11 62094 -Page 8

[ PartVl ] Other Information (continued) : Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | 9c X
If 'Yes, enter the name of the foreign counttry > __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liat of Form 1047 — Check here ... oo oo > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year. .....o................ "| 92 [
artVili Analysis of Income-Producing Activities (See the insiructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless A (B) (©) o Related or exernpt
otfierwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue: '
a HEALTING PROGRAMS 2,845,
b CONSORTIA ‘ : _ 2,145,
[ . .
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies ...
94 Mernbership dues and assessments . . 4,465,
95 Intereston savings & temporary cash invmnts . 14 4,144.
96 Dividends & interest from securities . .
§7 Netrental income or (loss) from real estate:

a debi-financed property ..............

b not debt-financed property ...........
98  Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gain ar (loss) from sales of assets
other than inventory .................

107  Net income or (loss) from special events .. ... 1 12,877.
102  Gross profit or (loss) from sales of inventory . ., .
103 Other revenue: a

o0 o

104 Subiotal (add columns (B), (D), and {E) ..... B . 17,021. 9,455,
105 Total {add line 104, columns (B), (D), @08 (E)) ..o ov e et o e L 26,476.
Npte: Line 105 plus line le, Part I, should equal the amount on line 12, Part |,

Partvil Relationship of Activities to the Accomplishment of Exempt Purposes (See fhe instructions. )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIf contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A|Healing programs were speonsored to provide HIV/AIDS participants
93Alopportunities for personal growth, social interaction, educational
93A/programs, stress management & to distribute useful information.

93B|Consortium administration-fiduciary for Ohio Dept of Health grant

fBait IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A

GV i (B) ©) ’ (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income assets
s .
%
%
% . :
arkX:! Information Regarding Transfetrs Associated with Persona! Benefit Contracts (See the instructions.)
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .......... ... Yes No
- b Did the organizaticn, during the-year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No

Note: if "Yes' to (B), file Form 8870 and Form 4720 (see instructions,).
BAA TEEADI08 12/27/07 Form 980 (2007)




Form 990 (2007) CHIC AIDS COALITIQN

31-1162094 Page 9

TRarEX

4 Information Regarding Transfers To and From Controlied Entities. Complete only if the
organization is a controlling organization as defined in section 812(b)(13). N/A

106 Did the reperting organization make any transfers t0 a confrolied entit
‘Yes,' complete the schedule below for each controlled BNtitY . . ... oottt ettt et oo e e

y as defined in section 512¢b)(13) of the Code? If

Yes | No

(A) :
Name, address, of each
controlled entity

® © 0
Employer identification . Description of D)

Number

transfer Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13). of the Code? If
"Yes,' complete the schedule below for €ach comtroled BN ... .vu' ettt e e
") e ©)
Name, address, of each Employer Identification Description of (D) -
controlled entity - Numbey transfer Amount of transfer
a | T
b
C
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? ............ ... ... ... e e e e e e

Under penaities of perjury, | dectare that  have examined this return, including accompanying schedules and statements, and to the best of rmy knowled d belief, it i
true, correct, and cgmfale¥e. Deelaration of preparer (other than afficer) is basgd on allpinfgrmgéiinn ufuwhich preparer has any knowledge. ¥ knowledge and belief, it is

Please (™ |11/05/08
S| g n Signature of officer Date
Here

> J Kevin Sullivan

EXECUTIVE DIRECTOR

Type or print name and title.

Paid |Cregarers KAREN POMAJEVICH, CPA Tltelozi /08 W SRR
Pre- . ‘ employed *
parer's Firm's‘fnanlwfe (er CPA SQOLUTIONS, LLC
urs if self-
Use Egncrg)yed), . » 1153 NEIL AVENUE BN >
ress, an
Only  |gress COLUMBUS OH 43201 Phone no. > (614) 429-0B890

BAA

TEEADNQ (8/63/07

Form 990 (2007)



OMB No. 1545-0047

Organization Exempt Under

QCHEDULEA £2) Section 501(c)3)
. (Except Private Foundation) and Section 501(e), 501¢f), 507 (k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 07

Supplementary Information — (See separate instructions.)
Depariment of the Treasury

Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
' Employer identification number

*Name of the crganization

OHIO AIDS COALITION . 31-1162094
: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter '‘None.")

() Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tﬂi empio)éeg l%enef‘ljt account and other
than $50,000 devoted to position P aé](?mapnens:tigrnm allowances

i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(2) Name and address of each independent coniractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of cthers receiving over :
$50000 for professional services ......... > - Nonef

Bartil = Compensation of the Five Highest Paid Independent Contractors for Other Services
- (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.’ See instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Cornpensation

Total number of other contractors receiving )
over $50,000 for other services ........... > None

ki
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

" Schedule A (Form 990 or 990-EZ) 2007

TEEAQ40T 12727107



Schedule A (Form 990 or 990-EZ) 2007 OHIO AIDS COALITION 31-1162094

Page 2

Partilln Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to infiluence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. . .. -5

(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) .. .. ittt e

Organizations that made an election under section 501¢h) by filing Form 5768 must complate Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the arganization, either directly or indirectly, engaged in any of ihe foliowing acts with any .
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, rustee, majority-owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ProOPerY T . ... e e 2a X
bLendingofmoneyorotherextensionofcrédit?....,............................;' ........................ A .| 2b X
c Furnishihg of goods, services, or facililies? ... 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . ....oovii i iiieiinnen. ... 2d X
e Transfer of any part of its income or assets? ....................................... e . 2e X-
3a Dic the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an .

explanation of how the arganization determines that recipients qualify to receive payments.) ..o oeeoni... 3a X
b Did the organization have a section 403(b) annuity plan for 1S emPlOYEES? ..\ ittt it e e et iieeaenes 3b X
c Did the organization receive or hold an easement for conservation purposes, inciuding easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed Statement . ... e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' comptete lines 4b through 4g. f 'No,' complete lines

AN g . e 4a X
b Did the organization make any taxable distributions under section BB e s 4b X
c - ;- .

Did the crganization make a distribution fo a donor, donor advisor, or related person? ....... ..o iieiiii i, dc X
d Enter the total number of donor advised funds owned at the end of the tax year ..........oovvieiriniinee ... »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax Year......... ..., >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on [ine 4d) where donors have the right to provide advice on the distribution or investment of
. amounts in such funds or @CCoUNtS ... i i > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA TEEACAD2 12127107 Schedule A (Form 990 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 OHIO AIDS COALITION 31-1162084 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check-only ONE applicable box.)
5 |:| A chureh, convention of churches, or assaciation of ?:hurches. Section 170{LY(1{A ().
6 |:| A schoél. Section 170{b)(1)(AX(iD). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(jii).

D A federal, state, or local government or governmental unit. Section 170(0) (1A (V).

(=]

D A medical research organization operated in conjunction with a hospital. Section 170{0)(1)(A)ii). Enter the hospital's name, city,
and state »

w

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170 (13(A)(v).
{Also complete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantia part of its support from a governmental unit or from the general public.
Section 170(bY{1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b [] A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the
erganizaticn after June 30, 1975, See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (oiher than foundation managers) and ctherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
J—| Type | ) |_| Type |l |—[Type [ll-Functionally Integrated |_|Type H-Other
Provide the following information about the supported organizations. (See instructions.)
(a) O (© (d (€)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) N number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
K T ST >
14 [—l An organization organized and operated to test for public safety. Section 509(2)(4). {See instructions.) -
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADAD? 12027107



Schedule A (Form 290 or 990-EZ) 2007 OHIO AIDS COALITION 31-1162094 Page 4
PartiV-A%| Support Schedule (Complete only if you checked a box on line-10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

bogmear (or fiscal year - 2506 2005 250 2503 oA
15 Gifts, grantg, and porptrc;butions

Tk ey 314,439, 306, 587. 286,854. 230,918.] 1,138,798,
16 Membership fees received . ... .. 3,465, 5,986. 5,3584.| . 6,530. 21,375,

17 Grass receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organization's
charitable, efc, purpose ............. 15,976. 17,770. 34,126, 32,263. - 100,135,

18 Gross income from interest, dividends,
amis rec'd from payments on securities
loans (sec. 512(a)(5)}, rents, royalties,
income from similar sources, and
urirelated husiness tasable income (less

sec. 511 taxes) fram busingsses acquired ' )
by the organzation after June 30, 1975 .. 5,691. 3,601, B35, 526, 10,703.

19 Net income from unrelated business
activities not included in line 18 .. ... ..

20 Tax revenues levied for the
organization‘s benefit and
either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmentai
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of

capital assets ................. 26,858. 16,431. 93,913. 137,202,
23 Total of lines 15 through 22 . . . .. 366,429. 350,375, 421,172. 270,237, 1,408,213,
24 Lline23minus line 17 .......... 350,453. 332, 605. 387,0486. 237,974.| 1,30
25 Enter1%ofline23 ..........., 3,664. 3,504. 4,212, 2,702. [0 !
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... “’ 263
b Pregare a st for your records to show the name of and amaunt contributed. b each persan (other than a governmental unit or publicly L
supported organization) whose total gifts fer 2003 through 2006 exceeded the amaunt shawa in line 26a. Do not file this {ist with your
. Teturn. Enter the tofal of all these excess amoumts ... .. .. .. .. it P S * 26b
¢ Total support for section 5093(a)(1) test: Enter line 24, ColUMN (8) « . vt oot e e > 26¢c 1,308,078,
d Add: Amounts from column (e) for lines: 18 10,703. 19 5 e

905,

. 22 137,202. 26b__ ...
e Public support (line 26¢ minus line 260 101a0) .. ... ottt e »> 26e 1,160,173,
f_Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator) . ....................... *> 26f 88.69 %

27 OCrganizations described on line 12: . .
a Far amounts included in lines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records t¢ show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) ' (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons", prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuats.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (M) or (2), enter the sum of these
differences (the excess amounts) for each year: .

(06 ___ _ 00%) __ _ . ____ 004y __ ___ @03 _
¢ Add: Amounts from coiumn (e) for lines: 15 16 )
17 ' 20 21 . Lo 27¢c
d Add: Line 27z total ... .. : and line 27b total . ........... ...»| 27d
e Public support (line 27¢ total minus line 27d total) ........... ..., .. e > 27e|" 7
f Total support for section 509¢{a)(2) test: Enter amount fram line 23, column (e).... l‘*| 271 { o : - : %
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) ..................c..... > 279 - %
h Investment incorne percentage (line 18, column (e) (numerator) divided by line 27f (dencminator)) .......... > 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 thraugh 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD403  12/27/07 Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-E7) 2007 OHIO AIDS COALITION 31-11620094 Page 5

Rapt Vi Private School Questionnaire (See instructions.) '
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resofution of its governing Body? .. ... ... e :

30 Does the-organization include a statement of its racially nondiscriminatory palicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
andscholarships?.................................: ............................................................... 30

31 Fas the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to alt parts of the general community £ Serves? . ... ..t e

If Yes,’ please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ................ .. ... ... 32a
b Records documenting that scholarships and other financial assistance are awardad on a racially

nondiscriminatory basis? ............... TR T 32b
.« Copies of all catalogues, brochures, announcements,-and other written communications to the public dealing

with student admissions, programs, and SCholarshiDS? ... ... eeee e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contribUtGNS? .. o ovv e, eee.| 32d

If you answered 'No' to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights o Privileges T ... oo 33a
bAdmiés..ionspolicies? I e 33b

| ¢ Employment of faculty or admini;trative Bla e e 33¢
d Scholarships or other financial @sSIStANCE? . .. ..ot 33d
e Educational policies? ....:.................. S T 33e
f Use of facilities? .............................. T e e e e e e e e e et i et 33f
G ANTEtIC Drograms? ... .. 33g
h Other extracurricular activIfies? ... ...

b Has the organization's right to suéh aid ever been revoked or suspended? ... ...
If you answered 'Yes' to either 34a or b, please explain using an attached siatement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No,' attach an explanation. ................ooor

BAA TEEAD4OL  12/27/07 . Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 ar 990-E7) 2007 OHIO AIDS COALITION

31-1162094

Page 6

BERVEAT] Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a ﬂ if the organization belongs to an affiliated group.

Check » b ﬂ if you checked 'a' and ’limited contral’ provisions apply.

Limits on Lobhying Expenditures Afﬁliagd) group

(b)
To be completed

(The term 'expenditures’ means amounts paid or incurred.) totals fg;;';f;':ﬁé’,‘;‘g
36 Total Jobbying expenditures to influence public opinion {grassroots lobbying) .......... 36 2,123.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) ..ot 38 2,123.
39 Other exempt purpose expenditures ... 39 471,849,
40 Total exernpt purpose expenditures (add lines 38 and 39) . ......... ... .. . ia..s 40 474,072.

47  Lobbying nontaxable amount. Enter the amaunt frorn the following table —
If the amount on line 40 is — The Iobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40 ]
Over $500,000 but rot ever $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,0C0 but not over $17,000,000. .. ... ... $225,000 plus 5% of the excess over §$1,500,000

~ Over $17,000,000 $1,000,000 ..., |

Grassroots nontaxable amount (enter 25% of line 41)

42

43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is mora than line 38
Caution: /7 there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lbbbying Expenditures During 4 -Year Averaging Period

. Calendar year () [(3)] (©) ) (e)
(or fiscal year 2007 2006 2005 2004 Totai
beginning in) *
45 Lobbying nontaxable
camount L. 94,814, 56,294. 63,518. 86,079, 300,705.
46 Lobhying ceiling amount
(150% of line 45(8)) . ... 451,058,
47 Total lobbying
expenditures . ........ 2,123. 1,463. 6,927. 5,368. 15,881.
48 CGrassroots non-
taxable amount ....... 23,7 14074. 15,880. 21,520. 75,178.
49  Grassroots ceiling amount
(150% of ling 48(e)} ...... 112,767.
50 Grassroots lobbying '
e:v_cpe_r]ditures .......... 2,123. 1,463. 6,927. 5,368. 15,881.
HViB | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the public

¢ Publications, or published or broadcast staiements

f Grarts to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.) ,
If "Yes' to any of the above, also attach a statement giving a detailed description of the labbying activities.

BAA

TEEADADS  12/27107

Schedute A (Form 990 or 950-EZ) 2007



Schedule A (Form 990 or .990-EZ)72007 OHIO AIDS COALITICN 31-1162094 - Page7

PartNVil:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the foflowing with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No

MCash ............... A 51a (i) X
() O e BSSEES ... o i i e a (i) X

b Other transactions:

{iySales or exchanges of assets with a nancharitable exempt organization ... .................. e b (i) X
(iPurchases of assels from a noncharitable exempt organization ...t b (i) X
(i) Rental of facitilies, equipment, or other assets ........ S b (i) X
(V) Reimbursement @rrangementS . . ... b (iv) X
(VL 0aEns OF 108N QUAIAMEEES . ... it e et et e e e e h(v) | X
(vi)Performance of services or membership or fundraising solicitations .. .. ...t e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or-paid emMpPIOYEES . ... ..t ittt iie e aeaes c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b} should always show the fair market value of
the goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) fne value of the goods, other assets, or services received:

(a)

b () (d) X
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. .. oo, > D Yes No
b If 'Yes,' complete the following schedule:
(@ ' (- R
Name of organization Type of organization Description of relationship

BAA ‘ : _ Schedule A (Form 990 or 990-E2Z) 2007

TEEAD406  12/27/07



Schedule B OMB No, 1545-0047
(Form 990, 990-EZ, :
or 990-PF) Schedule of Contributors 2007
‘ Supplementary Information for
e Fovema SorsY fine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Employer identification number

Name of organization

OHIC AIDS.COALITION 31-1162094

Organization type (check one):

Filers of: Sectiom:

- Form 990.or 990-E7 g 501()(_3_ ) (enter number) organization

| |'4947(a)(?) nonexempt charitable trist not treated as a private foundation
: 527 pelitical organization

Form 990-PF ’L- 501{c)(3) exempt private foundation
|| 4947(2)(1) nonexempt charitable trust treated as a private foundation
|_|5071(c)(3) taxable private foundation ‘

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 5071(c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule — see instructions.) :

General Rufe —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a sectior 501(c}{3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
505(2)(1)/170(b)(13(A) (vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

|:| For a section 531(c){7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from ‘any one confributor, during the ?(ear,
aggregete contributians or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1i, and Hl.)

|:| For a section 501(c)(7), (8), ar (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
" some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than i
$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 Parts unless the General Rule applies io this organization because it received nonexclusively ’

religious, charitable, etc, contributions of $5,000 or more during the 2= | >g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Farrﬁ 980, 890-EZ, or
990-PF) but they mustcheck the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-PF, fo certify that they do
ot meet the filing requirernents of Schedule B (Form 990, $90-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 920-EZ, or 990-PF) (2007)
for Form 990, Form 980-EZ, and Form 990-PF. ’

TEEAD701  07/31/07



contributions

 Schedule B {Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partl
Name of organization Employer identification number
OHTO AIDS COALITION 31-1162084
- Contributors (See Specific Instructions.)
(b) (c) ()
Name, address, and ZIP + 4 Aggregate Type of contribution

1 |Bradley Vogelmeir Estate __________________ Person
Payroli
1415 Hudson Ave _ s 15,536.| Noncash
(Complete Part 1l if there
|Newaxk _ _______ OH 43055 . | is a noncash contribution.)
(@) (b) {c) (d)
MNumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
_______________________________________ is a2 noncash contribution.)
@) ® (©) G
Number | Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Pgrson
Payroll
S |- Noncash
(Complete Part !| if thete
______________________________________ is @ noncash contribution.}
(a) (b) _ (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroli
__________________________________________________ Noncash
{Complete Part |l if there
_______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
__________________________________________________ Noncash
(Complete Part [1 if there
_______________________________________ is a noncash contribution.)
BAA TEEAG702  07/31/07

Scnedule B (Ferm 990, 990-E2Z, or 990-PF) (2607)



Form 990 Compensation of Current Officers, Directors, 2007
Part Il, Line 25a Key Employees, Etc.
Name as Shown on Return Employer kdentification No.
OHTIO ATIDS COALITION 31-—1162094
Compensation
(A) B ©) - (D)
Name Total Pregram Management Fundraising
services and general : '
PAMELA GIBBES 0
JEREMY GRANDSTAFF 0.
MIKE ANGELINE 0.
DON GRUBENHOFF 0.
See Compensation -
Total Compensation -
Received ..................... 33,750. | 18,900. 13,163, 1,687.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
®) (8) © B ()
Name Tolat Program Management Fundraising
services and general
PAMELA GIBBS
JEREMY GRANDSTAFF
MIKE ANGELINE
DON GRUBENHOFF .
See Employee Benefit Plans & rred Compensation Plans
Total Contributions to ‘
Employes Benefit Plans &
Deferred Compensation : :
Plans ........................ 12,000. 6,720. 4,680. 600.
Expense Account and Other Allowances
(A) (B) © (D)
‘Name Total Program Management | . Fundraising
services _ and general
PAMELA GIBBS
JEREMY GRANDSTAFF
MIKE ANGELINE
DON_ GRUBENHOFF
See Expense Account and OtH OWances
Total Expense Account and
Other Allowances ............
Total to Part I, Line 25a... > 45,750. 25,620. 17,843. 2,287.

s1990i25a.5SCR  $1/25/08



"OHIO AIDS COALITION

31.1162094 .

Form 990, Page 2, Part ll, Line 43
Other Expenses Stmi

») (B) ©) (D)
Other expenses not Total Program Managernent Fundraising
covered above (itemize): services and general
HONORARIUMS 2,750. 2,750. 0. 0.
WEBSITE 2,170, 2,061. 0. 108.
~ Total 4,920. 4,811. 0. i08.
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
B Y B © (8)) ®
Name and address Title and Compensation | Coniributions | Expense
average hours (if not paid, {0 employee account
per week devoted enter -0-) benefit plans | and other
to position ‘ and deferred | allowances
compensation
Business D Person ......
GORDON MARTIN
5405 STORER AVE BOARD MEMBER ,
CLEVELAND OH 44102 2.00 0. 0 - 0.
Business .. I_] Person
DUANE HERRON
17 PROCTQR PL BCARD MEMBER
TOLEDO QE 43610 2.00 0. 0 0.
Business ....| | Person ...... | x} '
GRAIG COTE
370 S 5TH ST #203 BOARD MEMBER
COLUMBUS OH 43215 2.00 G. 0. 0
Business ... |_| Person ...... |_X__|
J KEVIN SULLIVAN
518 E TOWN ST #606 EXEC DIRECTOR
COLUMBUS OH 43212 40.00 33,759. 12,000. 0.
Business ....| | Person ...... m
NATHANIEL JOHNSON
1737 BERKLEY AVE BOARD MEMBER
CINCINNATI OH 45237 2.00 0. 0. 0
Business ....| | Person ...... [ X |
ERIC UPCHURCH _
5266 GRIFFEN HOUSE CT BOARD MEMBER
COLUMBUS OH 43235 2,00 0. 0. 0

Form 990. Part VI, Page 7, Line 90a
_ States Filed In

Ohio




OHIO AIDS COALITION

31-1162094

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipis Contributions| Revenue Expenses (Loss)
FUNDRAISING FARTIES 10,357. 0. 10,357. 0. 10,357,
MISC FUNDRAISING 500. 0. 500. 0. 500.
ATDSWALK 2,000, 0. 2,000. 0. 2,000.
COLUMBUS HEALING 20. 0. 20. 0. 20.
Total 12,877, 0. 12,877. 0. 12,877,
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description Amount
Audit adjustment to retained earnings 316.
Total 316.
Foirm 990, Part Il. Line 25a
Compensation
- Compensation
Chk (A) (B) © ®)
Name if a Total Program Management Fundraising
Bus services and general
BCOBBY RUDDER 0.
GORDON MARTIN 0.
DUANZ HERRON 0.
GRAIG COTE 0.
J KEVIN SULLIVAN 33,750. 18, 900. 13,163. 1,687,
NATHANIEL JOHNSON Q.
ERIC UPCHURCH 0.
Total 33,750. 18,95900. 13,163, 1,687,
Form 920, Part li, Line 25a
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) (B) © (D)
- Name if & Total Program Management Fundraising
Bus services “and general
BOBBY RUDDER 0.
GORDON MARTIN 0.
DUANE HERRON 0.
GRAIG COTE 0.
J KEVIN SULLIVAN 12,000. 6,720. 4,680. 600.
0.

NATHANIEL JOHNSON



OHIO AIDS COALITION

31-1162094

Form 990, Part ll, Line 25z Continued
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) (8) ©) (D).
Name ifa Total Program tManagement Fundraising
: Bus services and general
ERIC UPRPCHURCH 0.
Totat 12,000. 6, 720. 4,680. 600.
Form 990, Part Il. Line 25a
Expense Account and Other Allowances
Expense Account and Other Allowances
Chk A (B) © )
Name ifa Total Program Management Fundraising
Bus services and general
BOBBY RUDDER 0.
GORDON MARTIN 0.
DUANE HERRON 0.
GRAIG COTE 0.
J KEVIN SULLIVAN 0.
NATHANTEYL JOHNSON 0.
ERIC UPCHURCH 0.
Total 0.
Form 980, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ ®) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
COMPUTERS & EQUIPEMENT 3,883. 3,883, 0.
Total 3,883. 3,883. 0.




