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

’ Applicant/Program: AIDS Services Center Coalition dba Louisville AIDS Walk |

Executive Summary of Request:

The 2016 event marks the 23rd anniversary of the Louisville AIDS Walk. The walk supports
a diverse population of citizens from all over our community who are living with HIV/AIDS
and who meet poverty guidelines specified by funded organization.

Is this program/project a fundraiser? Yes []No
Is this applicant a faith based organization? [ Yes No
Does this application include funding for sub-grantee(s)? [ Yes 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). Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. Ihave also completed the disclosure section below, if required.

15

District #

7-/5-/6

Amount Date

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 Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

1|[Page
Effective July 2015



Applicant/Program: » ine Services Center 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.

-_— 1

13 Ay W #z00 17

District # Council Member Sidgature Amount Date
District # Council Member Signature Amount Date

1 @MW [,000 2/14 /] L
District # Council Member Signature Amount Daté 4

Iz M_ 500 il
District # Council Member Signature Amount Date
LQ L/ 7l / /

l bﬂ/” 50 1/i¢/p
District # ﬁhncﬂ Member Signature Amount Date ¥
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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Applicant/Program: A |NS Services Center 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,

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
2|Page
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Applicant/Program: AIDS Services Center Coalition dba Louisville AIDS Walk

Additional Disclosure and Signatures

Additienal 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.

- @00 |

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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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: AIDS Service Center Coalition

Program Name and Request Amount: A|DS Walk 2016

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

[

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

] 1 1 e | [ |
EE%HHHIHE

Is the entity in good standing with:
*  Kentucky Secretary of State?

®  Louisville Metro Revenue Commission? Yes |
® Louisville Metro Government? E
¢ Internal Revenue Service?
®  Louisville Metro Human Relations Commission?
Is the current Fiscal Year Budget included?
Is the entity’s board member list (with term length/term limits) included?
Is recommended funding less than 33% of total agency operating budget?
Does the application budget reflect only the revenue and expenses of the project/program? Yes

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

—

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

e

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

/.

Z| 1<) 1] 1Kl 2] [=RIKIE
HHHIHEEEH

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant

=

Prepared by:

met the BBB Charity Beview Standards? ; P
Date: 7 / '/4‘7, / /,é

AN s
| g
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

U IS e _SECTION1--_A?PL{CANTJEUFORMATIL'}N
Legal Name of Applicant Organization:

(as listed on: httg.'m_mww‘sas.kz.gov{businessgrecords)

AIDS Services Center Coalition dba Louisville AIDS Walk

Main Office Street & Mailing Address: 328 E. Main Strest

Website: www.kyaids.org

| i\_pplicant Contact: Lofraine Houghton Title: VP Sponsorship & Marketing
Phone: 502-579-9036 Email: Ihoughton@hqtrs.com
_ﬁﬁ;;cial Contact: John Bunker Title: VP Finance
Phone: 502-574-9034 Email: Jjounker@hgqtrs.com

Q‘rng_n‘a_n__r__a‘!;_g_tm_i._gq}_fg_g_[esenta_’_t__ixg who attended I_*_.!__I_Jf__Train_i_ng: Aaron Guldgnschuh B
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s}: | Louisville Kentucky

o . . N
Council District{s): serves clients in all 26 districts LZip Code{s): [avemi-ruﬂh 40202 b serves.chiands In s zip cacen in Meira Louisviie

e SKCTION2-PROGRAMREQUEST & FINANCIALINFORMATION

PROGRAM/PROJECT NAME: Louisville AIDS Walk and Pet Wa-lk

Total Reguest: {3) ,26,000 | Total Metro Award (this program} in previous year: {8} |$1 2,000

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

The F_ol!owipg are Requir_t_eg_ l:\gtachme__nts;

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

(W] Current Year Projected Budget W] IRS Form W9

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

W] Current financial statement [J Annual audit {if required by organization)

W] Most recent IRS Form 990 or 1120-H [ Faith Based Organization Certification Form, if required
Articles of Incorporati

() Articles of Inc rporation (W] Staff including the 3 highest paid staff

(] 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.

Source " Amount: iS)
Source, _ Amount: ($)
Source: | Amount; {$) ;

Has the applicant contacted the BBB Charity Review for participation? [ Yes CIne
Has the applicant met the BBB Charity Review Standards? E’ Yes [ ] No

Page 1
Effective April 2014 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_ ot N IR SECTION 3~ AGENCY DETAIS

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 to 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 technoiogical advances and has focused on strategic collaboration between |
agencies serving those affected by HIV/AIDS. Qur 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.

. . : T
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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, ete.):

2016 marks the 23rd Anniversary of Louisville AIDS Walk, the largest annuat HIV/AIDS fundraising and awareness event in Kentucky.
The proceeds of the Louisville AIDS Walk are distributed ta local non-profit, $01c(3) organizations to deliver direct client services for
local people living with HIV/AIDS. The Walk supperts a diverse population of citizens from all over our community who are living with
HIV/AIDS and who 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 illhess. The
Walk provides the city of Louisville an opportunity to stand, shoulder to shoulder with thousands of others to show public support for
our brothers and sisters who are struggling in the shadow of HIV/AIDS. Over 50 teams participate in the event including businesses,
schools, faith communities, sports and social organizations to raise money to help our neighbors living with HIV/AIDS. The Walk
gamers 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 HIV/AIDS 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 human services to fiil 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 Saturday, August 27, 20186 at Iroquois Park.

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 ta 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 2016 Louisville AIDS Walk
Campaign and allow us to 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 skiils workshops and children's
programs including support for a summer camp for kids who are infected or affected by HIV/AIDS.
*AlM - AIDS Interfaith Ministries of Kentuckiana provides services for people in the Louisville area
living with HIV/AIDS. This is a non-faith based organization.

S0 attacked addindionn

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 an 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:

[ 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
identified in this application,
v" Attach a copy of cancelled checks to provide
identified in this application.

provide proof of purchase of activities associated with the work plan

proof of payment of the invoices or receipts associated with the work plan

@ 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:
¥ 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 financial reperting in accordance with the reporting schedule provided in the grant

agreement.

Page 4 .
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LOUISVILLE METRO COUNCIL 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 EUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY < -7 o

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRQ

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column | Co_i-umn W ‘C_ﬁltjﬁm 1
: QR U S R 1)

W AR Rl O iz 'P;'o-peséd = j\l::t':; Tt
[- s 7. Program/Project Expenses Metro Funds |- *: + .« -Funds
I B R i) BERR CTEIEERENnds [V | e
A: Personnel Costs Including Benefits 28,600 33,600
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List) 26,000 127,000 148,000
G: Professional Service Contracts '
H: Program Materials
I: Community Events & Festivals (Attach Detail List) 15,400 15,400
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS 26,000 171,000 197,000
o - 10 % a0 % 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) 171,000
Fees Collected from Program Participants nfa

Other (please specify)

26,000 corporate sponsors

197,000

*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
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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 Co-ntr&ution Value of Cantribution Micthod of Valuation
|
donation of t-shirts 2,400 fair market value
m ed ia 1 0 : O 00 market value, value of items donated

g ra p h iC & We b d eSig n 600 rates of billable hours and in-kind services

eve nt S u p po rt / l og isti CS 4 X 5 0 0 donated rental fees, valug of services/itsms donated |

Total Vialue of in-iind 34,600

(to match Program Budget Line ftem.
Volunteer Contribution &0Other 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:;

Does 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 [l 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 mare 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. Applicant will establish safeguards to prohibit employees or any person 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 Loufsville Metro Government access to 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 monttor the performance of any third party (sub-grantee).

5. 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 Metro Human Relations Commission, |

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

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, receipts, 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 ta 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 occur 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 ta incur expenditures prior to the approval of the application by the Metro Council, there is no
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 autematically 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 Oppoertunity 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 refigious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’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. 1 am aware my organization will not be eligible for funding if investigation at any time shows
falsificatlon. If falsification is shown after funding has been approved, any allocations already received 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.

A\ l 2
Signature of Legal Signatory: {6 AL, &OM Date: |6/14/16

Legal Signatory: {please print): | Lorraine Houghton u Title: | VP of Sponsorship
Phone: |502-574-9036 Extension: Email: | lhoughton@hqtrs.com

Page 8 3 ; ./
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Y, -
Kentuckiana AIDS Alliance 2016-2017 Board

Mallory Schmoll, President — Jan 1, 2017 (term ends)
John Garner, Sr. Vice President — Jan 1, 2017

Daniel Coe, Vice President—Jan 1, 2018

leff Staton, Treasurer -- jan 1, 2018

Marshall Kellner, Secretary — ilan 1, 20318

NOTE: Each officer can hold two consecutive terms in
one position

For more information visit: www.kyaids.org

328 E. Main St., Louisville, KY 40202 — phone: 502-574-9036 — louisvilleaidswalk.org
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7/8/2016 Welcome to Fastirack Organization Search

AIDS SERVICES CENTER COALITION, INC.

General Information
Organization Number 0326508

Name AIDS SERVICES CENTER COALITION, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 2/15/1994

Organization Date 2/15/1994

Last Annual Report 3/28/2016

Principal Office

Registered Agent

Current Officers

416 WEST MUHAMMAD ALI BLVD
SUITE 300
LOUISVILLE, KY 40202

JEFFREY A STATON

416 WEST MUHAMMAD ALI BLVD
SUITE 300

LOUISVILLE, KY 40202

President MALLORY KRUCKMAN SCHMOLL
Vice President DANIEL COE

Vice President JOHN GARNER

Secretary MARSHALL KELILNER
Treasurer JEFFREY STATON

Director SAM DORR

Director JAMESETTA FERGUSON
Director MELINDA GARDNER
Director JAISON GARDNER
Director CHRIS HARTMAN
Director JAMIE GUTHRIE

Director [ELANI KERR

Director LISA SUTTON

Director ELIZABETH FICK KOPPEN
Director TERESA OBANNON
Director AMIRAGE SALING
Director ELWOOD STRODER

Director
Director

Individuals / Entities listed at time of formation

STEPHEN A SCHNELLER
SHARON A COOK

hitps:#fapp.sos. ky.goviitshow/{ S(fpj 1cgtSowvrdrkernm4vmut))/default aspx ?path=ftsear ch&id=0326508&ct=00&cs= 00868
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7/8/2016 Woelcome to Fastirack Organization Search

Director JEAN M DECKER
Incorporator STEPHEN A SCHNELLER
Incorporator SHARON A COOK
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 3/28/2016 1 page PDF

Annual Report 5/5/2015 1 page PDF

Annual Report 8/1/2014 2 pages tiff PDF
Annual Report 6/13/2013 1 page Liff PDF
(F;rr‘]lgglgsl QOffice Address 6/27/2012 1 page tiff PDF
":‘:";’ﬁ'ztcere! d!rAqegrt’, . 6/27/2012 1 page tiff PDF
Annual Report 6/20/2012 1 page tiff PDF
Annual Report 8/9/2011 1 page tiff PDF
Annual Report 7/1/2010 1 page PDFE

Annual Report 6/24/2009 1 page Liff PDF
E:rgztzzzeddrg‘ssegﬁa nge 2/27/2009 1 page ik EDF
Annual Report 6/17/2008 3 pages Liff PDF
Annual Report 6/27/2007 3 pages Liff PDF
Annual Report 5/10/2006 3 pages tiff PDF
Annual Report 3/4/2005 1 page Liff PDF
Annual Report 8/11/2003 1 page Liff PDF
Statement of Change 6/26/2003 1 page tiff PDF
Annual Report 7/29/2002 2 pages Liff PDF
Statement of Change 12/7/2001 1 page tiff PDFE
Annual Report 6/7/2001 1 page tiff PDFE
Statement of Change 5/23/2001 1 page tiff PDF
Statement of Change 8/8/2000 1 page tiff PDF
Annual Report 6/22/2000 3 pages Liff PDE
Annual Report 6/22/1999 3 pages Liff PDFE
Annual Report 7/23/1998 3 pages tiff PDF
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Addendum to page 3 of:
Louisville Metro Council Neighborhood Development Fund Application

AIDS Interfaith Ministries of Kentuckiana, Inc. (AIM)
Organization Policies and Procedures
NON-DISCRIMINATION POLICY

January 2013

POLICY:

AIDS Interfaith Ministries of Kentuckiana, Inc. does not deny employment, housing,
membership, training, education, and/or direct services offered to any persons based on
race, gender, gender identity, age, disability, sexual orientation, familial status, marital
status, ethnicity, national origin, veteran status, religion, or religious affiliation.

AIDS Interfaith Ministries of Kentuckiana, Inc., (its board and employees) does not
promote the particular belief systems, creeds, or theologies of any religious institutions, and
does not seek to convert or coerce employees or consumers to adherence to any religion,
spiritual path, or religious institution.

AIDS Interfaith Ministries promotes universal principles of compassion, love and justice
held by people of many faiths and people who are not engaged in religion.



AIDS

Community Events and Festivals - Non-Metro Funds

Rental, delivery, set up, tear down of staging, audio equipment, registration tables and tent, exhibit
tables

Rental, delivery, set up of kids activities such as bouncy house, cotton candy machine, face painting
Signage and banners

Rental of belvedere space

Rental of room at Galt House for private HIV Testing along with pipe and drape

Portable restrooms delivered, set up

Detailled list of Client Assistance

The Louisville AIDS Walk funds member service agencies of Kentuckiana AIDS Alliance through a
formula established by non-funded members/member agencies of Kentuckiana AIDS Alliance.

Funds allocated to member agencies from Louisville AIDS Walk monies must be used solely for direct
client services. Of funds raised by the Louisville AIDS Walk the following services will be delivered
directly to clients as specified in the allocation process:

Assistance with
LG&E/Water Utilities Non-HIV medications
Transportation to and from medical appointments

Emergency Housing Assistance (for homeless or at-risk of homelessness individuals or families)
Specialized non-cosmetic Dental Care

Nutritional — Supplements and emergency food assistance Mental Health Services

328 E. Main Street o Louisvilie, KY 40202 o phone 502-574-9036 o louisvilleaidswalk.org



HIV/AIDS medication co-pays (in cases no other funding source is available) HIV/AIDS Medical Assistance
(in cases no other funding source is available) Legal Services (anti-discrimination, fair-housing, social
security, and family) Summer Camp (for HIV positive children and those affected by HIV/AIDS)

Member agencies providing above listed assistance include:
Legal Aid Society

House of Ruth

Volunteers of America of Kentucky Hoosier Hills

AIDS Interfaith Ministries of Kentuckiana Camp Heart to Heart

U of L School of Dentistry and the Miller Dental Clinic 550 Clinic (formerly WINGS) at U of L Hospital

Ali services are delivered to HIV positive individuals and families affected by HIV/AIDS to promote
overali health, seif-sufficiency, and independence. Services are delivered by member agencies in
accordance with Kentuckiana AIDS Alliance bylaws and member agency policies.



AIDS

Louisville AIDS Walk
Saturday, August 27, 2016
10am to 4pm

Iroquois Park

For more information visit:

www.kvaids.org

328 E. Main St., Louisville, KY 40202 — phone: 502-574-9036 — louisvilleaidswalk.org
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Form 880 ¢4t  AIDS SERVICE CENTER COALITION, INC,

[Panl IV TCheckilat of Required Sehedules _

Yes{ No
1 |s the crganization descibad in section 5G1(eH3) o 4947(a){1) (other thar a private feundation)? ¥ Yes.” complete
Schedule A ... . ... .. .. e . A = S 14X ,
2 s the organzation requized o complele Scheduie D, Sehedule of Cantributors {see melructions)?. . ..., ... ..., ] 2 1 X
3 Did the prganization engage in direct or inchect pelitcat campaign aciivities on behalf of or in apposition io candidates b
for public office? if Yes,  complele Schedule ©. Parl 1. . . 130 - X
4 Section 807¢(cX3 orPanintIons. Did the organization engage 11 lobbying actvilies, or have a section 507 {n} slection
m eftect during the lax year? if "Yes, " compicte Schodufe £, Part 1, e e -1 4 X
§ s the orga~izalion a sechion 501{c)), SGT(c)(S;. or S01(63(6) ergrnization that receives memb=rship dues, :
assessments, or siidiar ameunts ag defined n Hevenue Procadurs 68-137 ¥ Yes, ' complele Schedule C, Part L. . . . 5 X_ _
6 [.dhe coganization maintain any donor advised funds or any onilar funds or accounts for which doners have the ;'i?ht
1o provide advice ot the distrioulion of invastimar! of amounts in such kmds or aceounts? i Yes, ' complete Sehsdule B ‘ X
Fart b v bl W el e B I P, Gt e | OB .
7 Did the crganization recelva or hold & conservation easement, insitiding easements o preserve open space, the )
environynent, hisloric land areas, or historie siructaes? I 'Yes, " compiste Schaduwie D, Bart 1 ... oo R X
8 Did ths arganization mamtan collections of woiks of &L, histo zal reasures, or other similar assals? T 'Yes,” :
complele Schedwia D, Part fff ... Lo 0 e e ] 8: -L_X
8 Did s organization report an arieurt 23 Part X, line 21, for ascrow or custodial account liabidity; serve as a custodian
for amounls pot iited wi il X; o powids credit counsaling, deist management, credit repair, or cebl negotiation
services? If Yes: vomwdate Adtiediwio it Fartiv. T, = N—— 9
10 Duwd the arganization, ereclly o through a related arganizzaeon, hold assels in femporanly reskricted endewments,
permaneant endowmen.s, o quasi-endowments? If Yes, complele Schedita D FPart V. ' ... ... .. ... .. P m ] X
11 |t the viganization's answer o any of the foliowing questions Is "Yes', then compizie Schedule D, Faris VI, Vil, Vi, 1X,
of X 3 applicable. '
a {id the organization report an amount for fand, puidings and eguinment in Part X, tne 107 Jf “Yes,” camplele Schedule |
O FPart Vi, ... I e THN e W T B A X
b Did the organzzetion report an amount for invesiments — ouer sectrites in Parl X, fine 12 that is 5% or more of its total 1 ' '
assets reporied in Parl X, tine 167 I Yes, ' complele Schedwle D, Pai Vit . ... ... ... s el e BT 11b )4
¢ Lld the organization report #n amount for Lvestimeals — program (elated in Part X, ling 13 Giat s 5% or maore of its {oial
assels jeported in Part X, Lne 167 if Yes,  complate Schedide D, Part VIL. ... e lme.. e s e 1c X
d Oid the organization repert en cmount for ofher assots In Parl X, line 15 that is 5% or more ot its total assets reported i
in Part X, hine 187 I "Yes. ' compiele Schedule [, PartIX ., . . - T P+ M 1 =l SN ild X
e Dic the crgaruzation report ar amou. & for olier Sabilitas in Parl X, [ ne 257 i Yes," complele Schrdule D, Part X ... ... . 1ef X
f B4 ine organization's separate or consulidated finarcial statements for lhe tax year iaclude & fosinote that addresses :
the organ.zation's Hability for uncertain tax positions under FIN 43 (ASC 72037 If 'Yes,” complels Schedule D, Part X, . ., i X
12a Did the cr%anization ciain segiraiz, indep Lndeat aukited financial statamenis for the tax year? i 'Yes, ' compiele :
Schedule D, Parls Xi, and X0, ... 0 0 e e e W e e, [12a X
b Was the orgemization inciuded in consolidated, indenenaent audited trnancisi statermenis for the fax year? If ‘Yo’ and
if 2 srganization answered ‘No' (o e 12a, fhep complebing Scheduie D. Paris X1 and XH is optionai. , . . 12h; X
s T ——
13 s the organization a school desa bed in sectior 70O EHAYT If Yes,  complate Schadwle E. . ... . 13 X
14a Did the organization maiidain an offize, employees, or agants culside of the Urited States? ... ... .. .. 1daf _ X
b Did the urganization have aggregale reveruss or expenses of more than $10,000 from grantmaking, fundraising,
buginess, investmer:, and program service activiies outside the United States, o aggregate forgign ivesimenis valued
b $100,000 or more? If 'Yes, complete Schodule £, Farts Tang V... .o o e R 14hi X
15 Did the organiza. on report an Pest iX, column (A), iine 3, more than $5.000 of grarts or other assistunce to ov for any |
foreign organizalion? If 'Yes, ' complete Schiedule F, Parts Hand V..., |, P, 15 | X
16 Did the orgznizelicn report on Part 1X, colum= (A), line 3, more than $5,000 of aggregate grants or slher ossistance to
o for foraigr individuals? If 'Yes,' complete Scheadule F. Paris Mand v . ... . .00 S 16 X
17 Dud the organization report a total of more thon $15,000 of expensss for professional fundrausing services o Part 1X,
column (A}, lines 6 ond 11e? I Yas, ' compiele Schedute G, Fart | {seeinstructensy. .. ..., . ... . L {17 X
18 Did the organization report more than 515,000 total of fundraising event ¢oss income and coniributions on Part VilI, : :
lines o ard 8a? If 'Yes,” complete Schedule G, Part ..., . cee T PP IR TEE DL EeT FraT 118§ X
18 Bl the organization reprort mare than $15,000 of gross Hicome from gaming aclivities on Pa:{ Vill, iina 9a? If "Yas,® i
compiete Seheduta G, Part i, ... e A 1. - e e 2] X
BAA o T TEEADMEL wonzils Form 990 (2015)



Form 990 ¢07ty  AIDS SERVICE CENTER COALITION, INC. o _ o -Jiﬁ'j

Part IV [ Checklis of Required Schedules_(continued)

= T [Yes ! o
20z Dio the ciganization operate onhe o more hespital facilities? If 'Yes' compiele Schedu'e M, [Zﬂg_ | X

b If Yas' o tine 203, did ha organization attach a copy of #s aucied financial slatenrants tothisreturn?. ... . ... {20 1

21 Did the organization report mora e $5,000 of groats < other assistance lo any domiestic arganization or
domestic goverreent oh Pari JX, columin (A, ling 17 /f 'Yas, ‘complele Schedute | Parts lardd i, .. ..., R 21 X

22 Did the organization reporl more than 30,003 of grants or uther}assmtance to or for domestic manviduals on Part 1X,

calumn (A, Lne 27 1f “Yes. compiete Schediie [ Faris | and e i _ 22 X

22 Did ihe organization answer "Yes' lo Part Vi, Section A, line 2, 4, or & ahout comrensation of the organization's current
and formerl afficers, draclors, frustees, key employees, and highest compensated employess? f Yas,' complele 1
Sehedwle 4T T R FT ... e ererrenaeen B 23 | - X

24a Did he orgaivization have a - exempt boid issue with an ouistandin principal amount of more than $100,000 as of
lhe tast day of fhe ysar, thul was issued afier December 31, 26027 # Yes, " answer lincs 24b threuo!t 24d ang

complete Schedwl > K I No. ‘go to b 282 ... ... . o . . e 24a X
b Dld he cogan catior: invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ... .. 24h
< Did Gie e yamzation maintam an escrow zocour, other han a refundag escrow al any time during the year io defanse
any @ax-exempt bonds?. . . .., . - St sl R . i S . 24c
d Did the organizaton act as sn 'on busall of fssuer for bonds outstand.ing at any Gme du: ngihe year?,, . . L, 244
25 a Section 501(c) ), 561(eX4), and 501(cX29) organizations. Did the orgar:zatien engage in an excess beheht F
transaction with a disquated Ferson dunng the year? If ‘Yes,* complete Schedile I =T I .1 25a i X )
b Is the orgenization aware that 1 engaged in an excess benefit lransaction with a disguaiified porsen in 2 orior year, and
that the transaction has not been réported on any of the orgenrizalion's prior Forms %90 or 990-E27 /f Yes,' complete
Seheaule L, Part ... 0 T T Ty - s - S I 25h} DY
26 Did ihe organization report -,'!:'I'{' amount oo Part X, Mg 5, 6, or 22 lor recevatiles from of payables fo any current or '
former officers, c.eclors, trus eos, koy employe:s, hghesl cempensated empicyees, or Cstualified persons? i ]
i Yes' compizte Schedie L, Part Il . . .. ... 5 e TN T TET [T e o |26 1 X
27 Did the orgunization provide a grant or other assistance ia an officer, director, ustee, key emplayee, substantial '
contrador of empinyee thoreof, a grant selection commities mermber, or lo a 35% centrolled entily of family member
of any cf these persons? # Yes. complele Sehrdie L, Part il .. ... FE e 27 g X
28 Was the organization a arty 1o & bls.ness rassaction with one of the fol'owang parfies (see Schadule L, Pativ
instiuct=ns for applicable filing treshoids, conditions, #nd excep’ ans):
a A curren or o -mer offices, direclor, husine, ar key employee? If 'Yes.* compiste Sonedule L Pait v, - 28a - X
h A family membor of & current or former elilcer, director, wusles, or key emplayes? i 'Yas, ' comnplele . :
Schedule L. Part V... e O T PR 28k £
¢ An eiity of which a current or formzr ciicer, <5 uclor, tuslee, or key ainployee (or & fa!r{/fy member thersol) wes an
officer, dirsctor, rustee, or direct or indirect owner? i Yes, complete Schedule L, Part IV, ... ... .. e . -] 28e X
29 Did the organization receive more tham $25,000 in non-cash contributions? If Yes,complele Schedule M. ... ... . T TR
30 Did the orgainizatict receve contributions of 2 L storical reasiies, o olher symilar assels, or qualified conservotion !
contitlions? #f 'Yes,  complele Schedwle M. ..., _..,.. ... ... ... 0 oseeAng = N 130 ) ‘__X )
31 Lad the erganizauon hquidate, terminate, o dicsclve and cease aperations? if Ves, ' complete Schedule N, Pari | . 13 »a
32 Didthe o %f:'izmion sell, exchange, dispose of, or transler more thai 25% of its niet assets? If Yes,' camplete :
Schedwle N, Part . ... . 7 . I S o -y N e m b e |32 ! X
33 Did the orgrizatic ~ own 100% of an entily disregarded as sepzrete from the orgasztion under Regulations sections
30077012 -1d 301,7701.37 If "Yes, complete Schedule R, Farf |, . e 33 X,
34 Wes the or-anization relaied to any tax-exempt oi taxable entiy? £ 'Yes,' complete Scheduie R Pai i, or v,
and Fart ¥ fine 1..... .. ... P, N RH R 1344 X
35a Did the organization have a controiled antity within e meaning of saction BIEDIOAT.. oo e e 35a ] X‘
b If "Yes' {0 fine 352, did the oeganization receive any Ypaymenl from or engage in oy fransaction with & controlied i
entily within the meaning of section SIZLY(17 I *Yes, ' complet> Scheduie HPartV fpc 2.0 . .. ... . N L&_’Sbi
Sectlon 531(cX3) organizations. Did the orgatizaben make any transfers to an exsmpt non-charitatio reinted
arganizition? If Yes, ' complete Schedule R Pari Viline2 .. . . 136 - _4 b4
Did the argamzalion conduct more than 5% of its activities througi an entily thot is not a related organization and that is
trealed as a parinersh.p for federal .ncome tax purposas? If 'Yes.' complete Scheauie R, Part Vi, % ... ... 37 X
Did the argarizgtion somplate Scheculs O and peawde explanations i Scheaute O for Part Vi, lines 11b and 197 |
. Note. All Furr 9899 filers ue jmgyi-ed to corulsty Schacule 0. ... o b L i e e L e o 38 X}
BAA ' D ' ' ' ' “Form 880 (2675)
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Forn 250 (015 ATDS SERVICE CENTER COALITION, INC, . _ #age §

|Part V | Statements Regarding Other [RS Filingsand Tax Compliance

Check it Schedule © contains o 'EEPONsG oF note o any 80 fus Parl v

"’ o i ' Yes § No
la Erier the mamber repoiiad in Box 3 of Fonn 1096, Eiter -0- i not appliceble, .. . ‘ Ta = JJ_...- il | il
i Enter ihe numbe of Forms W. 26 included in | ae 1a, Enler -0-1f not applicable 1_b — '_ :_‘_ = 0:
¢ Dic the orgarzalion comply with backup withhoiding rules for reportaiie payments o vendors and repariable gaming ’
(gambing} wnrngs to prize winners? T I = Y. O S O I '__'I__tz_;_____‘}*{
2 & Tiler e number of employees reported on Merm W3, Transmuital of Wage and Tax State- f ;r
ments, Bled lor Le calendar year ending vilh or wilhin the year coversd by s reluen ., Za 0
b lf atleast one is reported on line s, did the ofganization file & requred federal employment {ax reguns? S 2h
Note, If the sum of lines Ta and 2a js greater than 2506, you may be required to a-fite (see instruclions) BE.
3a Did the org: tizalion have unrelaied business gross incee of $1,000 or no.e during the vear?. ... } 3a X
b Yex' has it hiterd 5 Foum 990-7 dor tis yaar? i Ng'fo fing 3, provide an explanstion ia Sehecule 0 AT . 5 _Zi!z _-_-_... e
4a At any time during the calendar year, did the orgarzation have on inleres. in, or a sigalure or oner authority aver, a T,
financial account i a fo. eigr cot, Wy {such as a bak account, securities account, o other inangial accounty? ... 4} | X
b If Yes,  enter the name of the foraign country; . ) ) '
Sew Instruaticns tor fling L zqun 2rments for FINDEN Form 114, Report of F orwei'an Bank ana Finnaiai Accoiats. FRAR)Y H
5a Was the arganization a paity to a prolubited tex shelter § ansaction at ary fime durmng the tax year?. .. . b Sa X
b Did any taxadle party naiity the organization that it was of is a Eorly 0 & pro' ibied tax st elter Irangsact on? 5b X
e If Yes," te e &a or 5b, did the o ganization filé Form 8826.T7 . S o i | S¢ -
6 a Daes o organizavon have zhual gross ree: pis hat are normaly greater than 5100060, and did the orgainization
solicit any contributions that were not tax deductinie as charltabie contributions?. ., " T T T 0T Galm___ f& i
b If "Yes,’ did the arganization incluge witl: eve: ¥ soliatatcn an exp ass stateme, | that such conribulions or gifts ware H
net tax deductible?, .. . EEOR . S P o P e e e e e ek e s e e ey . . .E..bi.. L -
7 Organizations that may receive deductibie contributions under section 170¢c).
a Lud the organealion receiae 5 _Fayrnenl in excess of $75 made partly as a confribufion and party for good: anc
services provided to be payer?. . T Ry = 7a X
b I "Yes,” did the organzation natdy B dator of he vaise of e goacs or services _;nmv:’rjed? e ' B . 7l |
¢ D0 the organizalion sell, exchange, or othy wise Gianes of tarsie persenal property for which il was required 1o fle A
Formgzedy ... ... o " = | e Bl g s e 7¢ £
d If Yes." indicate the number ol Forms 8282 filed dunng the year .. el s | e Sap—— SN R
& Did 0¥y organization raoaive any furds, df eclly o0 wwe solly, o Pty preniims on B perseead Denell eunlract?, ooy Te X
f the the organization, duriry the yee., pay pramiums, directly o indiraclly, on a personal benelit confract? _, .. ,. 1T q=
g " the orgenization recsived a contribubion of Gualified intellechual prope ty, ad the srianizahon fije Form 8899 . i
asrequired?. . . L. L, L. o™ o ... R R P O . - 74
h I the orgz.uzation received & cantribition of cars, boals, airpianes, or other vehicles, did the ¢ ganizaton file o T
Ferm 1998-C? .., ... .., ... XTI CIETY S s B 7h
8 Sponsoring organizations maintaining dorier advised funds. Did a donar advised furd mamniained by lhe SPONAGING
orgarmzation l:ave excess busiess holdings at any time <oring the yaar? - oo oo - ; 8
% Sponsoring organizations maintaining doner aduised funds. = i
A bnd the spensoring orgamnzation make any taxabie distibutions under seclion 49857 . B - TEEENTEE - - A - 9a
b Did g enonsoei ng organiz.dion rriake a st Dution e coner, Conor advisor, o - slated persan?.. ... ., .., ... 9h
¢ Section 501(c)7) orgenizations. Ener: £ S
a Inifiafion fees and capita! contribuions inckited on Part Vit e 12,0 L o [ n a[ ]
b Gross receipis, inciuded ort Forin 860, Pavt VIR, im2 12, for public use of slub talifles... .., ]_'I_O_lgl__m N ) __’___:'w:“
i Section 50cX12) organizations. Enter: )
a Gross income from: members or sharehoiders, . e U o e 1Al N ;
b Gross income from other sources (D& not net amovints due or paid to oiler sources S
against amourds dus of receved trom them ). ... . . o T g Tih I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatic.; filing Form 990 in fieu of Form 10417 . e : T2a}
b If "Yes, enter he amount ef tax-exempt inferest 'sceived o accrled du ing the yes, . i 12 bf [
i3 Section 501(c¥29) qualified nonprofit health insurance issuers. == ]
a Is the organization licensed o issyue qualihed healih plans In mare than ons state? . . creers 1132
Note, See the insliustions for additional iformation the orgrauzaion musisepct on Schedule O i Vi
b Enter (he amount of reserves the organization is required o maintan by fhe stiles in
v ich the erganization (; licensed (o issus vualined heallh plans, ..., .0, . B . ;_13;; . L _
¢ Enter the smount of reserves onfiond ..., L R = s S s 118ey i
14 a Did Ihe organization receive gny paymenis for indool loniing sarvices during Hha Lax year? D 1da; X
Bl Yes, ! has it filed a Form 720 o repurl inese paviners? i Wo JAOVIE G explanation in Scheduls O - . 4l

AA TEE G 102N 6
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Form 99C (2015) AIDS SERVICE CENTER COALITION, INC.
{Part VI ] Governance

Page 6

. Management, and Disclosure For each Ves: response 1o lines 2 through 7b below, arnd for

a ‘No' response to line 8a, &b, or 10b below, describe the circumstances. processes, or changes in

Schedule O. See instructions.
Chedk f Schedule G CONtEiNs & resporse of note o gy fne 1n this Paot vi

i

Section A, Governing Body and Managorent

|

Ta Enter the manhes of vatmg nembers «of e Grwaranirbedy at ths end of he tax yoar, . | 1a 14 r— 1
if lhere zre whdersd) differanens o watiig Oghls ol members Sea Sch . 0 ; S R s
of he goverrung howdy, or of tia Vet ira) body drisgaler broad
authorily to s execetve connabies or el gomnudiey, explain in Schedule O,
b Enter the number of voting members included in fine ta, above, whe are independent 1h T
2 Did any officer, director, ruslee, or key empioves have a family relabionsh or 2 business refationship with any aother
officer, director, bustee, or key empoyse? . . e FCTR oy R N L X
3 Did the argarzation delegate control over management cuties customarily performed by or under the direct supervision i
of ofi.eers, directors, or Fustzes, of key zmployess o a management company of other perso-7, See. 5ch. 0., ., ] X
4 Didl the orgarszation make any signit:cant charges to ot goverm.ng docluments X
swice ¥ie prior Form 990 was filed? | | B T T e P L4l X
§ Dud the orgraization beceme aware du g the year of a significant diversion of the orgenization's assets? ., 5 | - X
6 Digd the orgamzation have members or stackhaiders? el O PO T T TR . 6 { X
7 a Did the arganization have members, stackholders, or clher persons wha had the powor to elect or @ppomnt one of more
mambers of the governing body?.. .. .. ... ... Bl 7a X
b Are any governance decisiors of {he organization rese: ved to {or subject 1o epproval by) membars, .
stockhoklers, or persons other than the governing body?.. . ..., ... . ..., T - 2 T P 7h - X
g E)rcl Ihé? organizalion conten Horal ieousty docz.ment the maetings held or written actions undertaken dunng the year by :
h following: )
a The governing body? . . B L LR R L N _8al X
b Each commitlee with 2 hority to oot on behiall of the goverming boey?. . doo B . LR .- 8b X ]
g lIsthere any officer, direclor, [rustes, or key employee listed in Part ViI, Section A, who cannot be reached at the i
) arganization's maifirg ad:ress? #f Yes,' provide the nanst< and adrirasses in Schedute O YT e coara- 41D i X
Section B. Policies {(This Section B requests nfoym.ti 11 about palicies not required! by the Inteual Reverws Code j
) Yes | No
10 a Did the organization have Igeal chapiers, branshes, or affifates?... . ... v 108l [ ¥
b If *Yes, cid the arganization ha.s whiits, ralicies a:d proted tes governing the activities of such chapters, affiliales, and b siches o onsure liek :
operlicns are consiitenf with e orgaizalion’s enampt pi sases?, , . E— T, e T W0k )
11 2 Has the organization provided a ceiaatele copy of 15 Form 990 ta alt memisels of s governing body sefore filing the ferm?. . e L E 1 D
b Describe in Scheduie O the process, if any, used by the organization 1o review this ['onm 990, See Schedule © (53
122 Did the erganization have a written contet of interest poliey? if ‘No," go fa line 13. ... B T, T2a; X
b Were olficers, director:, or trusizes, and key employees required to disciose arnually interests that could give rise . TR
W conficis? ..o T T T eeiose annaally in . S vt e ‘1Z2b XJ
< Did the orgamization requiarly and cansistently monitor and enforee compliance wit' the palicy? if 'Yes, ‘describ2 in I .
Schedule 3 how ifis was done .. See. Schedule g . U7 T POyE e deaer reweas 1126} X
13 Did the ergerization have a writtrn whistishiower bolicy™ ... L T e e e 13 | X i
14 Did the organizalion have a written document retention ang desirizet- o Foticy?. . . ST LT PR PEPE PP [:_Ta X
15 Did the process for detlermi {ing conipEnsation of the following persons includs a review and appraval by independent §
persans, comparabity data, and contemporaneous sihstantiaiion of the detiberation ang decision?
a The organization's 0FO, Executve Director, o top maragement official VE - S BRI P AL T T I o 4
b Gther officars of key emcioyees of the crganization: | . e e ey e N 15b - mi“
it Yes' to line 1%a or 155, describe the process in Schedula O {sec instructions) i .
164 D the organizabion investin, cor ribute assels t, o participate in a joinl veniure or sirrlar arrangement with a i
faxable entity during the year?, ... . | O T ERI S | S L {184 X
blf Yes,' did the grgamzation tailow & wiltton Py & Bhotodlle soguing the meganieation: 1y avaluate s i
PEthapation n ot vertin at SRIATISO bicke wplinatte fedoral oy Faw, saaf take squps o skl e .
-'otg#mrmorifs fremot status, with 1espoct 1 sueh artegeawas? . . s SN T - 16
Section C. Disclosure e ' N =B _—

17 List the slates with which g cdpy of This Fer 0 s !“eaﬁlrud to be Tiea *m‘ﬂﬁﬁé '

i@ Sectic 6104 requires an organization {o make ils Feams 1023 (or 1024 if E::ph‘cable),é!.‘u. and 83C-T (Section Sel(c){g}s o”;zlyj—avaiiabte' h

for publie: inspection, Ir:dicate how you made these available. Check all thai apply.

Own website {1 Another's website X[ Upon request Clher (exmiain in Schedute O)
i q
19 Destribe in Schedule O whether {and if 50, how} the organization moe iis yovurning docinants, conflic! of interest policy, and finzrsial statements availabie I

fhe pubtic during the tax ysar. See Schedule ¢
20 State the neme, address, und telephone number of the person whe possesses the orgonization's books arxd rece-ds: »

(-0 BUNKER 378 EAST MATN STREET LOUISVILLE KY 40202 502-574~9021

BA, TEEAGI 96 1012015

"Form 998 (2015



Form 990 2015)  AIDS SERVICE CENTER COARLITION, INC .. . _ Fage7
Part VI |Compensatian of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors ‘ ' o

. Check if Schedulo © contains 2 respons: or note o any ling in this Part V|| R T T Ty Y IR !_j
section A, Officers, Divectors, Trustees. Key Employees. and Highest Competisated Emplayoes
12 Compleie this table for ali persons required to be listed. Report compensation far me catendar yedl ending wit) o withirs the
organizaion's tax year,

¢ List all of e organization’s current officers, directors, trustees {whather individuals or crganizations), regesdless of amount of
eompensation. Enter -0« in columns (D), {£), andt (F) o no compsnsation was paid,

# List all of the prganization's currers: key employees, | any. See mstruciions for-detinntion ot Key emploves,’

@ Lisl e crganization's five current tisghest compensated employess {other than an officer, director, ustee, or key employes)
who received reportable compensation (Sox 5 of Form W.2 andfor Bux 7 of Form 1089-MISC) of more than $100,000 Iram the
orgaitization and any related organizations.

= List a' of the organization's former oificers, key empioyees, and highest compensated employees wha received more han $100,000
of reportable compensation from the organizaticn and any related org.izations,

# List ail of the organzation's former directors ot trustees thaw raceived, in ihe capacily as & fermer director of frustee of the
o/ganization, more than $10,000 of reportable compensation: from tho erganizaticn and any retated o ganmizajions,

List persons i the foilowing ordar: individual frustees or directors; instititicnal trustees: officers; key employees; highesl compensated
employees; and formar such persons,

f}!f Checl his box if neitr= the eEguuztion aor any related organiza!i_on worrperisated any current officer, drector, or trustee.

l o ] o
" Position {de ont i, vigre i
Mainz and Tife A\E«-B:zgr.' lhr:n If: .%‘thW: (D) Rep(oE!Zabh Esg;lled
hoiirg ve R ciunprtidlieat. friaa: compensabion fron amatint of ofher
ﬂegk g 5 :ﬂ : ﬁ Pf.‘lg?i?‘?g . mﬁfgﬁgm‘m&n}ns -. cm;;;;nagsm
oo LE pori)
related fé 18 = k] oiganizaions
o g
beiow & I 35
di?‘:l:)d l i ‘E
- MALLORY KRUCKMAN SCHMOLL ™ | 10 TRV T
.fresident © " " 7 g I S R X 0.
& _JEFF STATON _ "~ _10 il ' o r
__Vice President = S S N N I P 0.! L 0.
@ _JOHN GARNER =~~~ 77 =10 ¥ N ' S
. Vica Prem_@nt_ = g O W | - 0. B, _ 0.
@ JESSE SHIELDS .. __ " “T 15 17771 s B
_Treasurer " o o e . I |- 0, 0, __ 0,
@) _MARSHALL KELINER ~_~~ | |0 XE S il T
Secretary T o e _ .0, 0. 0.
€ MAHRI BAHATT =~ g = - ' R
. MEMBER ORGSO W W 1 . Wy By S Y T 0. 0.
_@LDANIEL COE TR NEE - ' I '
_ MEMBER : R S N . — 0 g,
-®. RHONDA COWEN__ " __ " _"TI"5} L " |
' MEMBER ) 0 1 ! n'ry 0, g.
N e i S — | i =7
— .'_MEMBEB.. . L ___' 0 1 1 1 g.} 0.4 g,
0% CHRIS HARTMAN ~—~_ — [ 5 -
__MEMBER O " Tme 10T ot S| 0f .0 0.
(1_ETHAN HBWES e i -
] 'MEMBER__, e o 9 |',, ! - 0 - LL0LE 0.
02 JELANT KERR ____ ~— I - '
_ _n___@wam, - 0 . O. .. 0. = 0.
03 _LISA SUTTON _5 | '
....MEMBER G i St S O . 4. 0.
(1% ELIZABETH FICK KOPPEN 5T 1 '
MEMBER BN 0. D 0,

BAA TEEAQIOZL 1112015 I ' Form 980 (2015



Form 990 (2018 ATDS SERVICE CENTER COALITION, INC.

Page 8

Vil [Section A, Gificers, Directars, Truslees, Key Employoes, and Highest Gompensated Emplayess .owme

j Fant
(B) <
(A - Avorsge gg.w nol!chetg:m:’.:e_:%g u;:v;e e fi2) _{F)
IO %, UIGBES Derson 1% L - 7 a 3
aore and ule g | ofiter s Crolodlnislent | compateaton fom | éiprieatorben | o i
Gy RHAIQ[FE AT ST | Wi | ey
howies” ey & sl& < é ’ . B
; ':-lilre\" :‘ pela § . Al g egbataf
0;.1;‘."-213 g g ;:; g £ & . oA
- tians By e =
bl ol iz ¥
dotted F f
fer) o g
a
e i i e b e B L el g e
as_ B o et S i e i e e o
_(:lé) ..... — e b Sam—ye
a7)_. e e VT U ) T
!
. T - g ._i._- P T I o —_—
asy . R e - - I H
L v~ ~pL ) o =
; MR | Py 5 P
!29);_ . S e i o IRVLRR | O :
21) ) ) i [ [ B = S I ERCRIER R L~ ot m-“--- s
R F o S s e T, A M dded” . m v I
. SRS R 1 (1 = i i, [ e
.Ssz..%)- R E T T T ane s e v = v - g~ i |
| ~ S S N S S
e i dmppp—— - ' ] o
@ ___ ISy b R
— S S S0 5 5 D TR, i B
@ mermm— e SR B B R
| — e L
1b Sub-total T e Tt - — 0. 3. 0,
¢ Telal from continuation sheets to Part Vi, Section A oy _ 0. 0, 3 Ca,
d Total (add lines 1b and 1€) > 0. 0.} .0,

"2 Total number of indivduais tcluding but not imited to those listed ghove) who received more

0

from the organization *

3 Did the organization list eny former clficer, director, or rustes, key exployee, o

an $100,000 of report

Mghest compensated employee

.

on line la? if Yes,’ compiete Schedule J for such individual, . ... ... .. P

4 For any individual listed on line la, is the siam of reportable compensalion and othar compensatic. from
the organization =nd related organizaticns greater than $150.0007 # 'Yes’ compiaie Schedule J for
suchindmwiduad .. . R P T, -Tn ) ; .

§ Did any person listed on linw 13 ~eceive ar acrive wimpeysalie’, from :iiﬂ;' Inaslited or

for services rendared to the orgatisbon” If Yas. caniala Schetiie 4]

of Suth puisnn

garization ur ndividual

able cornpensaton

Section B, Independent Contractors

“Complete tys (able for your five Mghcsl con neniled yadkpriidva contractors that Feosived more frar :
yedi mridivg with o within the =%‘;b2»‘e\tl§ﬂ_'§_ tax yeer,

gorpereatien from the stqamzstion Rerar tesipeasation fo: the calendar

150,500

N w B _’ ©
Hame anad business audiess Descriplion of services i Compensation
e e BT - ' IR "
“w- it — e - - . E — -
;

2 Total number of ina‘e;ﬁendent coniractors (INcluding bus not kimuted to Mose listey above) wno receivad mors than

_$100.000 of ermperisation from the organization ™ g

BAA TEEADT0L 10012413

Form 390 (2015)



Feom 930 (2015)

AIDS SERVICE CENTER COALITION, INC.

Par“ ‘QIII‘ Statement of Revenue

Eheck if Schedule O corta as a resperse or note to any fine in tis Part VI . R L R i
{A) 8 . )

Totai revenue Refated ur Lingsafatert Reverue
axempl Lusiness extluded from tax
funchion revenue under sectinrs

! FeVeriia 512-514
Tgu‘ 1a Federates campaigns. .. .. . E__‘i_a__L = e = I
& b Membership dues 1b [
f;: i ¢ Fundraising evenis . .. | e
%E d Related orgemizations '_TJF o i
E| e Government granls {ontnbutions), - le e :
R T N i
K § § Neneas’) cont bitinns inclidad in fines ta.if $__ - 3 H
65| hTotalAddinestalf,. ... . razraneeeni Tl oo 228 298 : N | Bt -
S o Dusiness Cote) |
<} b ) ] [
B o - Wty .- - P __,._.,_w. .
!%, dm b - .,_ = B CETECC S — e s T e S B gy - ol g iy
Ep e i - -
% i Al ther p.egrﬂm BervIcs r::;ﬂ- auc: : ‘{— '''''''' ST, e =i N ':*'“ ___H_.:.:.n .
a | gVotah Add lines 2a-2f. .. . .., .. ) ' - "
3 l"WeStIT!th ncome (mc umnq uwmenus ln*er—egt.al_'la— . B el et s -
| other simitar amouris) .. ... ... ... ... ... .. ... .
| 4 ineome from irvestment of tax- axampt Bond proceeds . = — -
5 Royaltes............. Y N i 2. . Pw'_ _"__ ___m‘ __:_:"m— I T
(:) ‘Rest (l,, Eaegorll >
6a Grossrents, | SEETE
b Less: rontal expenses i
c Bexlal income o7 (losa). |, *—“ﬂ s I )
d Net rental income o (o8} oy _ _
7 & Gross amouid from sajes of Jiveonts) L 1) Other '
assels other than nweler ~ —
b Less: cost or other hasis
angd selis expenses. .. .
¢ Gain or {loss). .. = oS |
" d Net gin or (loss) _ _ i _
© | 8a Gross income from furidraising events
2 (not nchuiing . S
% of ¢ontwtions reported on line 10}
L SeePartiViinel® ... ... al
g b Loss: diect expenses ., ..., ... 'h‘ L
8 : ¢ Netincorne or {ioss) from fundraising evev WS . e [ 1
' 82 Gross income from gaeming activities, i
Ses Parl IV, fine 197, .. (..., .. 'a‘-. —
b Less: Ciract expenses. ........ . bi )
¢ Hetincome o (Juss) from gaming activities _'_—_ S )
f!ﬂa Gross sales of lnventory, less retums
and allowances . I
" b Less: cast of goods so'd ......... b ) 1
J Met incame o Pe8s) from sn!eo of uwentory o . .F_:
|- M'sna. istiecs Reopie Business Cada
I1 E
o T ITTTIT T i
€. N D T -
¢ Aot feverue T I s i i AR
e Total. Add ines 11a-11d ! = = " £ “.-‘.—.,..._.___. “___“_ “N | _ .“ - el
112 Tolal revenue. Sec: wstructions L., 221,293, 0. R
BAA T TEEAGION. Wi2ils " Form 980 (2015)



Farm 890 {20153

AIDS SERVICE CENTER

CCGALITION, INC.

{PartiX |

Statement of Funclional Expenses

soation -'uh_r;xﬂ! anrt ’Olg}(ijwc; Fufeions muel eorneite all columns. All other rxgpem “atsrey must cmnpger# GeutiF [A}

" Enack l!hwrmd & O contains é fesy rvn or ot o anyine e dug Padt 77

Do
8h,

[

10
11

g {ihar {if tiae 11

12
13
14
15
16
17
18

19
20
21

23
2

25

nol inciude amounts reported on fines
7h, 8b, db, and 10b of Pant VIl

Gr ::nts & d olher assnstarce o dameat o
urgan:zatmrﬁ and domesiic governnie: s,
See Part 1Y, fIne 21
Gra;its and other ass:slzace to domestis
ichvicals, See Part IV, kne 22

TR 3
Totat éx?}m

(BY
rogram service
grnenres

o 125,000.]

e

Management

and

_general expenses R

e
o

Fundrnising
axpanses

Grants end other assistance to foreigr
orgamzations, ioreign guverniments, and far-
zign individuais, See Part iV, lines 15 and 16 .
Benefits paid to or for menvhars . -
(Jompensa.mn of clirent afficer s, directors,
tms i2es, and Key employees,

Crmpermabion pel mchudag ahove ta
disqualitied n&mxa‘ s deelinged under
section AGEE, %) ol prveons desoiibed
in sectiog # SR

0.4

= e e e i

Othei saiaries and wages

Pansion plan seeruals ang Lontrlbu’lcnﬂ
{inciude section 401(K) and 4(‘ 3(5\
employ  eontributior \s)

Ciher empioyee bener,ts B S o s - p

Payroil takes . -,

Fees for services [non- mnpiny‘-os}:
aMenagement. .. ..., ...,
Biegal....... ..o vl L
G Accotading. . .i.. ..
dlobbying ........
& Profsssicaal fuadroisl ) serviens. See F'ul! I“ l B 17
f investiment management foes v

? anlint extreds 19% of hea 28, colung
(A} amound, kst fine {ig exposes on Sehedule 0) .
Advelising and promotion . .,

Office expanses , | |

information techneicgy
Royalues.
Oceupancy.. . . ..

F.

Travel .., .

Foymenis U‘ ravel o anierta'nmenl
expenses for any feders!, stue, or local
publicatficiale . ..., ... . L. -

Conferences, convertions, ard mestings.
Interest

InsurEnce -
Other expenses, femize Fxpemes net
covered abgve (List niscellanaous expenses
L1 line 24e, if fine 248 amount exceeds 10%
of line 25, column {A) amound, tist line 24e
expenses on Schedule 0, b

SUPPLIES BND ENTRRTATNMENT

b LICENSE, PERMITS, AND TAXES |
¢ MISCELI ANEOUS

553 o o™

e AI' other expen
Total lunctlonal ‘exponieés. Add Imvs | l"‘:mzthiie

21,832,

21,898,

2,017,

1,698,
4290,
244,

STV, 014 4 1

2,017,

U S,

244

125,420,

o

[ TR S

e 1588,

50,072,

26

Jolnt costs, Complete this line erly if
he organizalion reported in o¢lumin ()
jotit cosls fror a cubingd acucalion
campaign and surefrazing co citation,
Check here » [ |if following

famr

S0P 982 (ALL S5 720}

195,498,

|
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Form 990 (2015}

AIDS SERVICE CENTER_C_QALI’I‘ION, INC.

{PartX_[Balance Sheet

TEEADTHIL 1971215

Check il Scheduie O eontring & rPsoonﬂm or r otP h .,m, np in th!s Par' X 5 e = . H
;3 A ;af;
egnmmg uf yi.m End of year
B e Cah nesenterestoaning L0 L L L0 L e o 191 417, 1 - “-"81";_,,218 N
2 Sevings and temporary cash investments, . ... ... ... e e y S T -
3 Pledges and grants receivable, net. P S—— 3 -
4 Accounis racsivabe, net - . 4 ? =
5 Loans and other receivalies from current and former officws, directors,
h'- tees keg omployess, &ind highest oo 'n{'ensarcc employees. f‘ontpzete
rllelschedie L. 0 T T T 5
6 Lrives st oftus retevatios froe ofer disquahiied nesone aveatned Lader A S
734 mm#&‘ﬁ&(i){ 12 pecsnns denerhed i seckon 49’.»%& ()(.?!i:l). & sonl Huting
ermplpyers vnd srarwmg ergamzatone. ofsecton 58 1@ wvmay e ﬂoy(,es
bertgtighr v organi sl (e imifut.{scm') \.Jll!pittbf‘u!tf: £ S mhdef ..... 6 }
Bt 7 Naoles and icans recaivable, net 4 = i AL i
%; 8 lavenlories lor sc'e aruse. . . .. ... ., . . . e gl I R
2| 9 Prepaig evnenses and deferred ¢hges L. L e T L T - e v n e e | ik 9
T0a Land, buidings, and Jgauipment: cost or olher basis. I
Compiate Part Wl of Schedale 0 ... ..., ... 10a|
b Less: accumulated doprecizlion. . ... .. .. ~.... | 10bl . [10c
4 11 Investments — publicly raded securifies. . ; i R 11 =
12 invesiments — olher sectrilies. See Part IV, line 11, L ; H {12 .
13 Invesmelts — prograrm-relaied. See Par IV, line 11 T B ET
14 Intangible assels iR L : = 14 = e
15 Other assels. See Part 1V, ling 1 1 P R R 151 —W!
16 Total assets. Acd ines 1 through 15 it wmar jine m WoerremiiipiEesis 181.417.0% 1 T 81,1p,
17 Accorts payable and accrsed BXpenses , . 17 i
18 Gronts payabie..... ... . 135,000.{18 ,
| 19 Deferred ravenus. . T T . ke e ) T i -
20 Tax-exemptherd habiiies. .. .o . 20 ) -
a1 21 Eserow o custodic! aucoun! oy, (‘ampe fe Pet v DmeeJulp D i = 21
H| 22 lons and other payabies to currers and former officers, cirectors, tfustee.‘s o
i key anio&nes highest ccmper;sated employees and & squalafned per"ons
g Complete Part i ¢ Scheduie L ... .. . -0 . ... L. - ) | ‘22
23  Secured mortgages and notes payable to unreiated third parties FTRY S T 23
24 Unsacured netes end loans payable to unrelated urd paries. . . - " 123 T
£ 25 Ciher liab, ;tles (inctuchng Tads) al income fax, fayables 1o red_led thirg parl*es ) T -
and olher Fablities 7ot includes on: ines 17-2¢), Complete 1"art X of Schedule o 25
| 26 _Total liebilities. Add iines 17 lovaueg: 5 - R S CTIIL 135,000.{%6 .
Organizations that foliow SFAS 117 (ASC 958). chack here = D’an’d complete BE oE
g fines 27 through 29, and lines 33 and 34.
& 27 rvestricted net assels . =R _ _56_,_.4_1'? 127 ,_ﬁl,_&i_,@
E 28 Temporarily restricted net essets - . - L. L L L oL P | 28 " G
o § 28 Permanently restilcied net ass s, v st 1L 20
E Organizations that do not follow SFAS 'l'i? (ASC 958) check here - LJ """ '
1§ and cotnplete fines 30 through 34, '
5 3 Caplal slock or frusl priepal, o current funds. ... ... cev s . R ..
%1 31 Paid-in or capital swplus, or land, suild Ng, or equipment fund Lo 31 R
.'% 32 Relvined sarrings, endowment, sceumulaied income, or other funds .. i - L 3z 2 =
g 33 Telal net assets or fund balances . M 56,417.] 33 ..51721"8_;
| 34 Tolai kahitities ang net asseisnund palances ..., ..., 191,417.).34 } . 81,218,
BAA " Form 930 (<315



Form990 2015 AIDS SERVICE CENTER COALITION, TNC. T B

[Part XI_JReconcifation of Net Assels

.. Chect " if Schedde O confiins 2 3 FeFpemse or noie o any ine in i Part X - - L > e ; 2 rmay g S
1 Total revena ¢ (must eq A Part Vill, column [V b O A A S A | 1y _2_2';,_2_99 G
2 Total expenses (must squal Part 1X, column (&), ine 25) .. ... ... o =l - 196,498,
3 Revenue jess expansos, Sublract line 2 from line 1, ... ... .. O B T a4 8O
4 Netassels or fund balances al beginving of year {must equal Part X, we ?3 cefumn {A))
5 Netunweailzed gains flosses) on nvestments oL a e e e . i
& LUonated services and use of facilives -. ... . . . . . .
7 invesimentexpenses., . .. ....... NN N N e e -, (RPN R A "
& Prior peiod adjustmants. . e . S - TN G — I s )
4 Other changes in nel assets of fund baianccs (explau " Schedule Oy .. .. g.
10 el assels or fund belances at end of yee:, Combine tines 3 througs & (mu it (.quaE Pan X, l;r!c 33 B
B SO (B e e e aaly 91,218,
[Pai Xil [Financial Stalemenis and Reporing ' - '
Check if Schodule O contgins & respanse ar nnle o any I no n b Pa, L XH " ) i I_E
e et B A e | LS L e THo
t Accounting method used to prepare the Form $20: ECash mAccruai []O’.her come o mglbTal e L=
if the organization changed its method of accourting 'rom a pricr year or checked 'Other,' explan
i Schegule O,
2a Were tha organizalion's fimancial siatements complled or raviewed by o indepencient accountant?. _2a} 1 X )
i "es,’ chick a box be'ow w0 indicate whether ths Tnancre! statements for the year wers conplted of reviewad on o
separate basis, consolidaled basis, or beth
Separate basis GCmsauda‘ed haris Dﬁoih consolidatud and soparate basis
b Were the organizabien's financial sialements ¢ Jited by an mdspendont accounlant? .. N 1
If "eas,' check  box below o indina'e whather the iinanmial statements for the yoar werg a.rdsted an a separale 1
hasis, consolidate] basis, ¢r both:
D Sanarate basis @Cansoiidated bas.s 'LJBoih consaliiaied and sopessle bosis ;
¢ i Yes' to lin 2 o 2, does the r:rgf niza on have a conmifles that assumes rospar wailily for oversight of the aud, | '
reviow, or compilation of its financial statements and selection of an ndepencent ACCOUMETA . L 2cf X
if H*ehon 231 %Ur Y changod either ita « versight procass of setechion Lrocess duling the tax year, explain 1 t
chadule
Sa A_\ a result of a federal award, was the v |gamzatn;s reqiiced to undergo an audil or audits as set forth i t‘w qm‘;le
Auztl Act and OM2 Circular ATIZ37 .. .0 ... .. . S N I v I 3a 1 X
b f Yes, did the organizalon underge the recured audit or sudits? It the organizabion did ret undergo the required sudit .
L b aadie, explain why in Sc"‘e‘. ie Q and descibe any steps taxen to andergu such audat., .......... T 1 3b _
BAA i ~ Form 990 (2G]5)

TEEAIZL 1R85



Public Charity Status and Public Support | ovne, 1507

SCHEDULE A . . ' )
Comptele il the organization is a section §01({cX3) organizatlon or a section
(Form 990 or 920-E2Z) i;315347@)(1) nonexempt charitable trust, : ) 201 5___ 5
i » Attach to Form 990 or Form 990-EZ, o 2 ‘
Depariment of e Treasiny - * Information about Schedufe A (Form 990 or 990-EZ) and its Instructions is ?::p:cflg:"c

Intsraal Revenue Service at www.irs, goviformago.

Namid o1V organianon = - i Employeridnnllﬂe:ﬂn'n nuemher
AIDS SERVICE CENTER COALITION, INC. _ .

[Part | | Reasoq for Public Charfly Status (AT orgamizations must corplts s pary See instructions.
The oigemeatinn s not a privete foundziion because i it For hres i through 11, chick only one oot}
1 [1A church, convention of churches, or association of churches deseribed in section T7MBXTXAXI).
| A schoo! described in section T70hXTXAXi). (Atlach Schedule E (Form: 590 or Sa-ED.)
A hospital or & cooperauve hosptal service arganization described 10 section 170(bX 1 XAX).
E'__:A medical research organizauon oparated in conjunction with a hospital described In section TI0(BX I XAXIT). Enter the hospital's
name, cily, and state: =
[ TAr organization operated ror the teaehl of a collegd o1 Gaversity owied OF aperatLl by a Juvelrmenial Ui descrivea 1 sechon”
Lo T0(BX TNAXIY). (Compiete Fari 11.) ’
i_* Afedersl, state, or loeat government or governmentai Lait described in section T70(k1HAXY).
¥ [An organization hat normatly receives a substantial part of its support from a governmental unil or from the general public described
= 'nsection 170X 1XAXvi). (Compiete Par! 11}
I:_ [A communily trust described in section 170X IXAXY). (Completa Part i[.)

=An organzalon thal aoteivlly recenasst (1) more than 33-1/3% of is suppert trofn contributions, membership fess, and gross receipls
Hrem activimen (iated B sk eearapt festlons — subject o cerlaln excaptions, and (2) no more than 33-1/3% of its support from groas
wrestioant e @ pereloled butness akable inconie {less section 511 tax} from businesses acquired by the t-ganization after
- A 3. 5, Gae seetion B09NDS. (Conplete Part 1)

T

2w N

oo ~N oy o,

10 3 ‘An organizalion organized and operated exclusively to tes! for pubiic sately. Ses section 50%aX4).

11 | PAnorganizaion organized and operated excitsively for the benefit of, 1o perform Uie functions of, or to carry out e purposes of one
For mare pubnely supnorted organizations descitbed 11 esction 509(a)1) or section 509a)2). See section 50 2X3). Check the box in
Hnes 11a through H1d that deseribes the type of sUpparting orgenizalion and comnplete ihes Tie, 111, and 1ig.
a j TType l. A supnorting orgarizalion operated, sipervised, or cantrolied by !5 supported organizat:on(s), typcally by aiving the supported
~ organization(s) the powor to regularly appoint or 2lect & magonity of the direclo:s or frusiees of the sipparting organizaton. You must
__complete Part IV, Ssctions A and B.
b ” Typeli. A surp-" ling organizalion supervised or canirolied In connection with . s rparted organization(s), by having conliof or
"~ manageiient ol the supporfing organization vested in the same persans that control or manzage the supportedl organization{s). You
must complate Part IV, Seclions A and C.

[ Type lli functionally integrated. A supporting aiganization o&erated In cenneclon with, and funclionally integrated with, its supported
organization(s) (see instrucuons), You must complets Part [V, Sections A, D, and E.

d D Type l!!fnmfunc!ionni-l¥ ntegraled. A sUppor tmn. orgunizalon gpwated i connection with iis supperied organization{s) tat is not
torbatianelly enet aiedd, Th o ganiz ahion generily nus! 3atsly a msibutson requiremant and an attentiveness raquirement (see
nistrusclions), You must-coniplate Fart ¥, Sectivins A and D, and Part Y.

e D—Gh;.c‘k s o 1 e grgeewahon regewved a wiitter duisnansinr frorsy e (RS Bist itis & Type i, Type 1, Type b furctionaily
avterraind, of 1ypw 1 norefiredunally 1 aled sunpoilng orgaraalion, .

[ Enter the r.umber of supported organizations, . ... ... .. M5 e N I 7 '

g Provide the Tollowmg svarmation about the supported orgamnzation(s)

i} Mo of supportad ki - == vy is B | (6 Amount of menetary ] () Amourt o Shar
v oT:;ainﬁaui?a'ft B m]egﬂ;e?f.&gg‘,ﬂ'f?f’;‘ . ﬂrung;'z)nti‘m:?.:'mi suppont {sae insbruclions) =port (se:':nsm;!i;ns)
ai:wu (see instructionsy)y | ™ ¥OM dovernug
- Yes No -
A SRR e S ' | S T -
. r
;.‘:G,}, =ei— R -] e i e e— e L S KNI A R 2 R ST
2] . |-
{£) = —-— s
Total - . .
" BAA' For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ' Sehedule A (Form 990 or 990-E7) 2615

TEEAGMOIL.  10/1271%



Schectie A o 990 o 99077 2015 ATDS SERVICE CENTER COALITION, INC, .
{Part Il [Support Schedule for Organizations Deseribed in Sections 170(b)(1)}AXiv) ana 1 /U(BK I RAKVE) T

Complate only it you checked the box 60 hne 3,7, or 8 of Part | or if the organizalion Tafled ic guadify under Part Ui If the
orgaization fails o quality under the tests listad below, please complele Parl 11.)

Section A. Public Support , , o s _
Calendar year {or fiscal year (@) 2011 (hy2mz2 {c)20:3 (dy2014 {&) 2015 (f) Total

beginning i) »
T Gills, grapls, contributiens, and
membership fees recewved, (Do not
izclide any unuswal grantsy .,

2 Tax revenues levied for the
srganiTation's benefll andg
eilher pand 0 or expenZed
onits behalf .. ..., . . o

3 The value of services or : ] A
facilities furnished by a ] b
governmental uhit to the
organization withoui charg.

4 Total, Add tines 1 through 3. ..

5 The portion cf total
conteibutions by each person f
{olhei Hhan a governmenial H !
unit or publicly supported
crgamzation) inciuded on line |
ihat exceeds 2% of the amount
shown on line 11, column {1}

R L LT T NI I S, e e

& Public support. Subtract line 5
fromimed. .. ..., .,

Sedtion B, Total Suppost e

g:;?ggﬁq;yiﬁ;rf’”'m’Y“r C (a) 2011 by 2012 F (c) 2013 r(d)2014 | @ws  Tota

7 Amounis from line 4 .

S Y .

& Gross income frops interest, ]
dividends, payments receved
on securities vans, ants,
royallics and necorse from 1
sirnilar sourees .. el

B Net incoms from unrelaled !
Dussiness actvities, wihether ¢
not the business is regularly
camiedon........... ... .. .

10 Other incoema. Do not include
gair of loss from the cale of
capitet assels (Explain in
FPartvly. ..., L.l e

11 Total stl;{gon. Add hnes 7

through ..., .. . i )
12 CGross receipls om relaied acfivites, ato, (see nalructions) ., . ST S AT ey |- 12 - i

B TR

ST - — b - —————— S—

| e PURRE N B S e i 2 18 S

13 First five yoars, If the Form 990 is for the organization’s frst, secend, third, fosrth, o fifth tax year as a sectien 501{)(%)
organizailon, check This hayx and stophere | | .. . . . ] ! . EoE- ., ‘ee

Section C. Computation of Public Suppor Percentage - _ T
14 ivublic support percentage fof cu o (118 B, coluTi; (& divideu by line 11, coma (5. e s, T T | =g
15 Public support percentage from 2014 Schedule A, Fart 1i, fine 14, ., .. . ... . S _ l 15 ey
162 38-1/3% support test — 2015, if the arganization did not check the box on line 12, and line 14 is 33-1/3% or maore, check this box

and stop here. The crganization qualifies &5 a pubiicly supported organization. .. ... ..., L e e LW [:]
b 33-1/3% support test — 2014, * te erganizatien did not check a bex on jine 13 or 16a, and fing 15 is 33- 1/3% or mare, chagk lhes box
and stop here, The organization qualiiies as a publicly stpported organization .........., .. ... e e ST e > D
17 a 10%-facts-and-cirgumstances test — 2015, f the organization did not check a box on Fne 13, 153, or 16b, and fne 14 s 10%
or more, and i the organization meets the "facis-and.circumstances' ltest, check this box and stap here, Explair 5 Part VI how .
the organizalion mesf= the ‘facts-and-creumnsiances’ test. The organization qualifies as a pLiblicly supported organization , .. ... : - [_J
b W%-facts-and-circumstances test — 2074, If the organization did not check a box on line 13, 163, 16b, of 17a, and line 15 1s 10%
or mare, and If the organization meets the facts-and-cireumstances’ test, check this box and stop here. Explain 11 Part Vi how the "
crganization meets the facts-and-circumstances' test, The organization quaiifies as a publicly supported organization. .. .. .. ... .. Ll
18 Private foundation, If the organization uid not check a box on line 13, 16z, 16b, 174, or i7b, chack this hax and ses instructions =1
BAA ' T Schecuie A'(Forrm 990 or 995.£7) 2015

FEEAADE. 10712115



Schedute A (Form 990 or 990.E2) 2015 AIDS SERVICE CENTER COALITION, INC, !—M

[Part il |Support Schedule for Organizations Described in Section 509(a)2)
{Gomplete only If you checked the box on iine 9 of Parl | or it the arganization failed ta qualdy under Part Il If the o; ganization fails
) . quaiify_ undf?r__§§i¢a tests._listsd helow, plsase complete Part 1L}
Section A. PublicSupport _ ~ —— , _ By
Calerdar year (or Ascal yeaabegﬁmmg my =1 (@i 2z Y203 () 2014 1 (e} 3s
1 \difls, grands, evshuitions I e e £ & T o
i T S _
turervnd, (Ort el glude ] f
Xy dssuEl@anisy ... | 186,960.| 203,726, 209,386., 250,588.1 221,299, 1,071,959;
2 Gress receipts from admis- i ‘ : i . ’ ’
sions, merchandise sold or : ;
sorvices perfermed, or faciifies | |
Turrshed in any ectivity that s
refated 1o the orgasization's '
tax-exempt purpoge. ..., ...
3 Gross receipts from activities N 1
thal are not an unrelated rade _ |

Y

H

e e e it e ¢ e i i 5 i sen i

or business under section 513..
4 Tax revenuss lavied for the
organization's henefit and
either paid fo or expandsd or 5 : - -
dsbenalf, .. ... L. __ i : o,
5 The value of services or A A R — i ———— o = G o =
faciiities furnished by a
governmential unit to the |
organization without charge | - 1

& Tolal. Add Bnes 1 through 5-, . 186,960.1 203,726,
7 a Amounts inciuded on lines 1, Bl P
2, and 3 receivod fram :
disgualified persons .. | ., 0. 4]
b Amounts included on ines 2
arrd 3 receved rorm other thee i
disqualified persons that [
exceed the greater of $5,000 o .
1% ¢t the amount on fing |3 '
for the year . ,..... .... . 0. =k 0. 0, g, 0.

. j 0 . | Yl o o
cAddlnes 7Taand 7o ... . “— T e 0. N L 0.
8 Public support. (Subtraci fine i = —SETE 4. N -

7¢ from liggﬁ.)._(.s. ....... !. .. ; : I -1 {71,959,
SectionB, Total Support —~~ — ~ e e N—
Calendar year {or fiscal year neginuing in) » | “(a)2011 by 2mn2 @213 (Y 2014 (e 201h N Total

2 £y
9 Amounts fremline 6..... ., 186, 960. 203.726.1 205,386 250,588, 221,299, 1,071,953,
10 @ Gross incoms froms inferest, dwidongs, | ‘ - s N T
payments received an gectirliios logis,
rends, 1oyaitles anti qicome from i : : ]
simlar soureey .. L L L, o 35, o120 . g8, 5, 3 68,
b Unrelated business taxabie — - = = - R i S - :
incoma (less section 511
taxes) from blsinesses
acquired after June 30, 1275,
¢ Add iines 1Waand 10b.,,. ..., 15, 121 8
11 Mt irsome from neeiated business i A
achwvilins not iiscluded w lme 105,
whether af nat lie business is 1 d y : .
regulay carriedon . ... .., . : ] ; 0
12 Other income. Do not incude ’ ' D i
gain or loss froe the sale of
capital assets (Explain in
Partvl} ... ... ... 5 ) 4
13 Total support. (Add Lnes 9, “F _
0c 1 a2y Lo | 186,995 203,738.] 209,394.] 250,593.| 221, 299.1 1,072,019,
14 First five years. !t the Form 990 is fy the nrgaroalion = brat, second, thltd, fawh, o ik bax year o A sectgn HIHeE
orgarizationt, check ihis bor enc stop here .. .. . 1 e g o

§e§:ﬁ’dn'c. Computation of Public Qnggbrt%ﬁt@gg

e e ) B LU V. S wd e

| 250,588, 223,798, 1,571, 555

ol ol 0.] 0.

15 Pudlic suppeut percentage for 2015 {ine 8, coimn @) civices by lis 13, colann (). . . A | 15'-[ 8999 %
16 Pubic sypbort.percentage from 2014 Sohedyte 4, Partflf, tine 16 e foe e e PR R0 R
Section D. Computafion of Investment Income Perceniage . e - —
17 Invesiment income percentage for 2015 (ine 10¢, coivmn (i Crden by itna 13, culuimn (). B e ___0,01'%

18 investment income percentage from 2014 Schedule A, Part Whiine 17,000, .. ... R N 0.00 %_
192 33-1/3% support tests — 2015. if the organization did net check the hox on fne 14, and fine 15 is mcre than 33-1/3%, and dne 17 -
is nol more (han 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. . ., ,. . .. » !X-]

b 33-1/3% suppott tests — 2014, If the arganization did not check a box an line 14 or line 192, and line !5 is more than 33- 1/3%, and .
il 18 Is not more han 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization. . . = { 1

20 Private foundation, If the orgarizaton did not check 2 box an hne 14, 193, ar 195, check this box and ses instructions . ., ..., ... & .
BAA TEEADMEL 10n12iis ”  Bchedule A {Form 996 o Bog BT o015




Sgherlile A (Form 990 o7 999-E7) 2015 AIDNS SERVICE CENTER COALITION, INC.
Part IV |Supporting Orgamizations ' e

(Complete only if you checked a box inline 11 ¢n Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C, ¥ you checked 11c¢ of Part |, complete
Seclions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Arc ali of the argarization's supporied organizations Lat.d by name in the organization's gaveraing documanls?
if No." describe in Part VI how the supported orgazalions are designaied If designated by class or purpose, describe
the dasignalion If hislone and cortintng relationship, expian. . SRR cme W e e F e e e s

2 Did e o gan zation have any e kb organuzation that does not have an IRS cetermination: of stalus urder sectin;
S09(a)( Y or {27 If "Yes, ' exphampta Part VI how the ouganizalion deternined ihal ihe suppo.led arganization was
desvriicd i secbon BN o (25 . o L e TPy A o =

3a Du e o1 garnzahio’ nave o Suppcried sigatan deseribe i secion T D o 837 1 ek " answn @
EARF e 4 o [P e bk B g e =
b Did the seempiiiben confirm thal sach supperted trgemization ouliied viader section 301(0){d), @83, ar (6) and
salisfied {3¢ plibhe yuppert tests under secoor IBRMET I Yos. ' daserise it Part W when and-hiow the orgarzabon
imade ihe sheletrimgmtion .. ., . T LT . : a =, A e =

¢ Did the organszation enswre that all supnort o such organizalions was used exclusively for section 170{¢){)(E}
purposes? I 'Yes, " explair 1 Part VI wha! conlrols e orgar calic.? pul in place 1o ensure such use. ... ...

4aWas any supncried organization niot orgamized in the United States {foreign supported organization}? If ‘Yes™ and
it you checked 1la or 116 n Fati cnswar ) and (o) haiow. .. ... .. Tl T EES R PRT SO TN

b Did the organization have ulimaie contrel and discreson i deciding wheihier lo make gronls to the Tareign supported
organization? /f "Yes, ' desc.ibe in Part Vi bow the o genizalion had sichr cont-ol and discreion despiie bemg conli iod
or supervised by or in conneclion with iis suppored arganizations -, e~ T .

(2]

Dit the c.ganizabos support any forel,n suppe: ed organization that doss not have an RS determinabnn under
sections S21{e)(3) and S08(@)(1) or (2)7 # 'YEs, " exploin m Part VI wital controls e organizalion used fo ensu,c ihat
ail supporl o thie forengn supported organizzlion vwas ysed exolisie. Iy for section {1 70(c)(2)B) purposes . .., .. .

(5]
x

a Dal e organization add, subslilute, or - 2move any suLporie d ergardzalions dukig he tax yeal? If 'Yes, ' aoswer b)
and (¢} below (u appheable), Also, provide delail in Part Vi mneluding () the names and EIN numbers of he supporied
arganizalions added, sebslituted, or rcemoved: (i) the (easens far aack such action; {iii} the authorly inwer the
organizalion's erganizing document <ithonzing such aciion; and (iv) how the aclion was acopimplishad (suchi as by
amendinent to #e oiganizing document). ... . B e B T PN T

b Type | or Type H onfy. Was any addex o substivied supporied Orynication part of a class aifeady designaled in Ihe
organization's organizing documeni?. . ..., .. .. R e MR e e, P T

¢ Bubstitutions only. Was the substilution the result of ar event beyand the organizaon's control? . .., ...
§  Did the organization provide supnart (whether in e form of granis or the orovision of services or faciues) to
anyone other than () s supporied erganizations, (1 .adividuals that are purt of Ihe charitabie class berented by one
o more of its supporied organizations, or (') other supperting organmizations that also support or benefit one or more of
the filing organization's supporied organizatians? i Yes,' provide detail in Part Vi, ... . T
7 Dl arganizalion provide a granl, inan, compersation, or ofher sinllar payment to a substantial co Gubutor
(delined in section 4958} ((CY), a farrily member of a substantial condribulor, or a 35% contrafled ertity with

regard to a siostantial contrilutor? If 'Yes, * compisie Par ! of Schedula (Fom@90ar 99025 ... .. . ... .. .. ... .. y

8 Did the orgaaizaiion make a loan to a disqualitizd person (as defined in section 4958) not descrived in line 77 Jf 'Yes,'
compiete Parf ] of Schedule L (Form 80 or SOOEZN . e e M b e e e r e ey s

9a Was the organizabion conlrolted directly or muirgely at a7y Eme during the tax year by ona o more disqualified persons
as defined in seclion 4946 (e than foundation meragers and organizations deseribad in section S09@3(13 or (23)?
If Yes.'provige detail in Part Vi, . ... . . M 1t e il e B R L L LT L T -

b Bid cne or mere disgusiifisd paisons (s defined in lina Sa) hold 2 contrelling interest in ary andily in which the
sunporting organization had an inturesi? Jf ‘Yes, © provide detaif iy Pant i, || .. e e PO 5 e

C e

¢ i 3 disqualified person (as ded ned in jine 9a) have an ownersnip interest in, or derive any personal banafit §; o,
assets in which the supporting organization aiso had an interesi? If Yes, ‘provide defalt in Part W ... )

10 a Was the organizalion subject lo e excess bui2ss hoitigs rules of seclon 4943 because of section 47430 gecardirg
certain Type I supporting orgar izabions, and all Type il nu-functior lly inteorated supperling organ.zations)? If Ves,
answer 10b bsfow. .. .. -, . . .. f T S, TR LYY Ao T L

I id fhe organization, have any excess husiness hoicings n the tax year? (lse Schedule C, Form 4720, lo defarmine

whethor e organizalion had excess business holdings } .. .. N . e 3 e e

Yes I No

3a

_3bf

3¢

4b

dal

def

5a

5b

1 5¢

9c

: 1‘9&

:, 10b

BAA - i o CTESAMDML 10s30n S E— "'S'CﬁedufeA'{Fbr:'r's"ggbor990~1-:2,'20?5'



Sehedide A (Form 990 or 990£7) 2015 AIDS SERVICE CENTER COALITION, INC, m&
(Partiv gt _ . , =

{Supporting Organizalions (conon

11 Has the orge wzacon gecepled a gl or contribulion from any of the followi g persons?
3 A person wiio direcliy or indirectly contrats, wither aione o together with persens described in {h) and () beiow, the
geverning bady of a supported argantzation?. e EEe v e g . :

b A family member of 2 person deserined in {a) above™

€ A 3D% contiolied enity of « pesen desenbed i {a) or (b) above? ff ‘Yes' ja &, ot g, provide delai in Part i ., .

l'.._._.q ..... —

17a
11b
e

Sé;ﬁ_ﬁ B. Type [ Supporting Organizations

e A g LA e e 0 e e e

¥ Didthe diectors, frustees, or menibershi of ane o yore supported organizations have the power o regularly appoint
o elect at least a majrity of the crganization’s direciors or huslees zi 20 times during the tax year? If ‘o, " describe in
Part Vi how the supparied o ganizalion(s) eftectvaiy operated, supervised, or comiiotiad e orgarmzation’'s aclivilies
If the croamizaton bod e Y one Supportad organization, describe how the bowsrs o appoint and/or remove
Wreclois or tuslees ware gl wiited amonig Ihe sipported ofganizalions and what conditions ¢r restaciions, if any,
appf{edfasucf'mm::dumg{ae:faxyeaf:.. .............. e e

2 Did the srgomzal on cperaie for the banehit of any suporiad organization clher than the supported o Ganization(s)
that oLac-dod. aupervised, or controlied the supporling organization? If 'Yes, ' expiai i Part Vf how rovitding such
Lenefil varaed wuf the pIposes of the supporled organizations) thal aperaled!, sugarvisad, or conlrollad the

_SUpDorlne M genhalion. . b (=M e o ™, i W4 i

Secilon C. Type Il Supporting Organizations T .

T Werr o ngiinly of e orgarmsatie s diedions or bosters Gt e tax year afsoa maon iy of fhe dy sefeys o bushoos
uf gach of the woarzata V- Buppe: bad urganrangnlc? i fig.* dararie i Batt VI iow nongal oy srfanagemeant of ie
e SUEPIHT OL RIS W Yrgleni s i sare pepsang o SIS N e Bre suppro ey Srgssitsitisns}

Section D. All Type lil Supporting Organizations

T Bid the oigaruzation provide 1o gach of its suaporicd arganizations, by ¥e iasi day of tha Gty mant of the
organization's lax year, (1) a wiilien nolice duseribing he Wype and inount of sUopert providged durng the prier tax

year, (i) a espy ot the Form 990 that was most , <cenily Tled as of the dale ol holification, and (1 copies of the
arganizalisn’s governing documents in effect on the date of notification, to the extent rot previously provideg? . .|,

2 Were rny ot lha GOz ation's offioses hvechies, or frustses eithe. (i} apnointed or elected by the supporied
organization(s) or (i} serwing ot e ety body of a supported organizattor? Jf ‘No, ' explam in Part Vi how
the organization manvaiieg @ shase Snd goritingous working refationshy with the supeerted orgarization(s) . |

3 By reason of the relatfonzhip deseried in (23, did the orgariation's SLpported organizations have a s.gniticart
volcs in the erganization’s investmient peiicies and o1 Jrecting the use of e trgenization's intoine or assets at
alf times dong e tax year? ff Yes,' dase e in Part Vi Ihe role the argantzation's supporied organizalions plived
i [Ris ragary . . iy A T i .

Section E. Ty[_ié—llrﬁﬂlrdiaéln];{;lp@l‘?iga‘éaﬁﬁ:o{ﬁh;g Organizations B

Y Check the hox next to the methed thel ihe orgenization used Io salisfy the integra] Parf Test CUFing e yoor fsee instructionsj:

a [ _J “he orgunizetion satisfied the Actividies Test. Compiete fine 2 beiow

b D Tre organization is e parers of each of its supported organizations, Conpleia fine 3 below,.

c i! The organization supported a gevermimiental entity. Describe in Part VI how yau supported @ government entity (see instructions}

2 Activitles Tast. Answer {8} and (b} below.

a Did substantially all of the orgarization's activilies during the fax yaar direetly furtner the exempl nurpases of the
supported orgemization(s) to which the arganizalion was responsiva? if Yes, ' then 1 Part VI Identify those supportad
organizations and explain fow Whese activitias directly fyrthered thefr exempr burposes, kow the organizalion wos
fesponsive to those supporied oigayizal s, and how he Gi zanization determined that thase achvilies constiluted
sulstantisly ali of its activitias .. . | R SR .

bDid the aclivities described in {2) constitute activities that, but for the ceganization's invoivemen, one or more of
the oiganization's s _pparted olganization{s} woul have been engaged in? Jf 'Yas,’ explain in Part VI the reasons for
the crganizalion’s position that ils supported orgamzalion(s) would have engaged in these activilies sl for the
arganizalion’s invevemert, ... .0 T T ¢ el oo "

R R TR [KEE B

3 Parent of Sunported Organizations. Answer {a} and (b} holow,

Yes |

'No

n Didt the organization have the power o regularly =opoint or elect g majorily of the officer ., diectors, or rustess of i
esch of ths supporied organizations? Provide detalls in Part Vi . ... ... .. B R 3a
b Did the erganizaiion exersise a substantial degrer of “irection ovar the policies, pagrams, ar.d actrdities of 2agh of s :

suppetted organizakons? ! 'Yes,* describe m Part W he rale prayed by the organization in tis regard, ... ..., ... Shi

BAA | EuegsOSL 1DR2a5 C Schedue A (Form 990 pr 990-E2§'
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Schartie A (Form 962 or 90-E2) 2015 AIDS SERVICE CENTER COALITION, INC,

Pan V_[Typeli Non-Funcfionally Infegrated 509(:)(3) Supporting Grganizations

1 D Chedlk Wy ff thy orger@ation sdtshud the Itegras T’
ol Type lilen funchion wv sEgrated supp: hng o:gzmmaam £t ‘.-Wplvk. ‘*cctrm.. A birough |

PNANE.

it Test & aquahtying frust o Novenioe: 20, 1‘JEZ$ SE& imtmt.hms, mj

" .

Section A — Adjusted Net income (A) Prior Year ® g‘;,‘ ,g,‘}‘a,‘{ea*

1 Ne+ s’wrt ter.n capltal ;;f‘ a —' S . [ 1 _ ‘ }

2 Rt:r_m nf prius-yeal (J-S.b’i. dions. . ... l .._ ..... i y T . _.:._._..‘.‘._..- " o

3 '&;;;r(;roﬁ ‘r:xcr‘—!l11;geé‘én5;_r.\uct_iq1_s} n = 13 . R

‘4 Add linas 1 Birnigp: 3, -: : : 4 ] B B

5 'De“recmhnn and dﬂrle‘!or* Al AR R divvwen-w 5] o i1

6. Portion of operzs..r\g expense: Taalc. ol Incws red for producuon or cmi-e—v‘:ncn of gross ' ' ]

income or for managament, conservation, or nu.mlenarce of propariy held for
mmmm o -nrnrrP lsep nr* "tmns) . gt gt .,6 Ji e .

7 Other expenses {se u-sqiructmns" ki i " :T e - " % 7 = _ ..,,..
2 Adjusisa Nl ncome (et s §.6 and 7 frontine & . & T B
Section B — Minimum Asset Amount {A} Prior Year © g;:‘,;g,};g e

1 Agg{egate faif mar két \fala,rn of all non- r.xempl Use asseis (see nst \.u:ilons fo. shorl B

1ax year of assets heid for part of yea.)
' Ed Avelage morsth'{y va”iu'P‘ of sneruri.hes. 7 . . e, 1a T e

b > Average mon'hly cash i:maances el s “*,- E g 5 Tof It =T

¢ Fair market value of 0 of oiher nen-exempt-use assets. . : 3! o T~ —_—
—'&_ﬂ;a[ add Imes-?a lb, and Ec Jisri _ - | is B | 1d L Nl

] Discount claimed fo blockage o emer ST i e
. tactors dospdain in detail " Part Vi ) .
. 2 Aeduisibion |nc£-bted“ess arsabie lo nOi"I-f'at‘u;{nf e 1‘: eiq.. 2 2| ) gl ’ =

3 *:u.:tracﬂﬁezf.sm !fne_E'_.-'. b T“'.B_ CT T T - B
"4 Casn deemed held for ax. 'npl use. Enter T 1;’7‘ of koe 3 {for gr ater ame unt T L

588 WSChOnS) y - e ieareaz 5oL L A T S S -

5 Nel vaiug of non- sxempi-use assels (suby sct l-ne 41 from Im’- ?\ A 5 -

6_ulply line 5 by 035 _ : . KR ’ o

7 Recoveriss of p prior ior yee. dlst sleutions . L, - 175 ) - 7

E Min]mum Assel Amoum (—-ma ne ? to lme 61 F--wi__-_gh T *‘_:.._ ' )
Sechon C — Distributable Amount Current Year

WA‘ME'u;ncome Tor prwy vear grrom Secinn ;Am'w" 8. Calienn AY T

2 _Enter 8 j%"oﬁ:.r_me_l ‘—. .‘._._...__- ..., . ' i 2 o

3 Momum anset amen fcu prer year-(f {from Section E! Fne 8, Coltann &) . 3 [ B

4 E;Terg?é;g;—ihnez ar !me Furi ......____............., e om _-4 e T

5_.5:'3*% tax Eﬁsged |"1”p| o v'eq, i .:.*_,,' o . 5 _M o

5 ﬁistrihutable Amount Subtrar't Ilne 5 f| om lsne 4 uniess subjéct.t;mergen.c;‘ B I o

__lempaeary reduction (ere instruciions) Tl T . § 6 _—

" 7 [—' Chack here if t2 current year Is the wgamzahcn's tirst 32 & non- unchor‘.aily integrated Type i support*rg orgal ization
i {see Instruclions), . e . " e
BAA hedula A F orm 950 or 990-82}'201'5
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Schedude A (Form 350 or 9%0-E2) =015 AIDS SERVICE CENTER COALITION, INC,

[Part V_[Type Il Non-Functionallyintegrated 509(a)3) Supporﬁ"g Organizations (zont

nisecl)

Section D — Distributions o Current Year
1 Ameunts paid to su;-mrim Mgainateng o accompilsh exemp! p.:rpn;es s Wi :
2 Amounis paid io perform achvtiv that directly furthers sxempt purposes of supported o.qanlzatsons
in excess of income frem ai,lwe{y _— I _
3 f\dmlnrs%ratwe > expenses ai 1o accompum exemnl papaces of aawmed ﬂf‘qamzatmns N IR L I _
Ta Arnumts ""-ﬂﬁ to acqmre nxampl'use assels -
: Ay L vt g b ) e A 84 3 N

5 uua ified setaside amounts {pum RS dpivirval fadui g i}

g _Ciher ds.;truutlor‘ esarthe in Patt Vi), See mstruenom

il

7 Tota! annuai dlstrlbutlons Add iinss 3 thrnugh_ﬁ_ T L T T AR

B Dlstributm-'ns to a‘temwe supncrtsc slgamizstions la wh ch the organization is responswe (nrawda de

ll'! Parl Vi}. See ,ns?fuctmns
L)btnuutabie amomt for 2035 r:om SEClIOI‘" C, lirne 6.

"9 Dstaoutab

FLi] Lme 8 ar’mur‘at d. ded bv i.me 9: dmaunL

tails

: . : . [0
Section E — Distribution Allocations (see instructions) Excess

(i
Underdistributions

iy
Distributable

Pre-2015 Amount for 2915

“1" Dis!rlbutnble aount for 2015 from Serlien O e 6

2 Unclerdnsirul’mlac}ns. il any, tor yearb pnos w 2015 {reasor 1aU|e

cause regiiad - see instructions). .

3 Excass dts[nbu‘uom carryover, if my. to 201%

b

G

: o Fre From 7013 -

' e From 2014, .. s
f Tolal of lines 32 ihrouah e ; : 3
g Apphet* to underdistribudons of pric}r Va-,i..- i

[V PP S

~h Apphed to 2015 distriputable ar‘mun*

i Camyeva from 2010 not A (se,a w‘ uﬂltr}ne\
i Ramaln"'el S wlract knes ’m 3h, anc' 3 frcm 3f

4 Dis 1:r1buﬁ:)rr for 2015 from Se‘,’non D ______ o
fine 7: N

& Anphed o underastribulons of prior years

b Applieu to 2615 dislr Lutanle’ amourt

. '

< Rerndmdcr. bumrdc‘ fires 4a and db rom: ¢
5

Rerﬂaxmng underms '|buuo' s tor years prior to ZEH 5 i any
S.hbact nes 3G and 44 from iine 2 (if amount gfea;er than
7870, §28 mslrvci'crs) e NS amm R

6 Remaining unde;distf:bu’nens tor 2015, Subtract ines 3h and 4o
from I|r|e 1 ’lf amount sy eater than zera, see ! iish ucuom;

7 Excass dlstnhutiuns carryover io 2016, Add lines 3| a"d A

8 Breaidown of line B

e T a——,

b

[ Exceg ircm 2013, ;

' _ d Excess from 2014, 3 bimal da:

s _F__‘xcess fran 20'%. 3

BAA

TEEADADZL 1012015
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Schecile AForm 990 or 990-£2) 2015 ATDS SERVICE CENTER COALITION, INC. -__ﬂg_eii

Part VI Supplemental Information, Provide the explanations required by Part i, fine 10; Part I, ling 17 o 17b;Part 1}, fine 12: Part IV, _

L“'“ ; “J‘ge&’gft W&m'?, &gﬁ 3¢, qb -4t, 5a ﬂﬁwga? Sh, 9, 1:15\ 11b, gnd T1c; Part IV, Section B, lines 1 and 2; Part IV, Section C line 1;
Eart IV, Sacton D, Lines 2 anif i: Part ¥, Seetiun E, mes 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V.

Section [, lines 5, 6, and & ami Part ¥, Setion E, lies 7, 5, and 6. Also complate this part for any additional information.

o (SE inshugtions.

‘BAA ' . S TEEADICE. 10N2115 ' Schatuie A Forn 950 o 900-E7) 2015



Schedule B | oMb k). 1585804

ﬁ'i%”éi%"; . Schedule of Contributors ; 2 01 5 T

n e T > Attach to Form 990, Form 990-EZ, or Farm 990-PF, N
bl Revarc Saves” | » Information sbout Schodule B (Fom 990, 380-E1, 990-PF) and fts Instructions ks at wiww s oviform880.
Maime of the-organizabos - : j ’

ATDS SERVICE CENTER COALITION, INC.

Organization type (check ans):

Filers of: Secticm:

Form 980 a1 980-E7 @5{)1((:)( 3 ) (enter numbe.} organization

Dd%?(a)( 1} nonexempl charitable trust not frzated as a private foundation

:] 527 potdical orgar zation

Foom 990-PF ]“l 501(e)(3) exempt private foundzlion
U@d?(ﬁ)( 13 nonexempt chariteble trugt reated as a privat: foundation
E‘lSO‘n{c) (3) taxable private founcation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 521(c){7), (8), or (30) arganization caii eheck boxes far both e General Rute anu a Spesial Rule. See inslructions.

General Rule

ff[For an orgarization fling Form 990, 9S0-E7, or 990-PF that receiverd, during the year, coniribitions fotaling 35,000 or mere {in maney or
UpaOpesy) hom sy one eonfributor, Compiete Parts | and il, See nstructions tor determinng a coniributor’s total covt butions.,

Special Rules

For an orgare>atur deseribed Incseschiny 321 ed 3} filing Form 990 o 990-EZ that met the 33- H3% suppurt lest of (be reguiatiuns
under sechorw E0aY1) ang 170@E 1AMy, that checked Schedule A {Ferm 920 qr 990-E25), Part |l fine 13, 134, or 16b, and that
received fram st ong contributor, cau.irx%m; v, lowl contributiens of the grealer of (1) $5,000 or (2) 2% of tha amount on n
Foim 980, Pt Y1, Ime 1h, or Y Emm SN E Y mne 1, Conplete Harts | and 1.

D for en organization described in sestion 501(c)(7), {8}, or (10} fiiing Form 990 ¢, $S0-E7 that rece.ved from any one contrbutor,
during ff1e year, otal contributiong of more than 31,000 cxclusively for religious, charitable, seienlfic, literary, or educations
purposes, e for Bie preverition of cruelly (v chifdren or anlmals, Complele Pacls 1, 1, and {1,

U Fer an orgarization described n section B HEYF), (&), o {i6) #iling Form 990 or SS0-E2 thai received rom any one contributor,
dur:ig e year, conlributions exclusively for refgious, charitabie, ele., purposes, but ne such corirbutiors tolaled more than
$1,00D. H this box is checked, snter hers the tota contributions that wers recsived during the year for an exclusively religicus,
charitsble, ete., purpose. Do not eomnlete any of the parts wriess the General Rule apphes {o this organization becatge
it received nonexciusively refigious, charitable, el., contributions totaling $5,000 or more durlg the yaar | L M

Laution. An or zanization that is not caversd by Ihe Genetal Rule and/or e Special Rulss does not file Scheduis B (Form 962, 9837, ar
990-PF?, but it must answer "Ne® on Part IV, Ls 2, of I's Form 990; ar eheck w2 box ¢n line H of its Form 99067 or on s Form 990-PF,
Part |, line 2_. t cerlify that it does not maeet the filing requiremenis of Schedule B {Form 990, 990-EZ, or 990-7F).

BAA For Papenwork Reductlon Act Notice, sse the Jnstrictions for Form 390, 930-EZ,0r990-PF, " " Schedule B (Form 990, 990-EZ, of 990-PF) (2015)

TEEADTOIL (027415



Sohyrd

e B {F orm 690, ®0-E7, ar 990-1FY {2901 5)

Name of ergesiistios
AIDS SERVICE CENTER COALITTON, INC

2 of Part)

I"t E Contnbutors {see insiruct ons‘: Use dupiicate uop(es of Part | if additional cpace is neaded.

T o () B T T @ @
Number Name. address, and ZIP + 4 Total Type of contribution
e P _ podua conibutions b D ——
1 |SAM SWOPE AUTO L Person  [{]
e e e el Payroll D
5311 DIXIE HIGHWAY | e B 5,000, Noncash [ ]
LOUISVILIE, KY 40206 ___ Foncash Sanbutions.
@ ® T © e
Nunrher Name, address, and ZIP + 4 Total Type of contribution
-t . = - s SttbUtONS ——
2 {ROSATR CHARITIES _ ] | Person  [¥]
ST TS T o T T e e - Payroll [ ]
234 EAST GRAY STREET #450 $ 10,000.| Noncash ||
|LQUISVILLE, iY¥ 0202 - oo Sorouore
B I N N ,,__._.h._. s - e -E- i g
Nuf:Ler_ Name, addre(sg, and Z2IP + 4 Tgill Type of c(or)ﬂribu’tion
S SRl e | ... Sontributions i -
i Person X
3. |HORSESHOE cASING o o 1 on 3]
= T T T e Ty et e s e e o ) Payroll [}
{ONE HARRANS COURT U - 10,000,/ Noncash [ ]
LAS VEGAS, NV BS119 ;! e
e ) .-———‘ e L b B sy ~ o i e -da—»-'-—- =
NLlf'lﬂaer' Nare, addre(sg, and ZIP +4 Tf)ctil Type of c(ogltribution
I - — = . __cp_ntributi_gns__ . o
4 IBRIQVA RX o e - Person  [x]
- T 2 b o - ) - Payroll | ]
110560 PATROL ROAD . . . e, 4 5,000.] Noncash [
(JBEFERSONVILLE, IN 47130 o Ga e
---7-—(-; - R — i M (b) e e S R— — (c) --h-——(-'as)-—.-.'__.’
Number Nams, address, and ZIP + 4 Totai Type of contribution
: ) ) B o contributions i e
5 . BROADWAY CARES o ~ Person Xi
S it e oy M i A—— T e il Payro} D
165 MEST A6TH L SIREET #1300 = L wn e S —..~.10,000.| Nonczsh D
A Complete Part If %or
NEW YORK, NY 10036 e S oatos
e e e e e 5 A e e - - —— T e it o g d- — =
Nu(maa:er Name, addresg, and ZIP +4 Tg:t)al - Typeof cfo%tribution
. e o . e et [ Somtributions T e
6 :ME("YS _ -i : Parson m
== it et Rt IR AR T i - Payroll - []
?7_,E&S£'_§EEE%T£_§*E.EE_T_._& i T T s kL _8,000.1 Noncasn 7]
CINCINNATI, OH 45202 __ _ __ . . e G
BAA TEEATOR. | TOrang .
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Hatme gherganisatiog

AIDS SERVICE CENTER CCALITION, INC.

Pa"t I ] Contrbutors (see insfuclions}. Use duplicale cop:es of Part i i o iditionai space is needad,

2 01 Parﬂ

'h a | [ — b “mn—-(c)_ - o)
Nu(m er Name, addre(sg. and ZIP + 4 ] Totad Type of cS)ntributlon
i 7 _ 7 i cqnt_l_'ibuhons
1. |PCIORSTHEATRE Porsen %]
S e e e e S - Lo e = ¢ - PIyrD" E]
316 WEST MAIN STREET e o . 3,950, Noncesh [ ]
........ el
j (Cornplate Part H for
,_LQQI_.S.Y ,I_L}“EJL._KE _%_0.2 02 i e b e e e i nencash f:onfﬂ‘ibutians.)
(e, (b) {c )
Number Narrig, address, and ZIP + 4 Total - Type of contribution
" o s Lo o e e e b o R b e e Sp— e —— cont[’.l?."'.ﬂf_"_'? — ..i'._ [P
8  |WALGREENS —— Person  {X]
- Payroll [}
[1901 EAST VOCRHEES MS 670 A __5,000.] Noncash [
' yr {Complete Part il for
_DE\@[_}_LLEI_E _61834 S e e e e ke L] ::eoncash contributicns )
al i N by T - - ) Sl d ) o
Nu?’n{:er Name, addre(ss?' and ZIP + 4 TE}ial Type of c(urztribution
. e SOMARMMORS |
Person D
B o=y TS s SIS S Pryroli D
e ) ) oo P e oo | Noncash [:l
I_ {Coinpiete Part 11 for
Fe = o e i i e " i Inoncash confributrons,)
@ N ) ' @
Number |: Nante, address, and ZIP + 4 Total Type of contribution
i e = ) contrlhutlcir_ts ]
Person E
=B = Payroll  [7]
R . _"$ ___________  Noncash D
. Compiete Part 1) for
br i o o e e e e e neneash conlrbutions.)
| ] (b b ) “@
Number Name, address, and ZIP + 4 Totaf Type of contribution
o . o =2 contributions | - _
" Person E]
= T T T M e S e e i e e ey e i e e ] PB_VI’OH E:J
I I e ___ .} Noncash | |
{Compiste Part # Jor
- AT i e e b e .,{ noneash contributions
et ] e r———. [ —— —— e e ——— e 5 ' - =
L | (b) () ()
Number |- Name, address, and ZiP +4 Total Type of contribution
- I i coptribut_lonf_s _ L
Person ] _]
T e e e v i ARl St Payroll {__'[
[ L El i "' _...| Nencash | |
i {Complate Part Ii o
f =, - e PR . | nancash confricutions, )
BAA TeCADICA  hrare Schedule B {Fork-ﬁms_m, 8IEZ, or 990-PF).(2015)



Senndule B (Form 995, 9’8352 o7 990-PF) (2019 ‘ . Fome 1 o .1 _ofParty

Higme, of oopen] safion, ' Gl Eniployer ieniifie g
AIDS SERVICE CENTER COALITION, INC. o “j‘

Pai"t' | lNoncash Propert_v ’5ee snswctacns} Use duplicate copies of Pari Il if addiltonal spacs is needsd,

() No. N (B) o T « | )
from . Description of noncash properly given : Py {or a=limate Rate received
Parti | - {see insiructons) :
S L/ e T
AT el TS SRR (N
(a) No. ) ' f © @
from Description of noncash property given FHY (or estlmate} Date received
Part | (see instructions
T———— _ - —1 . - —_— = = -
=
s 1eemin e e T - nm
(2) No. - (b} ? (e} (d)
from | Description of noncash property given FMY (or estimate’ Date received
Part | i (seeinstructions
= I S S — = . W L N
T S R (R - a3 i &
(a) No. ) (b) (© ' {d)
from Description of noncash property given FMV (or estimate Date received
Part| (see Instructions )
bl )
[} Mo, o (b) ) () i {d)
from Description of noncash properly given FMY (or estlmate; ' Date received
Fart | (sae instructions
@No, | (®) . © ()
from Description of hencash property given Fmv (or estlmateg Date raceived
Part] ° (see instructions
= et T A

BAA T ' . T = "SchédulaB(For'm-es_(;,smﬁzorm-«mg(zms)

TEEAG?03L 1071215



Soherts . con GH), FHEL L, pe RIDY § (0t

Page. L fo 1 of Partill

Home of organizatien -+ 5 . e
AIDS SERVICE CENTER COALITION, 1INC.

[Part Wl | Exclusiveiy religious, charitable, etc., contrbutio
' or (10) that total more than $1,0600 for the

hs to erganizations described in secuon SUHCK/),
year from any one contributor. Complete columns {8} through (&) and

the foliowing line enlry. For orgamzations completing Part |il, enter the lotzl of exclusively religious, chariiable, elo,,

contributions of $1,000 or less for the vear. (Enler this infarmation once. See
Use duplicate copies of Part 1ii it acditional space is needed,

nstructions.), . ,......... ..

- Na

(@) ) ©) d)
No.( frolm Purpose of gift Use o% gift Description o’ how gift is held
Part . . . z | | _
s N/A - == _— _.. - g
ETTRES T g T s — e o e e e e e e i s o ] a3 e e e e e A e b il e i et o —-L-—_._—_--:-—-~,-—_--—-—-——-~ T

(&)
Transfer of gift
Transferee's name, atldress, and ZIP +4

e — e b s g

e T U —

RIS LY M Gy w w b  m m we i bm e un b e e -

TS L A e AT T e BTt A N e e W e A b v v

e e e Py

el e e 5. e 7

Relationship of transferer to transferes

e e e A e

T AR, M o ot o g ot e i e e s

AT e e i o R ek e e

A e N b T ek A g e e

1

(@) by (C% ) gd)
Ng. frolm | Purpose of gift Use of gift Bescription of how gift [s held
an ¥ ~ o m - —_— —_— —_— - " — - .
(e) ' '
Transfer of glft
Transferee_’g name, addres:s‘ and ZIP + 4 _Relaﬂonship q_f transferor to transferee _
i i . i e
o - d‘ * - - s .- s e
T o o] i i TR LT — WY .ﬂ_i._. B T e TR
Z ) o I i - Fd).. . :
Ng. frl;oIm Purpose of gift Use of gift Description of how gift is held
a
&) '
Transfet of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © | onalD
Ng. fro!m Purpose of gift Use of gift ' Description of how gilt is held
art | - . ] . . .
- o i R e S e s e s e s i <0 B ok e o s B e S e s e i e i i S e e e B i, G e ot e i i

(e)
Transfer of gift
Transferee’s nante, address, and ZIP +4

——— e ———— ey —— i

P e e e e e e e e o

e e B i e T N
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OMEB No. 18276047

2015

Oper to Pubiic
Inspection

number

SCHEDULE! Grants and Other Assistance to Organizations,
(Form 330) _ Governments, and Individuals in the United States

Complete if the organization answered “Yes’ on Form 990, Part IV, line 21 or 22.
ittt e e * Atiach to Form 990,
g, Fvanie - enn o > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form9gn,

Frafne of te Srgpnesien

NIER COALITION, INC. -
. formation on Grants and Assistance . . , ey
1 Doss the organization maintain records to substantiate the armowrt oF e grants or assistance, the gran‘ees’ eligibiliy for the grants or assistance, and
tr2 selection eriteria used to award thes grants o assistance? ... .. oo .. Y L EE R T Iy O SRR P LT POy
2 Descride in Part IV the organization's procadures far monitering the use of grant funds in the United States.

“ Part 1l |Grants and Other Assistance to Domestic aam:immo:m and Domestic mo...._..maamwmm..imo:“_n_mﬁm if the o@m:.mwm:.o: answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed,

- I..u_x m..nwizﬂ_m_m mgwiuamqonm of Pdw:_nvmu_. ; (b EIN () Fuseiin | 8y hatount o cgh grant (&) Amourt of eoncash | (1) Mathod of vakmtion | (@) Descripion ot (kY Pur “r,na.‘ E' .m!..
oF govanemert “ if opplicable 1 ” AR AN (o, nﬂﬂruﬂi_umn,. ! ron-cath assisiange or assistalce

MSSQRUNIC, oo ] . i “ 1 ] _ fTo ass1sT

—- 272 SOOI JACKTON §.REET . i f i ! INDVIDUAZLS
Lo sdIill, WY 4000y 7 : . 1Z.002 a, i WITT HIV,ATDS

12) RIS INITRFAITT MIN STRIES | ! d ” TO ASSIST

e 2220 EAST BRECKINFINGY STREET o | : TNDIVIDURLS
LOUISVILLE, IY 40204 _ o dmnnn ) 0.l : WITH IV ATDS

B o wany 70 ERT o T o TO ASSIST

< ABLZTHE TAVERN ROBD __ m. - [RDIVIDUALS

- LLAMNON JUNCTTO. 47 40150 LD o _hoeed o LF — LT BIVATDS

B poostEr miLts L0 Iy ASSTST

. 120 PAST MIILER TRiVE T | . |Tozvioacs

_ _SLODMINGTON. IK 47431 o P i 13,600 | .} , IR HIV/ATDS .

CrEOUSEOF RUCH . - I o T , {76 ASSIST

. E27 EAST ST CATHERINE STREPT ! [ INDTVITUATS

__LOJISVILE, KY 40203 B o odeo 20,500, B “ MITH HIVAAIDS.

._mm.v.. wﬁrﬂ“imm.twulﬂ.ll:o.llq_ill,l e _ i m . , | ] ._Mﬁ?,u.hmeH.

- . 416 FEOT MTHAMMRD BL stvn i . IINDIVIDUALS
IUCISVDLIE, XY qo20n 1 _ R i RN I00 | & : 2 WITE HIVsEIDY

OYU 0T L DENTAL SGHOGL_ _ T E | TC ASSIST

w270 _SOZTH PRESTON SYPRET ' : ~HDIVIOUALS
COUISVILOE, KY 40242 . _ el 15 090, 0.t S o WITH BIV/2T0S

B UOLINZERRS OF MMERLZE | | | T | | i "0 KSSIST

- - A8 SOUTH FOURTY STAERT “ ,. ,TNCIVIDLALS

_LOUISVILLE , KY 40770 _ ) . =l 26,670 A et , WINE MITems
2 Enter total number of szclion 501(c)(3) 2nd government organizaton . 15t & e i ble, 0L ] YT icarehl P 0
_ 3 Enler ol wumber of ciher grgenizations lisied in tha fine 1 tabla | - YR . . : o~ ] [ o 8

BAA For Paperwork Reduction Act Netice. see the Instruciigne forFormasg. 7 EEAWIL 11ANS " Schedule I {Farm ,wwo:mn:mv
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SCHEDULE O Supplemental Information to Form 990 or 996-EZ -
(Form 930 or 930-E2) | Camplete to grovida information for responses to specific questions on |
Form 850 or 980-EZ ot to provide any additional information.

OB No, 15450047

* Attach to Form 950 or 990-EZ.
Deparbnent ol fie Treasury * Information about Schedule O (Form 990 or 990-EZ; and its Instructions is

intearm! Revere Jervice at m.f“.gﬁ

Open to‘ Pab!ié '
Inspection

“Namwe 98 the orgemiziton

ALDS SERVICE CENTER COALITION, INC.

Form 990, Part Vi, Line 1a - Explanation of Delegated Broad Authority to Committee
NO INDIVIDUAL COMMITTEE. ROARD CPERATES AS A WHOLE SINGULAR DHNIT.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

e

MANAGEMENT COMPANY IS RESPONSIBLE FOR SEEXING DONATIONS TO THE ORGANIZATION AND ALSO

FOR PERFORMING ROOKEKEEPING SERVICES FOR THE ENTITY.
Form 990, Part VI, Line 11b - Form 990 Review Process
COPY OF FORM 990 IS GIVEN TO THYE BOARD FOR APPROVAL PRIOR TO FILING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS ARE ASKED PRIOR TO BEING ACCEPTED ON THE ROARD ABOUT POTENTIAL

CONFLICTS OF INTEREST. EXISTING BOARD MEMBERS ARE ASKFD ANNUALLY WHETHER THERE HAVE

BEEN ANY CHANGES THAT COULD GIVE RISE TO POTENTIAL CONFLICTS OF INTEREST.
Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

UPON REQUEST.

BAA For Paperwork Reduction Act Notice, ;;e_ the .I_u;?ﬂu-:tions for Fanm 990 or 390-£2. T HiR o Schedule O (Form 990 or $90-E7) 220 !"5}'
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR
P. 0. BOX 2508

CINCINNATI, OH 4520]

SEP 1 £ %56

AIDS SERVICES CENTER COALITION INC
C/C JEAN DECKER
810 BARRET AVE STE 305

Date:

DEPARTMENT CF THE TREASURY

Emntif ication Number:
D v

17053233766039
Contact Person:

THOMAS E O'BRIEN ID# 31187

Contact Telephone Rumber:
(877) 829-5500
Addendum Applies:
No

LOUISVILLE, KY 40204-1782

Dear Appliecant:

Based on the information you .recently submitted, we have clsssified
your organization as one that is not a private foundation within trhe meaning
. of section 5059{a) of the Internal Revenue Code because you are described in
sections 50%(a} (1) and 170(b) (1) (A) {vi).

Your exempt status under section 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 your scurces of sSupport, or your purposes,
character, or method of operation change, please let us know 50 we can consider
the effect of the change on your éxempt status and foundation status.

This supersedes our letter dated May 10, 1999,

Crantors and contributors may rely on this determination unless the
Internal Revenue Service publishe# notice to the contrary. However, if you
lose your section 509{a) (1) status, a grantor or contributor may nect rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure te act, or the substantial or material change on the part of
the organizatjon that resulted in your loss of such status, or if he or she
acquired knowledge that the Interhal Revenue Service had given nctice that you
would no lenger be classified as a section 509{a) (1) organization.

The law requires you te make your annual return available f<r public
inspection without charge for thrée yYears after the due date of I'he return.
You are also required to make available for public inspection a copy of your
exemption application, any supporting documents and this exempticn lektter to
any individual who requests such documents in person or in writirg. You can
charge only a reasonable fee for reproduction and actual postage costs for the
copied materials. The law does nbt require you to provide copie: of public
inspection documents that are madé widely available, such as by »asting them
cn the Internec (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 Eor publi: inspection
(up to a maximum of $10,000 in the case of an annual return).

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

Because this letter could hellp resolve any questions about your private

Letter 1078 (DO/CG)
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AIDS SERVICES CENTER COALITION INC

foundation status, you should keep it in Your permanent recdrds.

If you have any questicna, please contact the pergon whose name: and
telephone number are shown above.

Sincerady yours,

rd

. ik, Aar /
iy

District Director

Letter 1078 (DO/CG}
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“AIDS
KAA BUDGET 2016
WALK Coordination services $45,000
World AIDS Day $750
Directors and Officers 51,000
Insurance
Business Insurance S500
Supplies $200
Audit $3,000
Postage $50
Misc/Contingency $2,000
Better Business Bureau S50
Charity Seal
Secretary of State 515
TOTAL $52,565

Budget approved for up to $51,000 at KAA Board Meeting in March 2016.

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



Request for Taxpayer
ldentification Number and Certlfication

Give Form to the
reguesier. Do not
send to the IRS,

i Name (as shown on youw Ingome tax reium}

IAIDE Services Cenler Coalitlon, inc. d/b/a Louisville AIDS Walk

. | Busioess nemae/disregarted entity ners, # ditfersa kpm above

Chegh appropriste box for fedarn! wx cinssiiealion: —
L} 8 Cop

om ip 1) Testiesiats

3 wdwiounksoie proprister L] CC

=8 cor

"} Exomot payos

Ohie {soe instructions) >

501(e)(3} charity

ion, Prpariorship)>

Adtiress (number, street, and apl. o sulle no )
1416 W, Muhammad All Bivd, Ste. 300

Aeguester's name :5. address [optional

Cay. state, and ZIP code

o
:

g {7} Lumiteg Habiiiy company. Enter the Tax clessification [Gul sorp
8

i

1§ Louisville, KY 40202

List accoun! number(s) hare foplicral;

IR Tanayer Wentioation Nurber (FIN]

Entar your TIN in the appeopriate box. The TIN provided must match the name given on the "Name” line
ding. %, this i your soclal securily number (SSN). However, fora
resident alion, sole proprietor, or disregarded sniity, see the Past | Instructions on page 3. For other
entitkis, il is your smployar identification numbar (EiN). if you do riot have a number, ses How to gt &

1o avoid backup withholding, For individuas

TIN on page 3.

Note, If the account s in more than one name, soe the chart on pbge 4 for guidelines on whose

thirries to enter.

i
1

|

T Boctal socvir'ty nuunber
; ———

i

H

| Estiployer idanitfication number ]

3 Certimcaton

Under penaltiax of petiury, | Gertify thel:

1. The number shown on this form is my correct taxpayer entification numbsr {or | sm waiting for 8 number to be isiusd 1o ms), and

2. Fam notsubjactio b (aj 1 am

it from b

ki withnowting, ar (b} | have nol bean nastil ad by the tntemal Revenue

kup withholding b

Ssrvige (IRS) that 1 arm sublect 1o backup withholding as a resiit of a fallute 10 zeport all interest or dividends, or i’ -7¢ RS hrs nherltled me that | am

ne lenger subject to backup withholding, and
3. l'am a U.5. citizen or sther U.S, person {defined below).

“Cantification instrictions. You must cross out item 2 above If yoir have been notifledt by the RS thel you are currentl; subject io packup withbolding
bocause you have falléd 10 regor all interest and dividends on your tax relum, For rasl estate transactions, flem 2 dous ~ot apply. For morigage
mleresi paid, acquisition or abandonmant of secured property, sancelltion of debt, contributions to an individuat retl wment arangement (IRA), and

gensraly, payments olher than interest and divi
instructions on Page 4.

you are not required 1o sign the certification, but you must pro. de your correct TIN, See tha

Dmter b

/5

Baction referencas are-to the infamat Aevenus Code unigss otherwise
noted.

Purpose of Form

A person who is Tequired i il an information retum with ths IRSmust
oblain your correct taxpayer identification number (TIN) to raport, for
mxample, income paid 1o you, real sstate trenzactions, morigags ivterest
you paid, acquisition or. abarkianment of sscured property. cancellation
ot de¥t, or conlibutiors you mads 10 an IRA,

Use Form W-B oaly f you are 2 U.S. person (including a residert
afien), to provida your correst TIN'iD the parson requesting it {the
TEQUASYET) and, whien applicabla, to:

1. Cartify that tha TiN.your are giving is comect {or you ace walting for g
numbor to be issvad),

2. Cartify that you are not subject 1o backup-withheiding, or

3, Claim exsmption from bagkup withholding # you are a U.S. okempl
payes. if applicabls, you are also centitying that as a L.S. person, your
allocable share of any PANterstip Income from & U.S. trade or business
i ol Hubjec! 1o the witfiholling 1ax on foreign pariners’ ghave of
affactively connected income.

ES i
gn Signature af gi 1 2 .ﬁl :
Here U8, person » - g.___)
General Instructions Nata. If & requester gives you a form cb.

Form W-9 o requast,
your TIN. you must use the requasiars 1o il i substantially simaar

10 this Ferm W-3,

Definition of B U.5. person. For feder : 1ax purposes, you are
considered a U.S. corsan ¥ you ars:

* An individual who is a U.S. citizen or 1.5, rasident. alien.

» A paninership, cotporation, tompany, of association created of
organized in the United States or undar 1ha laws of tha United States,
= Ar astate {other than a foreign astate). o

= A domastic inust fas dotined in Regulations section301.7751-7),

Special rules tor partherships, Pennacships kel condoct a frate or
business I the Untted States are generally required 1o pay a withholding
8% on any foreign pariners’ share of income Trem such busingss,
Further, In certain cases where 8 Form /-3 Fas not bean recaived, a
parinership is requined to presume tha. 4 Lartner is a forelgn person,
and pay the withhoiding tax. Tharefora, if you are a U.S. person thatis a
partner in a paftnership conducling a tratle o business inthe United
States, provide Form W-9 1o the partnership lo establish your .5,
staius and aveid withholging on your share of partnership incoms,

Cal. No. 10Z3x

Form W-8 Fiov, 12:2011)
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LOUISVILLE AIDS WALK BUDGET 2016

Grants $10,500
Donations $205,000
Total Revenue $215,500
Expense

Walk Coordination Svcs $45,000
Walk Operating Expenses $10,000
Agency Support Allocation $142,000
Total Expenses $197,000
Excess of Revenue over $18,500
Expenses

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

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



AFIDS

Services Ceriter

February 4, 1994

Commonwealth of Kentucky

Office of Secretary of State
POBox 7i8
Frankfort, KY 405602-0718

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

To Whom It May Concern:

The enclosed 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, Attomey at Law
HIV/AIDS Legal Project

810 Barret Avenue, Room 652
Louisville, KY 40203

Any gquestions may aiso be referred to Mr. Been at the above address or by calling 502-
574-8199. Thank you.

Sincerely,
/;})‘J‘ ﬁ{/éﬁ/p’ " P ey TET",:}
" Jean M. Dectar FEB 15 1994
intenim Secretary-Treasurer . .:
Cluililoniciwr 8Y
B
o
% N




CORPORATE ARTICLES
OF T
AIDS SERVICES CENTER COALITION, INC. -

ARTICLE ]
Name

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

ARTICLE H
Purposes and Powers il %24

(A) The corporation is operated exclusively for educational or charitable purposes within
the meaning of Section 501(c)3} of the internal Revenue Code. The corporation shall be & non-
profit corporation without shares. [In carrying out its corporate purposes, the corperation 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 Orgamzations may operate.

ARTICLE HI
Directors

The business and affairs of the corporation shail 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 1994, consists 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,
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ARTICLE WV
Mewnhers

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
Iademnification

Each person who is or was a member, director, trustee, officer, or employee of the
Corporation, whether clected 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, shal! be indemnified by the Corporation to the full amount against any liability, and the
reasonable cost or expense (including atiomey fees, monetary or other judgments, fies, excise
taxes, or penalties and amounts paid or to be paid in settlement) incurred by such persen 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 zyainst any such Bability, cost, or expense incurred in connection with
any action, suit, or proceeding in which such person shall have been adjudged liabie on the basis
that personal benefit was improperly received by such person, or if such indemnification would be
prohibited by law. Such right of indemnificaiion shall be a contract right and shall include the
tight 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 so 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
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has been received by the Corporation, the member, director, trustee, officer, or employee may at
any time thereafter bring suit against the Corporation to recover the unpaid amount and, if
successful in whole or in part, such person shall be entitled to be paid also the expense of
prosecuting such claim. The Corporation may maintain insurance, al its own expense, 10 protect
itsell’ and any such person against any such liability, cost, or expemse, whether or not the
Corporation would have the power to indemnify such person against such Hability, cost, or
expense under the Kentucky Nonprofit Corporation 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 hereafier 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 VIN
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 empowerad to pay reasonable compensation for services
rendered and make payments and distributions in furtherance of the purposes of the Corporation.
No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the Corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on
behaif of or in opposition to any candidate for public office. Notwithstanding any other provision
of these byilaws, the Corporation shalf not carry on any activities not permitted to be carried on
by {(z) a corporation exempt from federal inceme tax under section 501(c)(3) of the Internal
Revenue Code, or corresponding section of any future federal tax code; or {b) 8 corporation,
contributions to which are deductible under Section 170(cX2) 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 liable to the Corporation for monetary damages for breach
of his duties as a director except for liability:
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{A) For any transaction in which ihe director's personal financial interest is in conflict
with the financial mterests of the corporation;

(B5)  For acts or omissions not in good faith or which involve intentional misconduct or
are known to the director to be a viclation of faw, or

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

If the Keatucky Revised Statutes are amended after approval of this article to authorize
corporate action further elimirating or firniting the personal lizbility of directors, then the liability
of a director of the corporation shell be deemed to be eliminated or limited by this provision to the
fullest extent then permitted by the Kentucky Revised Statutes, as so amended. 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 repea! or modification.

ARTICLE X
Dissotution

Upon the dissohution of the Corporation, assets shall be distributed for one or more
exemnpt purposes within the meaning of Section 501{c)3) of the Internal Revenue Code, or
corresponding section of any future federal tax gode, or shall be distributed to the federal
government, of 1o a state or local goverument, for a public purpose. Any such assets not so
disposed of shail be disposed of by the appropriate court of Jefferson County in which the
principal office of the Corporation is located, exclusively for such purposes or to such
orgasization or organizations, as said court shall determine, which are organized and operated
exclusively for such pusposes.

ARTICLE Xil
Regisiered Office and Registered Agent

The street address of the regisitered office of the corporation is 810 Barret Avenue,
Louisville, Kentucky 40204

The name of the registeved agent at that address is Jean M. Decker.
ARTICLE X5
Principal Office

The mailing address of the principal office of the corporation is 810 Barret Avenue,
Louisvifie, Kentucky 40204.
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ARTICLE XIlI}
Encerporators

The incorporators of this corporation are:

Stephen A. Schoeller, 1453 South Second Street, Louisville, KY 40208
Sharon A. Cook, 4308 South Second Street, Louisville, KY 40214
Jean M. Decker, 304 Eastbridge Court, Louisville, KY 40223

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

':7/ Incorporator

‘T'his instrument prepared by:

Jefffrey A. Been
2229 Cherokee Parkway

Louisville, Kentucky 40204






