NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

| Applicant/Program: AIDS SERVICES GOALITION dba LOUISVILLE AIDS WALK

Executive Summary of Request:

Funding requested is for the regions largest single-day fundraising to support direct client
services. Proceeds from the walk are allocated to a diverse group of local 501 (c) (3)
organizations. Funds are used to provide transportation, food, payment of co-pays for
medication or any service which can be regarded as a necessity to life. This request allows
the organization to serve more Louisvillians who are living with HIV/AIDS.

O--/S

Is this program/project a fundraiser? W] Yes [No
Is this applicant a faith based organization? [1Yes JPNo
Does this application include funding for sub-grantee(s)? [JYes @No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required,

|oer — 8-4-/5

Amount Date

A
District # Co

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Commtittee Chairman Date
Clerk’s Office Only:
Request Amount;: Committee Amended Appropriation:
Original Appropriation: . Council Amended Appropriation;
Page
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Applicant/Program:
AIDS SERVICES COALITION dba LOUISVILLE AIDS WALK

Additional Disclosure and Signatures

Additional Council Office Disclosure

organization, its volunteers, its employees or members of its board of directors.

List below any personal or business relationship you, your family or your legislative assistant have with this
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Applicant/Program:
AIDS SERVICES COALITION dba LOUISVILLE AIDS WALK

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

9 QU &l % 500 — o%|05!|5

District # Council Member Signature Amount Date !
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date -
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business retationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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NDF NON—PROFIT APPLICATION CHEGKLIST
| Legal Name of Applicant Orgamzatlon S lllllllll v/ 214_{ lé w 5 i
Program Name: Request Amount ! Yes/No/NA ’
Rﬂeq‘uest form‘ I: theﬁDF 'rE&uZEE form s1gned by all Councﬂ Member(s) approprlatmg fundmg'? - f—w y_. o |
! uest form: Is the funding proposed less than or equal to the request amount? | V - g

i cover sheet?

Appllcatlon Page 1 Has prlori\:‘letro funds commﬂlntted;’;ah—te’d-been dlselosed? S | \/ .
Appllcatlon Page 1: Is the apphcatlon properly s1gned and dated by authorlzed s1gnatory? 3 Y

; Appllcatlon Page 3: Reimbursement fundmg — One or two boxes checked if any expenses are incurred before | \ - !
the grant award period. Is all required documentation included? / f

Application Pages 3 — 5: Is the proposed public purpose of the program well—documented‘7

|
Applleatlon 4: Is there adequate documentatlon of how the proceeds of the fundralser will be spent? f \f
f

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other { \{
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? i ;
|
!

Faith Based Organizations: Is the mgned Falth Based Form 51gned and included? Nno i
Jefferson County Only: Will all fundmg be spent in Louisville/Jefferson County‘? | \{ A ,
Capltal Prolect(s) request: Is the cost estlmate(s) from proposed vendor(s) mcluded'? [ f / A !

Good Standmg Is the entity in good standmg with: |
o  Kentucky Secretary of State — include Secretary of State website information on organization
¢  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports \‘
¢ Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing dlsmct is the funding appropnated fora

| program ou out51de the legal responsrbrhty of that ttaxing district? n o«
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capltal project? {IRS

Determination letter not required, Form 990 not requlred but KY SﬁﬁQSﬁeclmowledgement is) N O~ ]
Operatmg Requests Is recommended operating ﬁmdmg less than or equal to 33% of total operatmg budget? j Y |

l | IRS Exempt Proof Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H mcluded? !

' Operating Budget. Is the organization’s current fiscal year operatmg budget included? _

Ordinance Required: Isthe amount committed by Council members greater than $5, 000 to any one
§_pro_|ect/program within an organization in this fiscal year.

Board Members Is the entity’s board member llst (wrth term length/term limits) mcluded‘?

Staff Is al Tist of the highest paid staff included with the1r expected annual persounel eosts"

ENAnnual Audlt Is the most recent annual audlt (1f requrred by orgamzatlon) included?

5 Rent Requests Is a copy of 51g11ed lease mcluded"

f Artleles of Incorporation: Are the Artlcles of Incorporation of the orgamzatlon 1ncluded'?

lRS Form W-9; Is the IRS Form W-9 mcluded‘?

} Evaluatlon Forms Are the evaluatlon forms (rf program partu:lpants are given evaluation forms) mcluded‘?

[ Afﬁrmatlve Action: Afﬁrmatlve Actlon/Equal Employment Opportumty plan and/or policy statement
 included (if required by the organization)?

Prepared by: WVM (\Lb{,ﬂxf/uf)/ Date:

Effective October 2013
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Welcome fo Fasttrack Organization Search

AIDS SERVICES CENTER COALITION, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director
Director

0326508 -

AIDS SERVICES CENTER COALITION, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G -Good

KY

2/15/19%

2/15/1994

5/5/2015

416 WEST MUHAMMAD ALI BLVD

SUITE 300
LOUISVILLE, KY 40202

JEFFREY A STATON

416 WEST MUHAMMAD ALI BLVD
SUITE 300

LOUISVILLE, KY 40202

M RY KRUCKMA L
IEFFREY STATON

OHN GARNER

MARSHALL KELLINER

JESSIE SHIEL DS
D EL. COE

AHRI ATI
RHONDA COWEN
JAISON GARDNER
CHRIS HARTMAN

THAN H
JELANI KERR
LISA SUTTON
ELIZABETH KOPPE

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator
Incorporator

TEPHEN A SCHNELLER
SHARON A K

EA DECKER
TE SCH LER

SHARON A COOK

https:Ilapp.sos.ky.govfﬁshuwl(S(ussinfOOrdnSf5xt5xm3upp))ldefadt.aspx?pam=ﬂsearch&id=0326508&cl=09&cs=99999
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832015 Welcome to Fasttrack Organization Search

Incorporator JEAN M DECKER

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 5/5/2015 1 page EDE
Annual Report 8/1/2014 2 pages Liff PDE
Annual Report 6/13/2013 1 page tiff PDE
rincipal Offic ress 6/27/2012 1 page tiff PDE
Realstered Agent 6/27/2012 1 page iff PDE
Annual Repott 6/20/2012 1 page Liff PDE
Annual Report 8/9/2011 1 page Liff PDF
Annual Report 7/1/2010 1 page PDF
Annual Report 6/24/2009 1 page Liff PDE
Ean;e[azigrgAss gnhange 2/27/2009 1 page Gft b
Annual Report 6/17/2008 3 pages Liff PDE
Annual Report -6/27/2007 3 pages Liff PDE
Annual Report 5/10/2006 3 pages iff PDE
Annual Report 3/4/2005 1 page tiff PDF
Annual Report 8/11/2003 1 page Liff PDFE
Statement of Change 6/26/2003 1 page Liff PDE
Annual Report 7/29/2002 2 pages tiff PDE
m han 12/7/2001 1 page tiff PDF
Annual Report 6/7/2001 1 page tiff PDF
Statement of Change 5/23/2001 1 page Liff PDF
Statement of Change 8/8/2000 1 page tiff PDFE
Annual Report 6/22/2000 3 pages Liff PDE
Annual Report, 6/22/1999 3 pages tiff PDF
Annual Report 7/23/1998 3 pages tiff PDF
Annual Report 7/1/1997 3 pages tiff PDE
Annual Repotrt 7/1/1996 2 pages tiff PDF
Certificate of Assumed Name 11/14/1995 1 page tiff PDF
Annual Report 7/1/1995 2 pages tiff PDF
Articles of Incorporation 2/15/1994 6 pages i PDF
Assumed Names
LOUISVILLE AIDS WALK : Inactive

Activity History

Filing File Date Effective Date Org. Referenced
5/5/2015 5/5/2015

Annual report 3:49:28 PM  3:49:28 PM
8/1/2014

Annuzl report 3:19:51_PM 8/1/2014

Annual report 6/13/2013 6/13/2013

https -/iapp.sos. ky.govitshow/( S{ussiv2i0rdn3fExtsxm3upp))/defaull.aspx Ppath=ftsearchic= 03265088.ct= 098c5= 99999



8/3/2015 Welcome to Fasttrack Organization Search

10:49:22 AM

Registered agent address change g/g/g(l)]‘pzM 6/2?/2012
Principal office change g/ ng/ %glle 6/27/2012
Annual report glfg/i(l)lpzM 6/20/2012
Annual report ?/gézgélpM 8/9/2011
P L
Annual report g/ gi/ %gofM 6/24/2009
Registered agent address change gl EZ/ %gong 2/27/2009
Annual report &/17/2008  6/17/2008
Annual report g/ i;/ igon 6/27/2007
Annual report S ay200,  5/10/2006
Registered agent address change gliglfgolfM 5/28/2004
Annual report >/ 28200, 5/28/2004
Registered agent address change %2%2833AM 6/26/2003
Annual report g/ ;g/ :5220P3M 6/19/2003
Registered agent address change éi/é/%gole 12/7/2001
Registered agent address change E/ %2/ SgOPlM 5/23/2001
Principal office change o/3/2000 | 5/3/2001
Registered agent address change g/%z?gOPM 8/8/2000

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 2/22/2005 1 page
Annual Report 10/4/2004 1 page
Statement of Change 5/28/2004 1 page
Annual Report 8/11/2003 1 page
Statement of Change 6/26/2003 1 page
Annual Report 7/29/2002 2 pages
Statement of Change 12/7/2001 1 page
Annual Report 6/7/2001 1 page
Statement of Change 5/23/2001 1 page

https:IIapp.sos.ky.govﬂtshm!(S(ussI\rZ'iDDrdn3f5xt5xm3upp))ldefadtaspx?paﬂ1=ﬁsearch&id= 03265088ct=098c5=98999



8/3/2015 Welcome to Fastirack Organization Search

Statement of Change 8/8/2000
Annual Report 6/22/2000
Annual Report 6/22/1999
Annual Report 7/23/1998
Annual Report 7/1/1997
Annual Report 7/1/1996
Certificate of Assumed Name 11/14/1995
Annual Report 7/1/1995
Articles of Incorporation 2/15/1994

https:/fepp.sos ky.govitshow/(S(ussiv2f0rdn3fExtbxm3upp))/defalit aspx Ppath=fisearch&id= 03265088ct=098c5=99909

1 page

3 pages
3 pages
3 pages
3 pages
2 pages
1 page

2 pages
5 pages

444



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ ot SECTION 1 — APPLICANT INFORMATION
Legal Name of Appl:cant Organization:

Aids Services Center Coalition dba Louisville AIDS Walk

{as fisted on: http:/fwww.sos.ky.qov/business/records
Main Office Streat & Mailing Addrass: 328 E. Main St.
Website: www. kyalds org

_ Apphcant Contact Lotraine Houghton Title: i VP Sponsorship & Marketing
Phone: : |502-574-0036 Email: | Ihoughton@hqtrs.com
Financial Contact: | John Bunker Titl: ' : VP of Finance
Phone: 1502-574-9034 Emall- - |jbunker@hqtrs.com

Organization’s Representative who attended NDF Training: Aaron Guldenschuh

- GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED )
Program Facility Location(s): bﬂﬂﬁ;&dﬂﬁ@" Louvis viife Mrg éf(,
Council District(s): : serves clients in all 26 districts I Zip Codefs): | eventianeain 40202 o sarve chnts in o 2 codes i bk Lol
. i SECTION 2— PROGRAM REQUEST & FINANCIAL INFORMATION
PROGRAM/PROJECT NAME: Louisville AIDS Walk and Pat Walk

Total Request: {$) |26,000 | Total Metro Award (this program) in previous year: ($) |0

Purpose of Request (check all that apply):
[ Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
M Programming/services/events for direct benefit to community or qualified individuals
[J Capital Project of the organization (equipment, furnishing, bu1ld1ng, etc)

The Followmg g are Required Attachments:

[M]IRS Exempt Status Determination Letter [] signed lease if rent costs are being requested

[M] Current Year Projected Budget [ IRS Form W9

(W] List of Board of Directors {include term & term limits ] Evaluation forms if used in the proposed program

(] Curvent financial statement == [ aAnnual audit {if required by organization)

(8] Most recent IRS Form 990 or 1120-H [] Faith Based Qrganization Certification Form, if required
Articles of Incor, i

m es of Incorporation [E Staff Including the 3 highest paid staff

i:l Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

3 T T
Source: 1 Amount: (5] i
Source: ! Amou-n-t (S} i
Source: i Amount {s)

Has the appl[cant contacted the BBB Charity Review for participation? [l Yes [ ] No
Has the applicant met the BBB Charity Review Standards? [l Yes [ ] No

Page1
Effective April 2014 Applicant’s Initials s %




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS ‘!

Describe Agency’s Vision, Mission and Services:

Organized in 1993 and incorporated in 1994, the Kentuckiana AIDS Alliance, Inc. (KAA)
(formerly the AIDS Services Center Coalition, Inc.) serves as our region’s central forum
for strategic collaboration around HIV/AIDS prevention and care. KAA educates the
community, connects services and supports to those in need and oversees the Louisville
AIDS Walk, the region’s largest single-day fundraiser to support direct client services.
KAA began as the AIDS Service Center and Resource Library (reflected in our original
name, the AIDS Services Center Coalition, Inc.) on the 3rd floor of the 850 Barret
building, adjacent to the Metro Government Center. The AIDS Service Center was the
hub of Ryan White Care Coordinator services, HIV prevention services, supportive
services through the AIDS Interfaith Ministries Care Team and legal services. The AIDS
Resource Center was a library of HIV/AIDS-related information ranging from latest
scientific medical advances to holistic approaches to living with HIV. The Resource
Center allowed hundreds of people o access to critical services and information—at a
time when information was scarce and scattered.

As a means to raise awareness and funds for needed HIV services, the AIDS Service
Center founded the Louisville AIDS Walk in 1993, which initially supported House of
Ruth, the HIV/AIDS Legal Project at the Legal Aid Society, and AIDS Interfaith Ministries
of Kentuckiana (AIM). Through the years this event has grown by leaps and bounds—
engaging thousands and rallying support in remembrance, celebration, education and
hope.

Today most HIV/AIDS resources are available online. KAA has grown in response to
these technological advances and has focused on strategic collaboration between
agencies serving those affected by HIV/AIDS. Our membership has increased from three
to twelve agencies. Our community impact—the individuals and families we directly
impact—can be measured in the tens of thousands. And recently, the KAA rolled out a
local strategic plan for HIV/AIDS prevention, including harm reduction and PreP ... the
first of its kind in our area.

Page 2
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 — PROGRAM/ PROJECT NARRATIVE - -

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

2015 marks the 22nd Anniversary of Louisville AIDS Walk, the largest annual HIV/AIDS fundraising and awareness event in
Kentucky. The proceeds of the Louisville AIDS Walk are distributed to local non-profit, 501¢(3) organizations to deliver direct client
services for local people living with HIV/AIDS. The Walk supports a diverse population of citizens from all over our community who
are living with HIV/AIDS and wha meet poverty guidelines specified by funded organizations.

Our event rallies together an average of 1,000 participants to the riverfront each year to stand united in the local fight against AIDS.
The Walk is an opportunity for our citizens to gather to remember those whose lives were cut short by this devastating iliness. The
Walk provides the city of Louisville an opportunity to stand shoulder to shoulder with thousands of cthers to show public support for
our brothers and sisters who are struggling in the shadow of HW/AIDS. Over 50 teams participate in the event including businesses,
schools, faith communities, sports and social organizations to raise money to help our neighbiors living with HIV/AIDS. The Walk
garners significant media coverage helping to raise the level of HIV/AIDS awareness in our community and serves as a very public
reminder that there is no cure for HIV/AIDS and that those living with HIVIAIDS need our support.

Even as the number of people living with HIV/AIDS continues to increase even as non-profits are forced to reduce or eliminate some
client service programs because of changes in reduced federal and state grant funding. This makes the financial support provided by
Louisville AIDS Walk even more important as the Walk can help supplement sorely needed hurman services to fill gaps in grant
funding. Throughout the year, the Louisville AIDS Walk gathers donations and helps to raise awareness in our community. The 22nd
Louisville AIDS Walk will be held on Sunday, September 20 at the Louisville Belvedere.

The Walk will be open to the public and will include a Kidzone, live entertainment, and a pet area. The Louisville AIDS Walk is a
family, fun-filled event open to the Louisville Metro community with the goal of raising awareness about HIV/AIDS and raising funds
for services provided to local HIV positive individuals. We have attached a copy of this year's event agenda.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Contributions from the Louisville Metro Council would be added to the 2015 Louisville AIDS
Walk Campaign and allow us fo serve more Louisvillians who are living with HIV/AIDS.
The proceeds from each years Walk are allocated to of local 501(c)(3) organizations
based on their requests for funding for direct services. Since our founding in 1993, the
Louisville AIDS Walk has funded 14 local non-profits including: AIDS Interfaith Ministries of
Kentuckiana, Inc., Camp Heart to Heart, Family and Children First, The HIV/AIDS Legal
Project of the LegalAid Society, Hoosier Hills AIDS Coalition, House of Ruth,
Louisville/Jefferson County Minority AIDS Program, Louisville AIDS Resource Center, the
Ryan White Community Based Dental Partnership,

S.A.B.S.A. (Sisters and Brothers Surviving AIDS), Tri-County Health Coalition of Southern
Indiana, Volunteers of America and the WINGS HIV Medical Clinic (now called The 550
Clinic). Proceeds from the Walk will be distrbuted among local 501(c)3 HIV/AIDS service
providers to deliver direct client services for people living with HIV/AIDS in our community.
Funded agencies may not use AIDS Walk funds for administrative expenses. Examples of
direct services include: food,housing, medical treatments, medical co-pay assistance,
mental health counselings including indivdiual and group level counseling, legal
asssistance, public transportation to and from meidcal appointments, medication co-pay
assistance, educational / life skills workshops and children's programs including support for
a summer camp for kids who are infected or affected by HIV/AIDS.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

The proceeds from each years Walk are allocated to a diverse group of local 501(c}3)
organizations based on their requests for funding for direct services. Examples include:
medical co-pay assistance, food, housing, counseling, support groups, public
transportation to and from medical appointments, emergency financial assistance, legal
assistance, education/life skills workshops and children’s services

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[0 Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v"  Atftach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan

identified in this application.

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financia! reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
Effective April 2014 Applicant’s initi



LOUISVILLE METRO COUNC!IL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes}. Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
The Louisville AIDS Walk provides funding to direct client services. Funds are used to
provide transportation to consumers or food or payment of co-pays for medication or any
service which can be regarded as a necessity to life.

Organizations receiving money from the Louisville AIDS Walk must provide quarterly
reports regarding how the money was spent. These reports include information regarding
how many clients were assisted with a particular service and the cost along with
demographic information which is important to ascertain where

the need is within the community. Funding applications are reviewed by the ASCC and
granted to the 501(c)(3) agencies which will provide the services. Funded organizations
must submit quarterly reports to the ASCC board of directors who review how the funds
were spent. Our organization has an independent audit performed each year by a
certified accounting professional and we are proud to be a Better Business Burearu
Accredited Charity having met all 20 of their standards for wise charitable giving.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The ASCC works with it's member organizations which include HIV/AIDS service
providers in the Louisville Metro area. These members include Volunteers of America
Ryan White Program, The 550 Clinic (WINGS), House of Ruth, AIM (AIDS interfaith
ministries), Camp Heart to Heart, Louisville Metro Public Health and Wellness Health
Department, Hoosier Hills, Ryan White Dental Program and the HIV/AIDS Legal Aid

Society of Louisville.

These partners are the ones that provide the backbone of services and programs to
those in our community living with HIV. They provide the support and insight necessary
to insure that consumers in the Metro area get the care and help they need.

These partners also provide the support and organization necessary to sponsor a large
event like the Louisville AIDS Walk which not only serves as a fundraising event but also
serves as an event to raise awareness of HIV and educate the public about HIV/AIDS

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUIMMARY -

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column. | Column ! Column’"
S I e I R 12) 3
' Propesed . ]L‘l;::::; e o .3
Program/Project Expenses Metro Funds | = ‘ ~Funds
_ Funds '
A: Personnel Costs Including Benefits 5,000 28,6845 33,645

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel
F: Client Assistance {Attach Detailed List) 21,000 189,355 210,355

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals {Attach Detail List) 15,400 15,400

J: Machinery & Equipment

I: Capital Project

L: Other Expenses [Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS 26,000 234,000 260,000

10 % (90 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) 185,000

Fees Collected from Program Participants n/a

Other {please specify) 75,000 corporate sponsors

Tuoral fievenus for Solumng 2 Expentes ** | 260,000
*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 6
Effective April 2014 Applicant’s |nitia|s$'




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

‘Donor*/Type of Contribution Value of Contribution " Method of Valuation

Donation of t-shirts 2,400 fair market value
M ed ia 1 0 ,O 00 market value, value of items donated
Gra ph ic & Web desij gn 6 0 0 rates of bilable hours and In-kind services

Eve nt SuU p p @) rt/ LO g | St i CS 4 ! 5 0 0 donated rental fass, value of sarvicesfitems donated

Total Volue of in-Kind 34,600

(to match Program Budget Line Item.
| Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
| PERSON PER WEEK

| Agency Fiscal Year Start Date:

| Doas your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [ YEs [

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain In writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Appiicant will establish safeguards to prohibit employees or any parson that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access ta and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee}.

S. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metre Human Relations-Commission.

6.  Applicant understands fallure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end

8.  Applicant understands they must provide proof of all expenditures {canceled checks, recelpts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to oceur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is na
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opperiunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Loulsville Matro Government funds.

5. The Agency understands the Americans with Disabllities Act {ADA} and makes reasonable accommodations.

Relatlonship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councitpersan’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 7 — CERTIFICATIONS & ASSURANCES

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligibe for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already recelved and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. i

Signature of Legal Signatory: /ﬁp M%M /’L,JL Date:  17.21.15

Legal Signatory: {please print)zu Lorraine Houghton Title: |VP of Sponsorship
Phone: |502-574-9036 Extension: Email: |lhoughton@hgtrs.com
Page 8
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Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) S Opn 4 Pﬁﬁiic-—
Departmant of the Treasuny - . . : S Bt PENIO FUD I S
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporling requirements. e A,‘ln_spggtlon--.
A For the 2012 calendar year, o tax year beginning , 2012, and ending .
B  Check if applicable: 4 DMumher
Address change  |ATDS SERVICE CENTER COALITION, INC. e ———
Name change 416 WEST MUHAMMAD ALT BOULEVARD E Telephone number
it et~ |LOUISVILLE, KY 40202 (502) 574-8199
Terminated
Amendad return G Gross receipts 4 203,738,
Application perding| F Name and address of principal officer: Ha) ls this a group retun for affiliates? Yos ﬁ No
Same As C Above Hit) are ol afflistes Included? Ves | |No
X [¢ structions)
| Tacommpi sl [RS0O@ | [0 ()= (msertnoy | [ASWGKlyor | |67 Frechal, Be e
J  Website: » N/A H(c) Group exarplion number ™
Form of organization: | | Corporation [ JTrust | [ assccistion | | oter™ 1L Year of Farmaion: | M State of legal domicile:

K
[Partl- |Summary

Check this box » |:|—if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
M AW

Number of voting members of the governing body (Part VI, line 1a) ... iienieiceiiaiiinnen 3 11

Number of independent voting members of the governing body (Part VI, line 1b). ..........cocini [:] 11

Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., 5 0

Total number of volunteers (estimate if necessary)....... ..o i (] 0

7 a Total unrelated business revenue from Part VI, column {C), line 12........... ..ot 7a 0.

b Net unrelated business taxable income from Form 990-T, lIne 34 ... ..o it iinan e 7h Q.

Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th). ... e 203,726.
3| 9 Program service revenue (Part VIIL line 20) ... ..o

E 10 [nvestment income (Part VI, column ¢A), lines 3,4, and 7d)...........ooiiiinits 12.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€).............. .

12 Total revenue — add lines 8 through 11 (must equal Part Vill, columi (A), line 12)..... 203,738,

13 Grants and similar amounts paid {Part IX, column (A), lINes 1-3%....coovvuvvvrnnin-. 141,522.

14 Benefits paid to or for members (Part [X, column (A}, linedy ...t
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ..

ﬁ 18a Professional fundraising fees (Part IX, column (A), Ine 11e)...... ..o viinioninns

% b Total fundraising expenses (Part 1X, column (D), line 25) * 31,266. ) WA 2O s
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24). ...........c.oiiininnn s 39,576.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 181,098,
19 Revenue less expenses. Subtract line 18 fromline 12...............cocevaeene . 22,640.

Beginnlng of Current Year End of Year

§§ 20 Tolal @assets (Part X, N8 TB) .. vvvivuriiiiiir i iae oo rtanaaaans ' 137,960, 181, 622,

51 21 Tolal liabilities (PArt X, MNE 26} . .. ov.virreneennene e ettt eiiriaae e iens 110,000, 131, 022.

22| 95 Net assets or fund balances. Subtract line 21 from line 20.........cviiioiraninananss 27,960, 50, 600.

[Partll_] Signature Block

Under penalties of perjury, | declare that | have examinad this return, Tneluding accompanying schedules and statements, and to the best of my knowledge and belief, it is trua, correct, and
complete, Declaration of preparer (other than ofiicer) is based on all Information of which praparer has any knowledge.

Sign Signalure of officer Date
Here
“Type or print name and tie. N
PrintType preparsr's name Preparer’y signatu M "‘fsﬂ;ﬁ Dale Check Ll,f PTIN
Paid JONATHAN MICHAEL SMITH JOﬁ AN MICHAEL SMITH| &4-/9-13 self-employad
Preparet [Fimsname > Jonathan Michael Smith CPA PLLC
Use Only |Fimsadiess ™ 7818 Rain Creek Dr Firm's EIN ™
HENRYVILLE, IN 47126 Phoneno.  (812) 787-1023
May the IRS discuss this return with the proparer shown above? (see INSHrUCHONSY . v vt v v ve e e LXJ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 121812 Form 890 (2012)




Form 990 (201) AIDS SERVICE CENTER COALITTON, INC. u

YartIll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part 1], .. ... . i i i i riie e, l:l

1 Briefly describe the organization's mission:

If *Yes,’ describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes @ No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 c)(sf and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 142, 631. including grants of ) (Revenue § )

4 d Other program services, (Describe in Schedule 0.}
(Expenses  § including grants of  § ) (Revenue )
4 e Total program service expenses b 142,631, _ .
BAA TEEA0IOZL 08KBN2 Form 990 {2012)




Form 990 (2012) AIDS SERVICE CENTER COALITION, INC.

{Pait1V: | Checllist of Required Schedules

Yes | No
1 s the organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
L Y = P OO 1 X
2 s the organization required to complete Schedule B, Schedule of Conlrfbutors (see instructions)?..........c..oviei 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of er in oppesition to candidates
for public office? If 'Yes,' camplete Schedile C, Part L. . ... v ittt iaiie v e et i trrr e e eenn 3 X
4 Section 501(cY(3) organizations  Did the organization engage in tobbying activities, or have a section 501¢h) election
in effect during the tax year? Jf 'Yes,’ complete Schedile C, Part H. .. ... ... i iiiiaereranerisenss & X
5 Is the organization a section 501 (c)(ig, 501 éc)(s'?z, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part lll....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
E e;c}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,* complete Schedule D, X
=L [
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedula D, Part i, .............coiiviinns. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Sohedule D, Part Hl ... i i it e e e e 8 X
9 Didthe or%anization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complele Schedule D, Parf IV. . ... i oii i i iieiiiia s i s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complefe Schedule D, Part V... ..........coviiiiiiienn 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, g jr i
or X as applicable. i | A | 1
a Did the o‘rﬂanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' camplele Schedule
Lo 2T L Rt 11a X
b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl .............. .. i iiciinianii e, 1b X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIlf............ oo Me X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' compiate Schedule D, Part X . ... ... . o e e ey 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes," complete Schedule D, Part X....., 1Me X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schadula D, Parts X, and Xl . .. .. o e et et et e e 12a X
b Was the organizatien included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Paris X! and Xl is optional. ................ 12h X
13 Is the organization a school described in section 170(bY(1)(A)(D? /f 'Yes," complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................00 s, 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
husiness, investment, and R;ogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? I Yes,' complete Schedule F, Parts Tand IV.. ... i it i 14b X
15 Did the erganization report on Part 1X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf ‘Yes,' complefe Schedule F, Parts land IV......................ooouls 15 X
16 Did the organization report on Part [X, column SA , line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If ‘Yes, ' complete Schedule F, Parts lland IV .............cooooiii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7 if ‘Yes,' complete Schedule G, Parl | {see insirtictions). ... ............o oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and eontributions on Part Vill,
lines 1c and 8a? #f 'Yes,  complete Schedule G, Partll, ... ..o i e 18 X
19 Did the organization r?ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... e i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................. .ol 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this retwrn? ................ 20b

BAA TEEADIO3L 12/13M2 Form 990 (2012)




Form 980 (2012) ATDS SERVICE CENTER CCALITION, INC.

[Pa

R 1V . | Checklist of Required Schedules (continued)

B -

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes,' complete Schedule |, Parls Tand Hl................... ... 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 22 f 'Yes,' complate Schedule |, Parts fand il .. ... ... i i asianeeas 22 X
23 Did the organization answer "Yes' to Part VI, Seciion A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT Y- T 23 X
242 Did the o‘rjganization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after Decerber 31, 20027 If *Yes, ' answer fines 24b through 24d and
complete Schedule K. 1 N0, 00 10 N8 25, . .. v ittt ittty ae e aaa e taae et iaeataraantretnarrannans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ........ ..ot e r e e e e e et e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 2ad
25a Section 501(c)(3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,' complete Schedule L, Parl L. ... ... i i i it iiiiaaaiiinnss 25a X
b |s the organization aware that it engaged in an excess benefit fransaction 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-E2? If ‘Yes, " complete
Schedule L, Part L. .. ... e it e te e aa st a i ts s s e aEr e e ey 25b X
25 . Was a loan to or by a current or former officer, director, trustee, key employee, highest corpensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complele Schedule L, Part li...... 26 X
27 Did the organization provide a grant or other assistance to an officer, directer, frustee, ker emplayee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Fart Hl.......... oot i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V Al
Instructions for applicable filing thresholds, conditions, and exceptions): i gl
a A current or former officer, director, trustes, or key employee? If *Yes,' complete Schedide L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustes, or key employaa? If 'Yes,' complate
BT 1 oy O LV 28b X
¢ An entity of which a current or former ofticer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes,' complete Schedufe L, Part IV.................. . cen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,' complete Schedule M.............. 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SchedUle M. ... ... o i i i e e e e 30 X
31 Did the organizaiion liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? if 'Yes,' complete
Lo Ty N = T R O O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part L ..o it a3 X
34 Was the organization related 1o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, iff, IV,
E YT - U S 34 X
85a Did the organization have a controlled entity within the meaning of section B12(B)(1N7. ..ot 35a X
b If "Yes' to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)7 If 'Yes," complete Schedule R, Part V, fine 2. ............... ... ... 35b
36 Sectlon 501(;)’3)‘9rganizations. Did the or‘ganization make any transfers to an exempt non-charitable related
otganization? 'If "Yes,  complete Schedule R, Part V, e 2. .. o . it e i e i e 36 X
37 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete SChadule O, .. .. ... i it iuiiiiie it nnnae i iaaraas | X
BAA Form 930 (2012)
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Form 990 (2012) AIDS SERVICE CENTER COALITION, INC. _ Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV.......... ..o, e e R T |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 2 [T
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .......... Th 0f - g
¢ Did the organizatien comply with backup withholding rules for reportable payments to vendors and repartable gaming [ -
(gambling) winnings to Prize WINNars? . ..ot v i i i i e e e :
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- H
ments, filed for the calendar year ending with or within the year covered by this return. .. .. o 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions) S e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...............ccoias 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedile O....................covoul 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... da X
b If 'Yes,' enter the name of the foreign country: » e el
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, geolasile
5a Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable parly notify the organization that it was or is a parly lo a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ...ttt e i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................c i, 6a X
b If 'Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
not tax deductible?. ... ...t 3800000000050 0000dE Qo 004000 Baananonaaanonanons 6h
7 Organizations that may receive deductible contributions under section 170{c). B |
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and | e
SErvices Provided 10 the PaAYOIT. ..o uet ittt ittt ire s it ia s aar oot e ran e raa e e 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ....................... .. 7b
¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 8282 ... ettt iie i ree it e vanseronrianinrannins e T . O — 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| = 2l
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?.......... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899
T Lo 1111 2R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7.......ccvvnvnnnn PR CEETE EEE L I e L L EEE L EEECEEE L EEEC L e . 7h

8 Sponsoring organizations maintainindg donor advised funds and section 509(a)(3) supporting organizations. Did the |, v jf“_é"j“ |
sum:_ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings ai any time during the Year? . . ... oo i e it s et b r e e e 8

¢ Sponsoting organlzations maintaining donor advised funds. [ 4

a DOid the organization make any taxable distributions under section 43667 ...........coiii i s '

b Did the organization make a distribution to a donor, donor advisor, or related person ...
10 Section 501(c){7} organlzations. Enter:

a Initiation fees and capital conlributions included on Part VIl line 12.............oovvvivns 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities. . ... 10b

11 Section 501({c)(12) organlzations. Enter:

a Gross income from members or shareholders. .............. ool 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or recelved from them.)........oooiiii i 11b|

122 Section 4847(a){1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417%.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| s EE]
13 Section 501(c){29) qualified nonprofit health insurance Issuers, | S|
a Is the organization licensed to issue qualified health plans in more thanone state?...............oocicin o 13a
Note. See the instructions for additional information the organization must report on Schedule 0. Ao

b Enter the amount of reserves the organization is required to maintain by the states in

S

el NN

 which the organization is licensed to issue qualified healthplans....................00s 13b

¢ Enter the amount of reserves on hand . .........oeeiiiiii i i i e 13¢ L S8 e [ A
14a Did the organization receive any payments for intdoor tanning services during the taxyear?.................c.cooinits 14a X

b i *Yes,' has it filed a Form 720 to report these payments? If ‘Na,’ provide an explanation in Schedule Q.. .............. 14b

BAA TEEAQIQ5L 08/A8/2 Form 990 (2012)




Form 990 (2012) ATDS SERVICE CENTER COALITION, INC. _ﬂ

|Part gl, | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Parf VL. ... .o i i i i i @

Section A, Governing Body and Management

1a Enter the number of voling members of the %oveming hody at the end of the tax year...... 1a 11
If there are material differences in voting righis among members
of the governing budy, or if the governing body delegated broad
authorily to an executive eommitiee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent ..... 1b 11].

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustea of Key emplOyee . . . ... i i i i e i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.........c.covviiveann 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 800 was filed? . . ... o oo e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ... .. i 6

7 a Did the organization have members, stackholders, or cther persons who had the power to elect or appoint one or more
members of the governing DOy T .. ... . e i i et ey 7a

]

eI B ]

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

8 aid tfr:)ﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 THE GOVEITHNG DOV T, . ottt e ieee et ittt s ia e r ettt ettt st aa e e s a e s s ae e a ks a Ba- '
b Each committee with authority to act on behalf of the governing body?... ... 8b

9 s there any officer, director or trustee, or key erplayee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f v, ,* provide the names and addresses in Schedufe O..........coieieiaiiaanat 9 X

Section B. Policles (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affiliates?............c oo 10a X

b If 'Yes,' did the organization have written policies and procedures ,Fwerning the activitles of such chaptars, afffliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPESEST . . ..o o i e 10h

11 & Has the organization provided a complete copy of this Form 930 to ail members of its governing hody before filing the form?. ................00 0, 1 a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O |5 7o 7 ¢
12a Did the organization have a written conflict of interest policy? if Wo,'gotoline I13............ovviiriiiin i, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lo o 1111117 - 22N 12h

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SohedUle O FOW BHIS IS 0M . . ..\ttt e i e s aae s v e e aa e e e teraan e e is ettt e i a et 12¢ X

13 Did the organization have a writlen whistleblower policy?... ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?..... ..o 141 X

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officfal. ...
b Other officers of key employees of the organizatlon. . ... ..o e s
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o] 5 o
taxable entity during the YEarT. .. ... o.ee it e e e e et 16_ a X

b If 'Yes,' did the organization follow a writlen policy or procedure requiring the crganization to evaluate its V- ald e | %
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ol | RS
organization's exempt status with respect to such arrangements?. ... ... covnei i ieie s 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available, Check all that apply.

NE

D Own wabsite D Another's website Upen request D Other (explain In Schedule ©)
19 Describe in Schedule O whether (and if 5o, how) the organization makes its governing documents, conflict of interast palicy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:




Form 990 (2012) AIDS SERVICE CENTER COALITION, INC. m
{Payt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O centains a response to any question in this Part VIl ... .. it et eenas D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

® List all of the ur% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E), and {F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of *key employee.'

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employeas who recelved more than $100,000
of reportable compensation from the organization and any related erganizations.

® Lis! all of the or%zmizalion's former directors ar trustees {hat received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the arganization nor any related organizalion compensated any current officer, directar, or trustee.

()
{A) (B) Posiion (do not check rmore than (D) (E) (F)
permse | o ot et | commion | compobiion | amsiraaper
week (list —= the crganization relalad organizations compensation
aryhours | R 51 3 % ‘55 o iy {W-2/1099-MiSC) {W-2/1099-MISC) from the
oo =2 15| 5| 3| 2 o)
igns g- g g 2 S| 8 & crganizations
below
=i ]
_{) DANIEL COE _ __ __ _ _ __ -5 _
BOARD MEMBER 0 0. 0. 0
_(2 SUE FRIDENSTINE __ _ __ | _5_
BOARD MEMBER 0 0. 0. 0.
- JEFF STATON ________ _10_
Treasurer 4] 0. 0. 0.
_&_JESSE HUBBARD-SHIELDS | 5 _
BOARD MEMBER 0 0. 0. 0.
_() AARON GULDENSCHUH-GATTE|_ 10 _
President 0 0. 0. 0.
_(6) MALLORY KRUCKMAN _ | 10
Vice President 0 0. 0. 0.
_ LISA SISK___ __ _ _____|_.° S _
BOARD MEMBER 0 0 0. 0.
_(8) DEONNA WILLIAMS __ _ _ _ | 3 _
BOARD MEMBER 0 a, 0. 0
_ LISA SUTTON ___ _____ | _5_
BOARD MEMBER 0 0 0. 0,
(9 RICHARD COOMER _ _ __ _ | _5_
BOARD MEMBER 0 0. 0. 0
Q1) _CANDACE M, GURIEY | ¢ 5 _
BOARD MEMBER 0 0. Q. 0
{12) JENNIFER CLARK _ _ _ __ | -
BOARD MEMBER 0 0 0. 0
a0 ] R
Q8 ] e

BAA TEEAQIO7L 121712 Form 930 (2012)




Form 980 (2012) ATDS SERVICE CENTER COALITION, INC.
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp:

ees (coni)

(8) ©
(A) Amraga '(’go notlchs&smglr’e.thbagﬂ?ne (D) (E) (F)
. rs X, UNISSS person Is an R i
Name and tille w‘:za;k ofﬁce-rjnd a director/trustes) .,c;hmepgﬁ:;‘tﬁ,b’n}mm rm,gg#:;i?%’f{pw anE’uﬂ’t“,?f‘?i‘_fm,
sty |9 ST STOT IR A S| WSMS) | VEIoBeMsg |  tomie
M EEHH L pody
o“";;?ga g B § é § o8] organizalions
- tlons = 2
below @
s | B 1
i
Qs __ ——
qae
an ] __
a8 .
< N
e ] N
ey o ____] ——
@y ] _——
@ ] .
@ ] o
e ] —
ThSub-total . ... . i et > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. Q. 0.
dTotal (add lines B aNd TE). ...\ oet et aaie s enas L 0. i} 0.

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e | N
on line 1a? If ‘Yes,' complete Schadule J for such individual, . . .. ... . . . i et it e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o= T 33 f.:;'.'.‘i
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for e e e
SUCH INEIVIQUAL . . .. . oottt it ettt saaa et st eaarsasenssreesansanasasssetsntsntoasnssosansseecesniensiaronns 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o s ]
for services rendered to the organization? ¥ 'Yes,' complete Schedile Jfor such person ..o e 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) , ©) .
Name and business address . Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than | y
$100,000 in compensation from the crganization ™ () e Ty
BAA TEEAGIOBL ©1/24/13 Form 890 (2012)

]
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1
i
J




Form 990 2012) ATDS SERVICE CENTER COALITION, INC. e

Part VIIli Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VHL. ... .. i i i i D
T e e R e T e T A (B) (© (D)
Total revenue Related or Unrql)aled Revenus
exempt business excluded from tax
function revenue under sections
i e R e T A =5z revenue 51_2, 5_13. o_r5?4
1a Federated campalgns......... | 1a S e e N o oAl 0, =
b Membership dues............. 1b r =
¢ Fundraising events............ 1c
d Related organizations......... 1d

& Government grants (contributions).... | 1e 10,500.

f Al other contributions, ?lfls, grants, and :
similar amourts not lacluded above . ., | 17 193,226.] .

g Noncash contributions included in Ins 1a-1f: & d
b Total Add lines 1a-1% wsuseesiisussimmass sxmpas s was >

Buslnass Code

203,726,

2a

¢
f All other program service revenue. . .. 7
g Total, Add ines 2a-21 ... .ovvvrennireerinriaaneaans. > N P e e ot o
3 Investment income (including dividends, Interest and
other similar amounts} ............cooiiii i, > it 0 12.
4 Income from investment of tax-exempt bond proceeds .>
5 Royalties......... A e TN VG T W e R W e ey L
() Real (i} Personal

CONTRIBUTIONS, GIFTS, &
PROGRAM SERVICE REVENUE. Soap o A st

6a Gross rents.......... :
b Less: rental expenses A
c Rental income or (loss) . . . Ty

d Net rental iNcome oF (1688} .. v vrvvonrrereininn.s =8
@ Securitias (if) Other :

7 a Gross amount from sales of
assets other than imventory.

b Less: cost or other basis
and sales expenses ......

¢ Gain or ¢loss)........

dNetgamor Joss).....oooviivininiiiniiaariiiienens >

Ba Gross income from fundraising events TR L Fiz ,'; =
(not including. § s B S
of contributions reported on line 1c). T i, B, |
See Part IV, fine 18................ a gt e 3| P
b Less: direct 8xpenses. .........o.... b ¥ (e
¢ Net income or (loss) from fundraising events ......... b

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or {Joss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. ...... .. ..o e a
b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventory. ......... > J 1
Miscellaneaus Revenue Business Code L TR Al R e e | R =S |

e Total. Add lines 118-11d ... vvvvevnreeeieieeiiiennes - e e [ | e
12 Total revenue. See instructions...................... L 203,738, 12 Q. 0.
BAA TEEAQIOSL 12/1712 Form 990 (2012)




Form 990 (2012) AIDS SERVICE CENTER COALITION, INC.

Page 10

[PartiX. | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6h,
8b, 9b, and 10b of Part VIII.

®
Program service
expenses

Total ((a%enses

©
Management and

D)
Fundraising

1

10
i

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 ..o
Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

Grants and other assistance fo governmenis,
organizations, and individuals oliside the
United States. See Part IV, fines 15 and 16..

Benefits pald to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495 g’éﬂ ) and persons described

in section 4958(c)(3NB). .. ...l

Other salaries and wages . .........oo et

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. .......... .

Other employee benefits . ............. ...
Payrolltaxes .........coovvvvnvne i,
Fees for services (non-employees):

dLlobbying.....ooiviiniiiiii i e
e Professional fundraising services. See Part [V, line 17.. .
f Investiment management fees . .............

g Other. {If line 11g amt exceeds 10% of lins 25, col-

12
13
14
15
16
17
18

19
20
21

22
23
24

umn (A) amt, list line 11g expenses enSch 0)........
Adverlising and promotion..................

Office @XpPenses . .. ..oiiiiiiininiriinns
Information technelogy. ...,
Royalties. ... ..ooevivnene e i

Payments of travel or entertainment
exgepses for any federal, state, or local
public officials. .. ........ ..o i
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization ...

MSUFANCE . .. oot oo ii i cini s arinraniaraens
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule

141,522,

141,522.]

eneral expenses

____expenses
- B e S

2,875,

2,875.

218,

218.

1,108, 1,109,

O e aieenianninnns e Se

19, 000.

a OUTSIDE SERVICES _ __ ___ __
b SUPPLIES o __ 10,582,
¢ BANK CHARGES AND CC FEES _ _ 1,483, 1,483.
d TELEPHONE _ _ _  _ _ _ _ _ _ ____ 961. 961,
e All other expenses......o.cvvvieiiiniiennss 752. 247. 505,
25 Total functional expenses. Add lines 1 through 2de. .. 181,098, 142,631. 7,201, 31,266
26 Jolnt costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising selicitation,
Check here = [ ] if following
SOP 98-2(ASC958-720)...........c0ennnnt
BAA TEEAOHIGL 1211812 Form 880 {2012)




Form 820 (2012) ATDS SERVICE CENTER COALITION, INC.

|Part X ;| Balance Sheet

Check If Schedule O contalns a response to any question inthis Part X...... oo i e, D

-0
Beginning of year

8
End (ot) year

01 BN =

7
8
9

t-imnne

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing. ... ... i i e e
Savings and temporary cash investments. ..... ... .. ..
Pledges and grants receivable, net. .. ...

Accounts receivable, Net ... ... ..o e i

Leans and other receivables from current and former officers, directors,
trustees, ke emplol\_(ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585:: 3)(B), and cantribiding
employers and spensoring organizations of section 501(c voluntag employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .....

Notes and loans receivable, net. ... ... o i e
fnventories forsale or Use. .. ... .ottt i i i e

Prepaid expenses and deferred charges. ..........ooiiieiiiiiniiii i

Complete Part Vl of Schedule D.................... 10a

137, 960,

181,622,

ot paf| =

b Less: accumulated depreciation. ................... 10b 1,468.

Investments — publicly traded securities. ........ .. o
Investments — other securities. See Part IV, Ifne 11.................. i
Investments — program-related. See Parf IV, line 11.......... e
INtangible B8SEtS. . ..ot e e
Other assets. SeePart IV, line 11.......ooiiiivir i
Total assets. Add lines 1 through 15 (mustequal ine 34). . .....................

137,960,

181,622,

17
18
19
20
21
22

23
24
25

nm———r—mn-r

26

Accounts payabie and accrued eXpenses...........oooiiiiiiii i ii e
Grants payable ......... S SN . B
Deferred revenUe . .. ......ve oottt ar st it e
Tax-exemnpt bond labilities .. ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 11 OF SCREAUIB L . vvvvsnesrnnnernnennesnnsrnenaranennarenienn

Secured morigages and notes payable to unrelated third parties. .. .............
Unsecured noles and loans payable to unrelated third parties...................

Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ..o

110,000,

131,022,

27
28
29

30
N
32
83
34

MO B UZCy 00 (-misal =iz

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .......ooivue e e
Temporarily restricted netassets............cooieen
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here I:l

and complete fines30 through 34.

Capital stock or trust principal, or current funds. .............oo e
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ....oo it i i i e
Total liabilities and net assetsffund balances...........co v iiiiiiiiiinennns

110,000.

27;9661

NN

0

31

32

27,960.

33

50, 600.

137, 960.

34

181,622,

BAA

TEEAQITIL Q10813

Form 980 (2012)




Form 990 (2012) AIDS SERVICE CENTER COALITION, INC. M

Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL.. ..., uieert oo e e D
1 Total revenue (must equal Part VIl column (A}, line 12)..... ... e e 1 203,738,
2 Total expenses (must equal Part IX, column (&), line 25). ........oiiiiiies i, 2 181,098,
3 Revenue lass expenses, Sublractfine 2 from lIne T.......oooi it i e 3 22,640,
4 Net assets or fund balances at baginning of year (must equal Part X, fine 33, column (AY).................. 4 27,950,
5 Netunrealized gains (1055e5) 0N INMVESIMENES, . ... i iiy ittt e e e e e e e 5
6 Donated services and use of facliles . ... ...t i 6
7 INVESHMENE X PENSES . ... et et e 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ...t 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X, line 33,
L (=) S

‘PartXIl | Financial Statements and Reporting

Check if Schedule O ceontains a response t0 any questionin this Part XIl ...,

1 Accounting method used to prepare Ihe Form 990; @ Cash DAccrual D Other

If the organization changed its method of accounting from a prier year or checked 'Cther,' explain
in Schedule O,

2a Wers the organization’s financial statements compiled or reviewed by an independent accountant?

i 'Yes,' check a box below to indicate whether the financial statements for the year were cormpiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.........o.ceeoeeeorvrrereiennnnss

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis D Consolidated basis DBoth consolidated and separate basls

¢ If 'Yes' to line 2a or 2b, does the organization have a commities that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .....................

I the organization changed either its oversight process or selection process during the tax year, explain

2¢

in Schedule O. Fud
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
E L e Ty Ty e T T 3a X
b If 'Yes,' did the organization undergo the reguired audit or audits? [f the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audlts. .. ...oovrnnereennnnreennnns 3b
BAA Form 980 (2012)

TEEAQ112L  08/09/11




OMB Mo. 1545.0047
SCHEDULE A i 3 i
(Form 990 o $90.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 507 (c)(g organization or a section IR, - e o
4347(a)1) nonexempt chatitable trust, 1 v—ﬂper“:’-t‘o'l"iibfii:
A A e 4 » Attach to Form 990 or Form 990-EZ. > See separate instructions. i I"SP““"“ T
Name of the organ|zatlon numi:nr

A_IDS__ SERVICE CENTER COALITION, INC,
[Part1.-[Reason for Public Charity Status (All organizations must complete this part.) Sea instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 || A school described in sectien 170(b)1XAXID. (Attach Schedule E.)

8 | [A hospital or a cooperative hospital service organization described in section T70(B)1)(A)(i).

4 | A medical ressarch organization operated in conjunction with a hospital described in section 170(b)1)XAXili). Enter the hospital's
name, ety and state: __ _

5 D An organization operated for the benefit of a college or university owned or operated by a qovernmental unit described in section
170(bY1}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 [ | An arganization that normally receives a substantial part of its suppart from a governmental unit or from the general public described

— in section 170(b)}1XAXvi). (Complete Part II.)

8 A community trust deseribed in section 170(bX1XA}vi). (Complete Part I1.)

9 @ An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross raceipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its sug&wrt from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section S09{a)(2).

({Complete Part 1Il.)

10 An organization organized and operated exclusively to test for public safety. See section 508(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purfnoses of one or more publicly
suppotted organizations described in section 509(3)9_‘) or section 509(2)(2). Sea section 502(a)(3). Chieck the box {hat describes the type of
supporting organization and complete fines 17e through 11h.

a DType | b DType I [ |:| Type Il = Functionally integrated d D Type Il — Non-functionally integrated
e E% checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
et than foundation managers and other than one or mare publicly supported arganizations ‘deseribed in section 509(a)(1) or
section 509(a)(2).
f If the orggnization received a written determination from the IRS that is a Type I, Type Il or Type [Il supporting organization, D
check this box.......... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and ii) -
balow, the governing body of the SUPPOrted OrgaNIZANONT. . ... v v e e e ie e eisssanresenseessnirin Ma i)
() A family member of a person described in ) above? ... e Mg(ii)
(i) A 35% controlled entity of a person described in () or (il @boveT. ... ... i it 11g (i)
h Provide the following information about the supperted organization(s).
" i Tiy Amount of moneta
O N raenvaatan OEN e oz 15" | omarizatanin {12 orparmsatonia | onisbain | T ampart e
above or [RC section celumn @ listed in | column (i) of your columm (1)
(see Instructjons)) yolir governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
{A)
8)
{©)
(D)
(E) _
Total 1 : 0

BAA For Paperwork Reduction Act Nb;lce, ses the Instructions for Form 990 or 890-EZ.

TEEAQ40IL 08/09/12
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Schedule A (Form 990 or 980-E2) 2012 ATDS SERVICE CENTER COALITION, INC. -

[Part1l. |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and T170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

g::;;:g;‘;gy%'g” fiscal yoar (a)2008 (b) 2009 {c) 2010 {d) 2011 (e)2012 () Total
P 1EES A
incmgg anyp'unusual grants.(). no .

2 Tax revenues levied for the
organization's benefit and
ither paid to or expended
onits behalf,.................

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

4 Total. Add lines 1 through 3. ..

§ The portion of ictal
contributions by each person
(other tiran a governmental
unit or publicly supported
organization) included on line 1) - .
that exceeds 2% of the amount |-~ -
shown on line 11, column .. |

Page 2

3

6 Publlc suppon. Subtract line 5
PO AINS & ooaicon iia 6 msia

Section B, Total Support

B o dor fiscal yenr (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total

7 Amounts fromiine 4..........

8 Gross income from interest,
dividends, payments received
on securifies oans, rents,
royalties and income from
similar sources...............

9  Net income from unrelated
business activities, whether or
not the business is regularly
cammiedon....................

10 Other income. Do not include
gain or loss from the sale of
cap{tla\llassets (Explain in

Part MY......coooiaenn .l
11 Tofal supgort. Add lines 7 G o | . .
through1Q................... S et | | Pt ) =2 & Bicio o0
12 Gross receipts from related activities, et (SBe INStrUCHONS). . . ..ot e ettt e eee e et vransen | 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here,................oeiivienn. A > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by fine 11, column ) ... oo vrririnnn... 14 %
15 Public support percentage from 2011 Schedule A, Partil, line 14, ... ..ot cceare e eenns 18 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgaNEZAtION. .. . ...\ ir et it e ee et et e e ireineins L D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........................ e > D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and [f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2011, If the organization did not ¢check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facls-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD402L 08/09M12




B ...

Schedule A (Form 990 or 990-E2) 2012 ATDS SERVICE CENTER COALITION, INC.
[Partiil [Support Schedule for Organizations Described in Section 509(ta)(2)

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

to qualify under the tests fisted below, please complete Part 11}

Section A. Public Suppert

Calendar year (or fiseal yr beglnning in) > {a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012 {f) Total

Gifls, grants, contributions
and membership fees
recejved. (Do not jnclude
any ‘unusual grants.)......... 236,285, 229,008, 190,785,

186, 960

.1 _203,726.| 1,046,764,

2 Gross recelpts from admis-
slons, merchandise sold or
services performed, or facilities
furnished n any aclivity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated frade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................

0.

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

0.

& Total. Add lines 1 through 5... 236,285, 229,008, 180,785.

186, 960

| _203,726.| 1,046,764,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0.

0. 0.

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

0.

fortheyear.................. 0. 0. 0.
0

0.

cAdd lines 7a and 7b........... 0. 0.

8 Public support (Subtractline |.. * .0 oo ool
Jcfromline 6)............... Lo T RIS | AP ed At RNl b

Soi o] 1,046,764,

Section B. Total Support

Calendar year or fiscal yr beginning In} » (2008 | (w2009 (¢} 2010

(d) 2011

{e) 2012 () Total

9 Amounts from line 6........., 236,285, 229,008. 190,785.

186,960

.| 203,726.| 1,046,764.

10a Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 864, 167. 94,

35.

i1z, 1,172,

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

¢ Add lines 10a and 10h........ 864, 167, 94,

35

: 17, 1,172,

11 HNet income from unrelated business
activities not included in lina 10b,
whether or not the business is
regularly carried ont. . ..,...........

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

0

13 Total support. (Add Ins 9, 10c, 11, and 12) 237,149, 229,175, 130,879,

186,995

.l 203,738.] 1,047,936.

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

organization, check this box and stop Here. .. ... ... o ittt it et et ettt r it aee e > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column ) ooovrie i veeerirenns 15 69_.89 %
16 Public support percentage from 2011 Schedule A, Part L, 11N8 18, ... ..o iiiviieiii it rene s iareans 16 99,80 %

Section D, Computation of Investment Income Percentage

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

18 Investment income percentage from 2071 Schedule A, Part 111, line 17 ...t iir i e i8

............ 17

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

b 23-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™

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

BAA TEEADADIL 0840912

Schedule A (Form 990 or $90-E2) 2012




Scl_'leduie A {(Form 990 or 990-E2) 2012 AIDS SERVICE CENTER COALITION, INC. Page 4
|\Part__lV-'.|SupplementaI Information. Com?lete this part to provide the explanations req™ g , ine 10;
Part ll, line 17a or 17b; and Part 1lI, line 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A {Form 990 or 9%0-EZ) 2012
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Schedule B OMB No. 1545.0047

o 290, 990-£7, Schedule of Contributors 2012
Depariment of 1he Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Intamal Reventie Service

Name of the organizailon Employer [dentlflcalion pumber

AIDS SERVICE CENTER COALITION, INC. H_—
Organlzation type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{(c){3) exempt privale foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
L_'_l 501(c){3) taxable private foundation

Check if your organization is covered by tha General Rule or a Special Rule

Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization 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 11.)

Special Rules

D For a section 501 (c)(s% 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¢h)( )(AE(VP and received from any one contributor, during the year, a centribution of the grsater of (1) $5,000 or
(2} 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parls | and Il.

[:[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total conltributions of mare than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| Fer a section 501(c)(7), SS),_or {10 orf;anization filing Form 990 or 990-EZ that received fram any one coniributor, during the year,
contributions for use exclusively for refigious, charitable, ste, pumposes, but these contributions did not total to mare than $1,000.
if this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Da not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. ........oviirre e eeeeeennns >3

Caution: Ar organization that is nat covered haégm General Rule andfor the Special Rules does net file Schedule B (Form 990, 990-EZ, or$90-PF) but it must

answer ‘No' on Part IV, Jine 2, of its Form 950; or check the box on line H of its Form 9%0-EZ or on Part |, line 2, of ilsForm 990-PF, lo cerfify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAélg uF'c’ur'__ Paperwork Reduction Act Notice, see the Instructions for Form 820, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAC7C1L 11/30N2




Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1

Name of organlzation Employer Tdentiftcallon number
AIDS SERVICE CENTER COALITION, INC. -‘

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@ (b) (c) (d) I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |CAESERS ENTERTATNMENT Persan

Payroll |:|

$ 10,000.| Noncash D

Complete Part il if there is
[ELIZABETH, IN _ __ _ g honbash contribution.)

(HL (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 |ACTORS THEATRE _ Person
S iy Payroll  [1]
316 WEST MAIN STREET 5 12,010.| Noncash []

LOUISVILLE, KY 40202 ____ D Eaart it if hete Is

b d
Nufn er Name, addre(s.s?, and ZIP + 4 Total Type of éor)ltrihuﬁon
conttibutions

3 |MACY'S_FOUNDATION ~ Person
e Payroll [}

Noncash D

CINCINNATI, OH 45202 __ _____ _____ | e ot o thara Is

(aL (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

Person

Payroll  []
Noncash []

LOUISVILLE , KY 40202 ______ | s Ear o there is

a b C (i
Nu‘mlxer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)itribution

Person D
e e Payroll  []
I Noncash [ ]

(Complete Part |l if there is
______________________________________ a noncash contribution.)

a b (c
Nuﬁn{)er Name, addre(sg, and ZIP + 4 Tot)al Type of c(gr)ltributlon

contributions
Parson D

A ey Payroll D
$ Noncash D

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

BAA TEEAO702. 11730112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-E2, or 990-PF) (2012) Page 1 fo 1 of Partll

Namie of organization Employer Identificatlon number
AIDS SERVICE CENTER COALITION, INC. _“

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. X (b) ©) (d) _
from Descriptlon of noncash property given FMV (or estimate Date received
Part | (see instructions

N/A
$

{a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions

§

(a) No. L ()] ] {c) {d)
from Description of noncash propery given . FMV (or estlmate} Date recelved
Part1 (see instructions

$

(a) No. . (b) . (e (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions

$

{a) No. - (b) . () (d)
from Description of noncash property given FMV (or estimate; Date received
Part| {see Instructions

3

{a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

5
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ7O3L  11/30H2




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part Rl
Name of organlzation T
AIDS SERVICE CENTER COALITION, INC.

rantll | Exclusively religious, charitable, etc, individual contributions to section 501 {c)(?), (B) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations complsting Part 111, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L N/A
Use duplicate copies of Part Il if addifional space is needed.
(a) {b) (c; }d) .
Ng. fﬁrcim Purpose of gift Use of glft Description of how gift is held
artl
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
@ &) @ onol®
Ng. il;olm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferea‘s name, address, and ZIP + 4 Refationship of transferor to transferee
(a) o (c; , fd) .
N% Imm Purpase of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(@ (b) (C% . . }d)
No. lrolm Purpose of gift Use of gift Description of how gift is held
Part
(o)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L 1130112

Schedule B (Form 930, 990-E2, or 990-PF) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) 201 2

Complete to grovlde fnformatlan for responses to specific questions on
Form 920 or 980-EZ or to provide any additlonal information. B s e o
.. Gpen to Public " .}

ey ooz * Aftach to Form 990 or 990-EZ. i Inspection_ - |

Namg of the organization ' number
AIDS SERVICE CENTER COALITION, INC. m

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 12/8M12 Schedufe O (Form 990 or $90-E7) 2012




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ%ﬁm&gﬁdﬂ’sﬁﬁ"’ *File a separate application for each return.
@ [f you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and cheok this BOX ,..0v 00 reenn.. s "'@

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-menth extention on a previcusly filed Form 8868,

Electronic filing (e-fifg). You can electronically flle Form 8868 if you need a 3-monih automatic extension of time to file (6 months for a
corporation required to file Form 990-'?, or an additional (not automatic) 3-month extension of lime. You can electronically file Form 8868 to
reguest an extensian of time to file any of the forms listed in Part | or Part || with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the
electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & onprofits,

IaPar_;.l_-*d';: ] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — chack this box and complete Part | only..... ™ D

All other corporations (including 1120-C filers), parlnerships, REMICs, and trusts must use Form 7004 fo request an exlension of lime to file
income tax returns.

Enter filer's identifying number, see instructions

ame of exempl organizalion or other filer, see INSHLUCHONS. Employar identification number (EIN) or
Tyipe or
print

ATDS SERVICE CENTER COALITION, INC.
File by the Number, street, and reom or suila number, [Fa P.D. box, ses insiruchions.
fingyon  |416 WEST MUHAMMAD ALI BOULEVARD
‘reht‘rrtl:éﬂ?:ee City, town or post cHice, stale, and ZIP code. For a foreign address, see instruchons.
Insi ns.

LOUISVILLE, KY 40202
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Ap'_pllcation Retumn Apglication Return
Is For Code |[lsFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trush 05 Form 6069 1X
Form 290-T {trust other than above) 06 Form 8870 12
® Thebodks arein the careof > _

TelephoneNo.> FAXNo. >
@ [f the organization does not have an office or place of business In the United States, check this BOX. ... 0 eeervre oo, >
@ |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... = |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month {6 months for a carporation required to file Form 930-T) extension of fme
untl _8/15 .20 13 _, to file the exernpt organization return for the organization named above,

The extension is for the orgahﬁization‘s return for;
> [X]calendar year20 12 or

> D tax year beginning .20 e and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting petiod

3a if this application is for Forrn 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSHUCTONS ... ou eyt i iiies s ie ettt s e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asa credit..................000ennnnnnns 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................. ... . ...oooiii.i. Bel$ 0.

Caution, If you are going to make an elecironie fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/2113




Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il -] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instrucions

MName of exempt organization er other filer, ses Instructions. Employer Hantification number EIN) or
Type or
print AIDS SERVICE CENTER COALITION, INC.
Number, street, and room ar suite number. If a P.0, box, see instructions. Social security number (SSN)
File by the
Snamior |Jonathan Michael Smith CPA PLIC
fiing your | 7818 Raip Creek Dr

instructiona, [ Cily. town or post office, stale, and ZIF code. Far & forelgn address, see instructions.

HENRYVILLE, IN 47126

Enter the Relun code for the return that this application is for (file a separate application for each returny............coveooonno ..., [ﬂ]
Application Return Ap}?licatlon Return
Is For Code ]IsFor Code
Farm 990 or Form 990-EZ 01 e R N O R D S N e |
Form 990-BL S 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(g) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form B870 12

STOP! Do not complete Part It If you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in cars of »

TelephoneNo. > FAXNo. >
# If the organization does not have an office or place of business in the United States, check thisbox. ...............cooovei i, -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. Af this is for the

whole group, check this box ... » |:| . If it is for part of the group, check this bax » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unti! 1r/15_ , 20 13
5 For calendar year 2012, orother tax year beginning . 20 __randending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

[ ] change in accounting period
7 State in detail why you need the extension. . _Taxpayer respectful

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ..l e ST 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
peil mFents Engéjée. Include any prior year overpayment allowed as a credit and any amount paid previously 85 8
L R N T P T

¢ Balance due. Subtract [ine 8b from line 8a. Include s3,rou1_' payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchons. . ...............cooooeeone 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarined this form, including accompanying schedules and statemants, and to the best of my knowledge and balief, it s true,
correct, and complete, and that Lem authorized lo prepare this form.

Signature ¥ t gl W&Tﬂle > CA4 Date > DF-/5-/3

BAA FIFZ0502L 01/21A13 Form 8868 (Rev 1-2013)




com 8368 Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No, 1545-1709
%&m&ﬁr&mﬂ *File a separate application for each return.
& [f you are filing for an Automatic 3-Month Extension, complete only Part] and check this BOX .. ...overeevereericeeaiiiecrraranenas -

® !fyou are filing for an Additional {Not Automatic) 3-Month Extenston, complete only Part Il (on page 2 of this formy).
Do not complete Part Il unless you have already been granled an automatic 3-month extention on a previously filed Form 8868,

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

Part1 5] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-menth extension — check this box and complete Part | only. ... . - D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exemnpt organizalicn or cther filer, see instructions. Employer identification nurmbar {EIN) or

Type ot
rint

P AIDS SERVICE CENTER COALITION, INC.
File by the MNumber, street, and room or suile number. If & P.O. box, sea instrucfions. Sodial security number (SSN)
dueotdolet |416 WEST MUHAMMAD ALT BOULEVARD
return, See City, town or post office, stale, and ZIP code. For a forsign address, see inslructions.
instructions.

LOUISVILLE, KY 40202
Enter the Return code for the return that this application is for (file a separalte application foreachreturn). ........... ...t
Application Return | Application Reaturn
[s For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(g) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

#® The books are in the care of *

Telephone No. » FAXNo.»

& [fthe organlzatioa does not have an office of | pﬁlaa_of business in the United States, check ThiS BOX. ... .oivvrsivrrrirrrarsreseerns >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whale group,
check this box. .. ... » El . It it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.

1 [request an automatic 3-month {6 manths for a corparation required to file Form 990-T) extension of time
untl  8/15 »2013 , tofile the exempt organization retum for the organization named above.

The exiension is for the organ‘Ealion's return for:
> @ calendar year 20 12 or

- D tax year beginning ,20 __,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return D Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCH oS . ... 1 . ue i e i i e s e 3a(d 0,
b {f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. ... ... oo it 3b(s 0.

¢ Balance due, Subtract line 3b from line 3a. include Syr:our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions.... ... ..o oo iiainnnines 3c|s a.

Cautian. [f you are going to make an electranic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21A13




Form 8868 (Rev 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this boX. . ................... >
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
Patt || Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filar's identifying number, see instructions

Mame of exempt organization or other filer, see instructions. Employar identification number (SN} or
TyPe or
ptint ATDS SERVICE CENTER COQALITION, INC.
Numbsr, sireet, and room or stite number. If a P.O. box, see Instructions. SOCIal Securtty nuimber (SSNy
File by the
Mended « |Jonathan Michael Smith CPA PLLC
flingyour ~ |7818 Rain Creek Dr

{3}‘{,1"},5.?,?,2_ City, town or post office, stale, and ZIP code. For a foreign address, see Inslruclions.

HENRYVILLE, IN 47126

Enter the Relurn code for the return that this application is for (file a separate application for each returny..........._............... [E
IASPF‘I)ircation Rg(t)l.:’lén gpgéi::ation

Form 990 or Form 990-EZ 01 s o3

Form 990-BL 02 Form 1041-A

Form 4720 (ndividual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(g) or 408(a) trust) 05 Form 6068

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

® The books are in care of »

Telephone No, » FAX No. » e
® |f the organization does not have an office or place of business in the United States, check this boxX. . ....ooovvviiiii e >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . If this is for the

whole group, check this box ... » D . If it is for part of the group, check this bex » |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11715 .20 13
5 For calendar year 2 012 . orother tax year beginning »20  ,andending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return |:| Final return

[:l Change in accounting period
7 State in detail why you need the extension.. _ Taxpayer respectfully_regquests additional_time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . ... . i i i i e i e

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|:
p‘r_at r:;l:ents lglsag;. Include any prior year overpayment allowed as a credit and any amount paid previously
W F oMM BB, L i e e e e e

¢ Balance due. Subtract line 8b from line 8a. Include Synur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seg instructions..........covoieiiiernnnnnneinnnn.. Bc|$

Signature and Verification must be completed for Part il only.

Under !penallies of perjury, | daclare that 1 have exarined this form, including actompanying schedules and statetnents, and to the best of my knowledge and belief, it is tree,
correct, and complete, and H'Zm authorized to prepare this form.
i

sl it S g e > (P4 Dsie > Df-/5-/3

FIFZ0502L 0112113 Form 8868 (Rev 1-2013)

Signature
BAA




04/02/2014 13:14 FAX 5025848014 oo1/002

INTERNAL REVENUE SERVICE DEPARTMENT CF THE TREASURY
DISTRICT DIRECTOR

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Numiper:
SEP ! NS DLN:

17053233766039
AIDE SERVICES CENTER COALITIOM ING Contact Persomn:
C/O JEAN DECKER THOMAS E Q'BRIEN ID# 31187
810 BARRET AVE STE 305 Contact Telephone Number:
LOUISVILLE, XY 40204-1782 (877) B29-55049

Addendum Applies:
No

Dear Applicant:

Based on the information you.recently submitted, we have classified
your organization as one that is not a private foundaticn within the meaning
of section 509(a}) of the Internal Revemue Code because you are described in
sections 509{a) (1) and 170(h} (1) (A) {vi).

Your exempt status under secfion 501 (a) of the Internal Revenue Code as
an organization described in 501(¢)}{3) is still in effect.

This classification is based:on the assumption that your operations will
continue as you have stated. If yYour sources of support, or your purposes,
character, or method of operation change, please let us know s0 we can consider
the effect of the change on your éxempt status and foundation status.

This supersedes cur letter dated May 10, 1999.

Grantors and contributors may rely on this determination un.ess the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1} status, a grantor or contributor may nct rely on
this determination if he or she was in part responsible for, or uas aware of,
the act or failure to act, or the'substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acqguired knowledge that the Internal Revenue Service had given nctice that you
would no longer be classified as a section 509(a){1) orgmanization.

The law requires you tc make your annual return available for public
inspection without charge for three years atter the due date of Lhe return.
You are also reguired to make available for public inspection a «opy of your
exemption application, any supporting documents and this exemption letter to
any individual who requests such documents in person or in writirg. VYou can
charge only a reasonable fee for reproduction and actual postage costs for the
copied materials. The law does nbt require you to provide copies of public
inspection documents that are made widely available, such as by pasting them
cn the Internet (World Wide Web). You may be liable for a penal:y of $20 a day
for each day you do not make these documents available for publi: inspection
(up to a maximum of $10,000 in thek case of an annual return).

If we have indicated in the heading of this letrer that an :addendum
applies, the addendum enclosed isi an integral part of this letter.

Because this letter could hellp resclve any questions about your private

Letter 1078 (DO/CG)



04/02/2014 13:15 FAX 5025848014 i#foozs002

AIDS SERVICES CENTER COALITION INC

foundation status, you should keep it in your permanent reccrds.

If you have any questions, pleasei contact the person whose name and
telephone number are shown above.

Sinceregy yours,

7 Ak sty Mool

District Director

Letter 1078 {DO/CG)



KAA BUDGET 2015

WALK Coordination services 545,000
World AIDS Day $750
Directors and Officers $1,000
Insurance

Business Insurance S500
Supplies $200
Audit 53,000
Postage S50
Misc/Contingency $2,000
Better Business Bureau $50
Charity Seal

Secretary of State $15
TOTAL $52,565

Budget approved for up to $51,000 at KAA Board Meeting in March 2015.

328 E. Main Street, Louisville, KY 40202 —www.kyaids.org/walk - 502-574-9036



Fom W'g Request for Taxpayer f";::;:“ e
s i L Identification Number and Certlfication send 1 the IRS.
Irtderal Aevenus Servi

Noma (25 ShOwR: 0n poLr Income taX relumy

AIDS Sarvices Center Coalition, Inc. d/b/a Louisville AIDS Walk

Butingss name/disrga-desl sndity nams, il citferent irom ahove

‘Check sppropriate box for feders! tax Hipastication: _

3 indivicdialiacke propriator L} G Cosparatl T scap N tip ) Trusta

I} Exempl payee

Othw (sse instruciions] ¥

7] Lomitedt Ralitcy company, Enter the tax classification {C=C corporation, 8=5 corporation, P=porinership)®

F01{c){3) charity

Address fnumBar, 3ireet, and apl. of sUte no }
415W Muhammad All Bivd. Ste. 300

AReputsier's name :nid 2ddress (optional)

Cily, state, Ind ZIF code
Loulsville, KY 40202

Print or-type
See Specific Instructions on page 2,

List pecount numbers) hare [pplonal

Taxpayer identiication Number (T1N)

Enter your TIN In the appropriata box, The TIN provided must match the name 9rven on the *Name” fine
10-aveid backup wilhholding. For individuais, this 1s your soclat security number (SSN). However, for a

resident allen, sole proprietor, or disregarded aniizy, see the Part | instructions on page 2. For other - -
endiias, 1 is yout smployer idantficstion number ([EIN). If you do niot have a number, s How o gal @

TIN on page 3.

Note. If the accourit is in more than one name, see the chart on poge 4 {or guidelings on whose

riurnber to enter.

LEDATE _ Certification

Undar penattiss of perjucy, | cenity that:

1. The number shown on this form is my comect {axpayer idemification number {or | am waiting for a number to b istued 10 me}, and

2. | am.nov subjest to backup withholding because: () Fam sxemipt from backup withholding, of (b} | have nol been notif ed by the.inteinal Aevenve
Service [AS) that | am subject 10 bagkup withholding as a resiflt of a falllre 1o report all intereat or dividends, or () “re IAS has notfied me thai | am
ne longor subject to backun withholding, atd

3. |am a .S, cltizen or other U.S. person {defined below).

' Certification Instructions. You must cross oin ttem 2 above If you have been natiied by the IRS that you are-currently sutiact o packup withhalding
because you have failed 10 repon ali interest and dividends on your tax relurn. For real estats transactions, item 2 dooy not apply. For morigage
intecast paid, acquisition or abandonment bf securad property. cancellaion of debt, conlributions to an individual reti sment orrangsmeat (IRA), und
ganaraliy, payments other than intersst and dividands, you are nok required 10 sign the certitication, but you musst pro, de your comect TIN, See tho

instructions on pags 4. r

Slan | spnatrs of
Here us, puso: >

General Instructions

Tection relerences sre 10 the Inferrial Revenue Cade unlass otherwise
noved,

Purpose of Form

A persan who I required o filo an information returh with the IRSImust
obtaln your correct taxpayer identification number Tty 1o report, “or
example, income paid to you, regl estate transactions, mongage ivierest
you pald, acquigition or abandonment of secured property, cancellation
of deht, or pontiibutions you madas to an IRA,

Use Form W-2 only f you are a U5, person (including a resident
efer), to provide your camect TIN 1o the porson requesting It {the
recuiestart and, when appilcabis, to:

1.-Certity that the TIN you ara giving s correct (or you ere walting for a
number 1o be issued),

2. Canify that you arm not subject 10 backup withhalding, o

3. Claim ption frem backup withhokding it you are a U.S, oxempt
payea, Il applicabts, you are also cerifying thar as & U_S. parson, your
aliacable shars of any parinorsnip income rom a U.S. trade or business
is ngt subject to the witbhoiding lax ©n toreign parinecg' shara of
efiectivaly connected income.

41 1t is substantially simitar
1o this Form W-9,

Deflnltion of 8 U.S. person, For feder: 1ax purposes, you are
considersd LIS, sorson i you are!

« An individual who is a U.S. cisizen or L.5. resident alien,

* A parinership, corporation, company, of association crexed or
organized i the United States o undet tha laws of 1he United Siates,

+ An estate {other than a foreign estate), or
= A domaslic trusi {as défined in Regulntions section 301.7701-7).

Speclal rnules for partnerships. Parinarships thal conduct a frade or
business in the Unitsd States are generally required 10 pay a wilkhoiding
w@x g any jorsign partners’ share of incoma. from such business.
Further, In certein cases whera a Form W-3 has not been received, a
partnacship Is required to presume tha. a partriée [s a foreign porson,

and pay the withhoiding tax. Therefors, it you are a L.5. person thatis a
partne in B parinership conducling a t-ade or business intha Uniled
States, provide Form W-9 1o the pardnership 1o sstablish your-U.S.

stalus and avoid withhelding on your shars of parinership income.

Cat. No. 10231%

Forr: W-9 Mov, 12-2011)



Louisville AIDS Walk 2015 Budget

REVENUE )

Grants - $  10,500.00
Donations ' 205,000.00
Total Revenue $ 215500.00

{EXPENSE

WALK Coordination Services $  45000.00
WALK Operating Expenses 10,000.00 |
[Agency Support Allocation $ _142,00000
Total Expenses $ 197,000.00
Excess of Revenue over Expense | $ 18,500.00

Louisville AIDS Walk - 328 E. Main St., Louisville, KY 40202
www.kyaids.org - 502-589-WALK
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CORPORATE ARTICLES _
OF ~Te
AIDS SERVICES CENTER COALITION, INC. -

ARTICLE 1
Name

The name of the corporation is AIDS Services Center Coalition, Inc..

ARTICLE 01
Purposes and Powers (& 7 X 3

(A) The corporation is operated exclusively for educational or charitable purposes within
the meaning of Section 501(c)(3) of the Intermnal Revenue Code. The corporation shall be a non-
profit corporation without shares. In camrying out its corporate purposes, the corporation shall
have all the powers allowed corporations by Chapter 273 of the Kentucky Revised Statutes.

(B) In furtherance of the general purposes in paragraph (A), the particular purposes of the
corporation are to provide information and referral services on the AIDS epidemic and space
in which its Member Organizations may operate.

ARTICLE 11
Directors

The business and affairs of the corporation shall be governed by a board of directors. The
corporation shall have no fewer than three directors. The number, terms, and qualifications for
directors shall be provided for in the bylaws. A director may be removed from office by majority
vote of the board of directors, with or without cause.

The initial board of directors, elected at the November 17, 1994 meeting to serve until the
annual meeting in February of (994, comsists of Stephen A. Schneller of 1453 South Second
Street, Louisville, KY 40208; Sharon A. Cook of 4308 South Second Street, Louisville, KY
40214; and Jean M. Decker of 304 Eastbridge Court, Louisville, KY 40223.




Corporate Articles of AIDS Services Center Coalition, lnc, Page Two

ARTICLE WV
Members

The corporation shall have no members except as may be provided by the bylaws duly
adopted by the directors.

ARTICLE V
Officers

The bylaws identify and provide for the method of election or appointment of the officers
of the corporation.

ARTICLE Vi
Bylaws

The bylaws of the corporation may be amended or repealed by the board of directors.

ARTICLE VI!
Indemnification

Each person who is or was a member, director, trustee, officer, or employee of the
Cosporation, whether elected or appeinted, and each person who is or was serving at the request
of the Corporation as a member, director, trustee, officer, or employee of another corporation,
whether elected or appointed, including the heirs, executors, administrators, or estate of any such
person, shall be indemnified by the Corporation to the full amount against any liability, and the
reasonable cost or expense (including attomey fees, monetary or other judgments, fines, excise
taxes, or penalties and amounts paid or to be paid in setilement) incurred by such person in such
person's capacity as a member, director, trustee, officer, or employee or arising out of such
person's status as a member, director, trustee. officer, or employee; provided, however, no such
person shall be mdemnified zgainst any such Jiability, cost, or expense incurred in connection with
any action, suit, or proceeding in which such person shall have been adjudged liable on the basis
that personal benefit was improperly received by such person, or if such indemnification would be
prohibited by law. Such right of indemn:fication shall be a comtract right and shall include the
right to be paid by the Corporation the reasonable expenses incurred in defending any threatened
or pending action, suit, or proceeding in advance of its final disposition; provided, however, that
such advance payment of expenses shall be made only after delivery to the Corporation of an
undertaking by or on behalf of such person to repay all amounts 50 advanced if it shall be
determined that such person is not entitled to such indemnification. Any repeal or modification
of this article shall not affect any rights or obligations then existing. If any indemnification
payment required by this article is not paid by the Corporation within 90 days after a written clzim




Corporate Articles of AIDS Services Center Coalition, Inc. Page Three

has been received by the Corporation, the member, director, trustee, officer, or employee may at
any time thereafier bring suit against the Corporation to recover the unpaid amount and, if
successful in whole or in part, such person shall be entitied to be paid aiso the expense of
prosecuting such claim. The Corporation may maintain insurance, ai its own expense, 10 protect
itself and any such person against any such Hability. cost, or expense, whether or not the
Corporation would have the power to indemnify such person agminst such hability, cost, or
expense under the Kentucky Nonprofit Corposation Acts or under this article, but it shall not be
obligated to do so. The indemnification provided by this article shall not be deemed exclusive of
any other rights which those seeking indemnification may have or hereafler acquire under any
bylaw, agreement, statute, vote of members or board of directors, or otherwise. If this article or
any portion thereof shall be invalidated on any ground by any court of competent jurisdiction, then
the Corporation shall nevertheless indemnify each such person to the full extent permitted by any
applicable portion of this article that shall not have been invalidated or by any other applicable
law.

ARTICLE vl
Restrictions

No part of the net eamings of the Corporation shall inure to the benefit of or be
distributable to its members, directors, trustees, officers or other private persons, except that the
Corporation shall be authorized and empowersd to pay reasonable compensation for services
rendered and make payments and distributions in furtherance of the purposes of the Cocporation.
No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or
othcrwise stiempting to influence legisiation, and the Corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any politica campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other provision
of these byiaws, the Corporation shall not carry on any activities not permitted to be carvied on
by  (a) a corporation exempt from federal income tax under section 501(cX3) of the Internal
Revenue Code, or corresponding section of any future federal tax code; or (b)  a corporation,
contributions to which are deductible under Section 170(c)2) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

ARTICLE IX
Limitation of Divector Liability

No director shall be personally fiable to the Corporation for monetary damages for breach
of his duties as a director except for liability:
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Corporate Articles of AIDS Services Center Cozlition, Ic. Page Four

(A) For any transaction in which the director’s personal financial interest is in conflict
with the financia! interests of the corporation;

(B)  For acts or omissions not in good faith or which involve intentional misconduct or
are known to the director to be a viclation of law, or

(C) For any transaction from which the director derives an improper personal benefit.

If the Kentucky Revised Statutes are amended after approval of this article to authorize
corposate action further eliminating or lirmiting the personal hability of directors, then the liability
of 2 director of the corporation shall be deemed to be elimimated or limited by this provision to the
ﬁ:llmeswuﬁmpummwbylhexemuckykevisedSmes,assomded. Any repeal or
modification of this article shall not adversely affect any right or protection of a director of the
corporation existing at the time of such repeal or modification.

ARTICLE X
Dizsolution

Upon the dissohustion of the Corporation, assets shall be distributed for one or more
exempt purposes within the meaning of Section 501(c)3) of the Internal Revenue Code, or
mapondingsmionofmyﬁnurcfederaluxcode,orshaﬂbedistﬁbmadtotlnfedeml
government, of to a state or local govemnment, for a public purpose. Any such assets not s0
disposedofdﬂlbediq:osedofbyﬂwappmpﬁﬁewunofleﬁerson County in which the
principal office of the Corporation is located, exclusively for such purposes or to such
organization or organizations, as said court shall determine, which are organized and operated
exchusively for such pusposes.

ARTICLE XI
Registered Office and Registered Agent

The street address of the registered office of the corporation is 810 Basret Avenue,
Louisville, Kentucky 40204

The name of the registered agent at that address is Jean M. Decker.
ARTICLE X11
Principal Office

The mailing address of the principal office of the corporation is 810 Barret Avenue,
Louisville, Kentucky 40204,




Corporate Articles of AIDS Services Cemier Coslition, Inc. Page Five

ARTICLE XIII
Incorporators

The incorporators of this corporation are:
Stephen A. Schnelter, 1453 South Second Street, Louisville, KY 40208
Sharon A. Cook, 4308 South Second Street, Louisville, KY 402{4
Jean M. Decker, 304 Eastbridge Court, Louisville, KY 40223

Signed by one of the incorporators this 10th day of February, 1994,

%’um:::&orm

This instrument prepared by:

Jefffrey A. Been
2229 Cherokee Parkway

Louisville, Kentucky 40204




ATDS

Services Cerniter

February 4, 1994

Commonwealth of Kentucky

Office of Secretary of State
POBox 718
Frankfort, KY 40602-0718

Re: Arnicles of Incorporation
AIDS Services Center Coalition, Inc.

To Whom It May Concern:

The enciosed Anicles of Incorporation have been revised to include the names and
addresses of the three (3) individuals elected to the initial board of directors of the
corporation. Please return an approved copy of the Articles to:

Jeffiey Been, Attomney at Law
HIV/AIDS Legal Project

810 Barret Averue, Room 652
Louisville, KY 40204

Any questions may also be referred to Mr, Been at the above address or by calling 502~
574-8199. Thank you.

Sincerely,

Sy ALE ko O A
Jean M. Decker FES 15 1994
Interim Secretary-Treasurer ‘ :

it — s u;l\!
\*b‘




Kentuckiana AIDS Alliance

Board of Directors

President - Mallory Schmoll
VP's- Daniel Coe, John Garner
Treasurer- Jeff Staton
Secretary- Marshall Kellner

i A =

Al have 2-year maximum terms



Glva Form to the
requestar. Do not
send to the IAS,

Request for Taxpayer
ldentification Number and Certification

arni [ Show O YOUZ GO 18K naturr)
AIDS Servicas Center Coalition, Inc. d/b/a Louisville AIDS Walk
Bumnes) Name/Garegeoed vty naros, 7 OHtersnt Fom above

Chiock approprinte bos fae feciers! tax clessiicalion:

T tofiviousluoke proprd ] GCompontion  [18C i ™ e hip | § Trustisgtate

Cthar {uee Inatrustionsf» 501{c})(3) charity
Addregs (nurmbar. street, and apl: or suite no.)

{418 W. Muhammad AH Blvd, Ste. 300

iy, stale, and Z1P cooe

iLouisville, KY 40202

m Taxpayor identification Number {11N)

Enter your TIN In the appmpﬂala box. The TIN provided must match the name given on the "Name® line | Socis! ssturity number

o avaid beckup . For inglviduais, this & your sooial security number (SSN). However, for a { {

residant alien, mmw.wdwmmm see the Part | Instructions on page 3, For other i - -
enuties, I |s your smployer tdantification number (EIN). if you do riot have a number, age How fo gata H ;o

7IN on page 3.
{Emp Ty s - ]
ertification

Note, If the account Is in more than one name, see tha chart on page 4 for guikdalines on whose
Unider penaltias of perjury, | centfy that:

number 1o stiter.
1. ‘The numbrer shown on this form is my gored! {axpayer identifieation numbar (or 7 am walting for a number o be is:usd to me}, and

2, Iarnm‘lsubpcﬂobw@pwuhmmbmumh;lamwfmmbackwwnhmicfmg.or(b}lhawnotbmn:miedbythelntuma]ﬂwmue
Servica (IRS) thet F-am subject 1o backup withholding as aresult of a fallure to report afl imerest or dividands, or{c, e IS has notifed me that | am
no longor subject {o backup withholding, and

3, 1am.a U.S. citizen or oiher U.S. person (defined betow),

Cuartification instrucons. You must ¢ross cut item 2 abova if you have been notified by the IRS that you are currently subjact to vackup withholding

because you have failed 10 repon ali interest and dividends on yoaur 1ax relum, For real estate transactions, tem 2 dout ot apply. For morigage
inlerasi paid, acquisition or abarkfoniment of sacursd properly, concallaton of debi, contribuiions to s Individual reth smant arrangemant (IRA), and

Regusste:'s name 2 1 adaress (optioral)

i

5
L .
g’ 17 Lamitadt abiity coempeny. BAter the tax clagaificstion {Ga. corpormion, S«8 cororation, Prparinership s Exempt paysa:
Eé

5

&

&

freneraly, pmmsummmlmmstanddvidm}s?wumm renuirad to sign thi cedification, bit you must pro. de your cotrsct TIN, See the

Muchmsmpm4 2

slmn of
Here

General lnslrucﬂons

Section reterences are 1o the intamal Revenue Code ynlsas othervise
noted.

Purpose of Form

Ap who is required 10 file an inf, ion retum with the IRS:must
olfain your sorrect 1axpayer identification sumnber [TIM) 1o repor, Yor
sxample, income paid 16 you, real sstats fransactions, morigage interest
you paid, acquisition or abandonmant of secured property, canceliailon
of debi, or conlributions your mads to an JRA.

Lise Forrt W-0 only if you are o 1.5, person (including a resident
allen), to provide your comect TiN fo the person requasting It {the
requaster) and, when applicable, to.

1. Cartify that the TiN you ara giving is correc (or you sra waiting for 2
numbarto ba ssuad),

2. Cerlify-that you are not subject 1o backup witholding. or

3. Claim exemplion from backup wihibolding it you anea U.S. exempt
payee. i applicable, you are 8ao cortifying that 83 a ULS. person, your
aﬂo«hhshmoprmmpmomefmmuus trache or bukinsss
is not subjest Enﬂwwithhcm tan on fortign partnars’ share of
effectively conhectsd Income.

Tate ™

/5

Form W-B 10 roquest
4 it is substantially sunilar

Notw. i 2 requester-gives you a form clagh 1
your TIN, you must uss the tetuester’t
19 this Fosm W-8.
Definition of a U.S. person, For fader” tax purposes, you are
contidered s U.S. parson if you are;

= Art tndivicuat whao ie a U 8. ciﬂmnoﬂ.‘ . renitieny plien,

* A parinership, corp th tion cragted or
organized in the Unitod smes or undur llw {aws of the United Slatas;

» An pstate (other than a foreign estate]l o
« A domastic rusl (a8 detined in Reguimiong section 301.7701-7).

Speclal rules for partndrships. Partruerships that-contuct a trade or
business in the United States ars genarally requirsd to pay & withnelding
X oh any forsigh partners® share of income trom such business,
Further, kv ¢erlain cases svhere a Form @-3 bas pot been received, a
partnership Is raquired to presumia tha' i parner s a foreign persor,
and pay the withholding 1ax. Therslore, if you are.a U.S, pareon that is 3
pannerin a partnerslip sonducting a t-ace or business (n the United
Slates, provide Form W8 {o the partmwrship 1o establish your U1.B.
status and avold withholding on your stiare of partneeship income,
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