Print FormJ

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

Applicant/Program: KENTUCKIANA AIDS ALLIANCE. INC
Applicant Requested Amount: $78.000.00

Appropriation Request Amount:gf§ 3 2‘5 a_ o0

Executive Summary of Request

This NDF is for expenses related to the Kentuckiana AIDS Walk and the Chocolate Fest, two evvents which
help fund programs sponsored by the Kentuckiana AIDS Alliance, Inc. The sub-grantees which administer
the programs are listed on page 4 in Section B and page 6 in Section F. il

U_/

[s this program/project a fundraiser? 7] Yes )
Is this applicant a faith based organization? []Yes/[m 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). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.
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District # Primary Slonsor Signature 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

Final Appropriations Amount:
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Applicant/Program: KENTUCKIANA AIDS ALLIANCE, INC.

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.
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Applicant/Program: KENTUCKIANA AIDS ALLIANCE, INC.

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.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization

Kentuckiana AIDS Alliance, Inc.
{as listed on: http://www.s0s.ky.gov/business/records

Main Office Street & Mailing Address: 326 E. Main Street, Louisville, KY 40202

Website: www.kyaids.org

Applicant Contact: Michelle Kassinger Title: Director, Finance & Operations
Phone: 502-574-9030 Email: mkassinger@hqtrs.com
Financial Contact: Michelle Kassinger Title: Director, Finance & Operations
Phone: 502-574-9030 Email: mkassinger@hgqtrs.com

Organization’s Representative who attended NDF Training:Michelle Kassinger

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE} PROVIDED

Program Facility Location(s): Louisville, KY

Council District(s): Serves all 26 districts

Zip Codels): Serves all zips. Events in 40214/02

PROGRAM/PROJECT NAME:Louisville AIDS Walk and Pet Walk, Chocolate Fest

Total Request: ($) [78,000 ‘ Total Metro Award (this program) in previous year: ($) ‘15,500

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

The Following are Required Attachments:

B [RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget B [RS Form W9

B Current financial statement Evaluation forms if used in the proposed program

M Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

® Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
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

Source:

sheet if necessary.
.  Amounti () |

 oucer.

Has the applicant contacted the BBB Charity Review for participation? [m]Yes [ ]No
Has the applicant met the BBB Charity Review Standards? [m] Yes [ ] No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Marshall Kellner - President December 2018
Justin Hampton - Vice President December 2018
Daniel Coe - Second Vice President December 2019
Ueff Staton - Treasurer December 2019
Paige Hessel - Secretary December 2019
Mallory Schmoll - Immediate Past President December 2017
Chris Hartman - Board Member December 2018
Jelani Kerr - Board Member December 2018
Teresa Kay Walton - Board Member December 2018
IAmirage Sailing - Board Member December 2018
Elwood Stroder - Board Member December 2018
Pauline Lewis - Board Member December 2018
Cathy Spencer December 2019
Spencer Jenkins December 2019
Sarah Stevens December 2019

Describe the Board term limit policy:

Executive Board Members who joined the Kentuckiana AIDS Alliance in year 2017 will each serve a 3 year term.
Executive Board Members who joined prior to 2017 will each serve 2 year terms. After the president’s term is
completed, he/she will remain as “Immediate Past President” and serves in an advisory capacity.

General Board members each serve 2 year terms and are eligible to serve additional terms and/or pursue an Executive
Board position, should one come available,

Three Highest Paid Staff Names Annual Salary
IN/A - All Volunteers

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

IA: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.): 2017 marks the 24" Anniversary of the Louisville Aids
Walk and the 17" year of Chocolate Fest, the largest annual HIV/AIDS fundraising events in Kentucky.

The proceeds help with of services, playing a critical role in providing ongoing support for those living with HIV and
AIDS—while also preventing the spread of HIV through education, engagement and outreach. Additionally, part of
the proceeds are distributed to local non-profit, 501c(3) organizations to deliver direct client services for local people
living with HIV/AIDS. These events support 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. The Walk provides the city
of Louisville and opportunity to stand shoulder to shoulder with thousands of others to show public support for those
who are struggling in the shadow of HIV/AIDS. Over 20 teams participate in the event including businesses, schools,
faith communities and social organizations to raise money to help our neighbors living with HIV/AIDS. The Walk
garners significant media coverage helping to raise the level of HIV/AIDS awareness in our community and serves as a
very public reminder that there is no cure for HIV/AIDS and that those living with HIV/AIDS need our support.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 & Chocolate Fest even more important as needed human services to fill
gaps in grant funding. Throughout the year, these events gather donations and help to raise awareness in our
community. The 24™ annual Louisville AIDS Walk will be held on Saturday, August 12, 2017 at lroquois Park - a family,
fun-filled event open to the public and includes a KidZone, entertainment and PetZone. The 17" annual Chocolate
Fest will be held on Friday, September 29, 2017 at Mellwood Arts Center - featuring dazzling entertainment, silent
auction, and, of course, plenty of chocolate.

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 2017 Louisville AIDS Walk Campaign and
Chocolate Fest, allowing us to serve more Louisvillians who are living with HIV/AIDS. The proceeds help with of
services, playing a critical role in providing ongoing support for those living with HIV and AIDS—while also preventing
the spread of HIV through education, engagement and outreach. Additionally, part of the proceeds are distributed to
local non-profit, 501¢(3) organizations to deliver direct client services for local people living with HIV/AIDS. These
events support 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. Since our funding in 1993, the Louisville AIDS Walk has
helped fund 14 local non-profits including: 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/AIDS Medical Center {(now called The 550 Clinic). Proceeds from the events will be distributed 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 or Chocolate Fest funds for administrative expenses. Examples of direct
services include: food, housing, medical treatments, medical co-pay assistance, mental health counseling including
individual and group level counseling, legal assistance, public transportation to and from medical appointments,
medication co-pay assistance, educational/life skills workshops and children’s programs including support for a
summer camp for kids who are infected or affected by HIV/AIDS.

Page 4
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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 year's Walk & Chocolate Fest are allocated to a diverse group of local 501(c)(3) organizations
based on their requests 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:

@ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page5
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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:

Monies raised from the Louisville AIDS Walk and the Chocolate Fest allow Kentuckiana AIDS Alliance to provide
funding for direct client services. Funds are used to provide transportation to and from medical appointments, housing
and food assistance, payment of co-pays for medication or any service which can be regarded as a necessity to life.

Organizations receiving money from the Kentuckiana AIDS Alliance 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 Kentuckiana AIDS Alliance and granted to the 501(c)(3) agencies
which will provide the services. Funded organizations must submit quarterly reports to the Kentuckiana AIDS
Alliance board of directors who review how the funds were spent. And, our organization has an independent audit or
review performed each year by a certified accounting professional.

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 Kentuckiana AIDS Alliance works with its 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 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 large events like the Louisville AIDS
Walk and Chocolate Fest which not only serve as fundraising events but also serve as events to raise awareness of
HIV and educate the public about HIV/AIDS.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

: Rent/Utilities

B
C: Office Supplies
D

: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8) 69,037 99,500 168,537
G: Professional Service Contracts 56,250 56,250
H: Program Materials

I: Community Events & Festivals {See Detailed List on Page 8) 8,963 28,118 37,081

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 78,000 183,868 261,868

@5 of Program Badget 30 % 70 % 100%

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

Other State, Federal or Local Government N/A

United Way N/A

Private Contributions (do not include individual donor names) $115,000

Fees Collected from Program Participants N/A

Other (please specify) 75,000 Corporate sponsors
Total Revenue for Colurmns 2 Bxpeny 190,000

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

(Detail for Client Assistance;xCommunity Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
DIRECT CLIENT SERVICES TO INCLUDE: 69,037 99,500 168,537
LG&E/Water utilities

Non-HIV medications

[Transportation to and from medical appointments

Emergency Housing Assistance (for homeless or at risk)

Specialized non-cosmetic dental care

Nutritional - Supplements and emergency food assistance

Mental Health Services

HIV/AIDS medication co-pays

HIV/AIDS medical assistance

Legal Services - (anti-discrimination, fair-housing, social

security, and family)

Summer Camp - (for HIV positive and those affected by

HIV/AIDS)

Total 69,037 99,500 168,537

Page 8a.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistanc((f‘r;munitymnts‘g Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Eunds
Metro Metro
Funds Funds
LOUISVILLE AIDS WALK -
- DJ 150 0 150
- Generator Rental 150 0 150
- Restroom Rental 0 325 325
- Tables & Chairs Rental 0 1,024 1,024
- Tent & Stage Rental 0 854 854
- Venue Rental 0 500 500
- Security 0 158 158
- EMS 0 475 475
- Marketing/Advertising 0 2,000 2,000
- AV 450 0 450
- Permits 125 0 125
- Awards 113 0 113
- On-site Materials/Supplies 0 2,737 2,737
+ Registration Website 0 700 700
- Bank/Credit Card Fees 0 3,000 3,000
- Venue Staffing/Equipment 0 1,000 1,000
Total 988 12,773 13,761
Page 8 b
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

-
Detail for Client Assistanc&, Community Events 8 Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
CHOCOLATE FEST -
- Venue Rental 1,975 1,975 3,950
- AV 1,000 0 1,000
- Catering - Food and Beverage 5,000 700 5,700
- Entertainment 0 2,000 2,000
L Rentals - Tables, Chairs, Linens 0 2,000 2,000
L Security 0 720 720
- Marketing / Advertising 0 2,150 2,150
L On-site Materials / Supplies 0 1,100 1,100
- Registration Website 0 700 700
L Bank / Credit Card Fees 0 4,000 4,000
Total 7,975 15,345 23,320
Page 8.
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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).

AIDS Walk prizes - gift cards $1,253 Fair Market Value
Chocolate Fest Silent Auction Donations $10,000 Fair Market Value
Graphic & Web Design $1,000 Rates of billable hrs/in-kind serv
Volunteers $580 58 Volunteer hours at $10/hr
$12,833
Totai Value of in-Kind
(to match Program Budget Line Item.
Volunteer Contribution &Other 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: January 1st

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 [m] YES []

If YES, please explain:

Page9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

2. 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 Louisville 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 monitor 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 disbursed.

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

8.  Applicant understands they must provide proof of all expenditures (canceled checks, 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 to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to 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 to 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 automatically revoked and the funds will not be disbursed to our organization.

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 Opportunity Policy.

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

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

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification, 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.

Signature of Legal Sighatory: \mv/(&hu N OKJ - AL Date: |Aug?7,2017

Legal Signatory: (please print): |Michelle Kassinger Title:  |Director, Finance & Opeﬁ
Phone: 502-574-9030 Extension: Email: |mkassinger@hqtrs.com
Page 10
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8/30/2017 Welcome to Fasttrack Organization Search

KENTUCKIANA AIDS ALLIANCE, INC.

General Information
Organization Number 0326508

Name KENTUCKIANA AIDS ALLIANCE, 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 2/15/19%
Last Annual Report 6/19/2017
Principal Office 326 E MAIN ST
LOUISVILLE, KY 40202-1216
Registered Agent MARK BUTLER
326 E MAIN ST

Current Officers

LOUISVILLE, KY 40202-1216

President MARSHALL KELLNER
Vice President Justin Hampton

Vice President DANIEL COE

Vice President Paige Hessel

Treasurer JEFFREY STATON
Director SAM DORR

Director JAMESETTA FERGUSON
Director MELINDA GARDNER
Director CHRIS HARTMAN
Director IAMIE GUTHRIE
Director [ELANI KERR

Director TERESA O'BANNON
Director AMIRAGE SALING
Director ELWOOD STRODER

- Individuals / Entities listed at time of formation

Director STEPHEN A SCHNELLER
Director SHARON A COOK
Director JEAN M DECKER
Incorporator STEPHEN A SCHNELLER
Incorporator SHARON A COOK
Incorporator JEAN M DECKER

\.50s.ky.gov/ftshow/(S(e3xogj31yetxzc1fsiwb3wsa))/default.aspx?path=ftsearch&id=0326508&ct=09&cs=99998
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8/30/2017

Welcome to Fasttrack Organization Search

KENTUCKIANA AIDS ALLIANCE, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

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

0326508

KENTUCKIANA AIDS ALLIANCE, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

2/15/19%4

2/15/1994

6/19/2017

326 EMAIN ST -
LOUISVILLE, KY 40202-1216

MARK BUTLER
326 E MAIN ST
LOUISVILLE, KY 40202-1216

MARSHALL KELLNER

Justin Hampton
DANIEL COE

Paige Hessel

JEFFREY STATON

SAM DORR

JAMESETTA FERGUSON
MELINDA GARDNER
CHRIS HARTMAN

ITAMIE GUTHRIE

[ELANI KERR
TERESA O'BANNON

AMIRAGE SALING
ELWOOD STRODER

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator
Incorporator
Incorporator

https://app.sos.ky.gov/ftshow/(S(fcygzysunuhlieatodh1dgox))/default.aspx?path=ftsearch&id=0326508&ct=09&cs=99998

STEPHEN A SCHNELLER
SHARON A COOK

JEAN M DECKER
STEPHEN A SCHNELLER
SHARON A COOK

JEAN M DECKER
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» -Short Form I OMB No, 1545.-1150
Form ggo;Ez Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except private foundations)

= Do not enter social securlty numbers on this form as it may be made public.

Depariment of e Treasury » Infarmation about Form 990-EZ and its Instructions Is at www./rs.gov/form980.
A For the 2016 calendar year, or tax year beginning s 20186, and ending '
o, CT1BCK if applicable: [ D Employer idantilicstion number
Address changs
%1 Name changs KENTUCKIANA AIDS ALLIANCE, INC, »
[ it retun 326 EAST MAIN STREET E
[ st atuiminnns | WOULSVILLE, KY 40202 - ' (502) 574-3021
Amended ratun F Group Exemption
IApplication pending Number...........
G Accounting Method: D Cash Accrual  Cther (specify) » H Check » D if the organization is not
| Webslte: > N/A required o attach Schedule B
J Tax-oxempt status (check only ong) ~  [K] S0KCAX3) [ ]SO ) <Cnsertno) [T]4947¢a)1) or [ ] 527 (Férm 990, 950-E2, or 980-PF).

K Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or maore, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 980 instead of Form 890-EZ. ............... >3 181,019,
FRILIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respand to any question inthis Part L. o oo o i i e i
1 Contributions, gifts, grants, and similar amounts received....................¢ e iy 1 181,019,
2 Program service revenue including government fees and contracts. .. ........... o i, 2
3 Membership dues and assessments. ..... e e e e s [ 3
O T 1 T T o N NN 4
5a Gross amount from sale of assets other than inventory.................... 5a e
b Less: cost or other basis and sales expenses, .... e e 5b ¢ L
¢ Gain or (loss) from salé of assets other than inventory (Subtract line 5 from (e 5a) . ..o ovve i i e 50
6 Gaming and fundraising events choy
2 a Gross income from gaming (attach Schedule G if greater than $15,000), ... [ Saf
M b Gross income from fundraising svents (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,0003................ .| &b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and el
6b and subtract line 6¢)............. ... iei, E e e e e e e b e e e 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a e
b Less: cost of goodssold . ...........i.s e R 7b o
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) ......cc..vv vt N 7¢ e
8 Other revenue (describe in Scheduie 3. ... . ... . . AR DU v TB ‘
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8.................... Crr e e > 9 181,019,
10 Grants and similar amounts paid (list in Schedule O). . ..\v'revrsereenen. SEE SCHEDULE O /. 10 80, 000.
11 Benefits paid 10 or for members .. .ot e e e e e T
;:( 12 Salaries, other compensation, and employee benefits. .. .......ooovveenns ey 12
E 13 Professional fees and other payments to independent contractors.. ........ e e 13 45.073.
g 14 Occupancy, rent, utilities, and maintenance ............. e e e 14
g 15 Printing, publications, postage, and shipping..........coo i et v 15
16 Other expenses (describe in Schedule OX.....vvvvrrrirereeiene e SEE SCHEDULE O .. . . 16 41,412,
17 Total expenses, Add lines 10 through 16................... O P > 17 166,485,
18 Excess or (deficit) for the year (Subtract fine 17 fromiine 9).......coiiien iy G 14,534,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i&h
EE figure reported on prior year's 51 (1140) S T T TR IR IT AT eY 81,218,
E 20 Other changes in net assets or fund balances (explain in Schedule O). ... SEE SCHEDULE O . -6, 964,
21 Net assets or fund balances at end of year. Combine lines 18 through 20.............. et » 88,788,
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2016)

TEEA0803L 12/22/16
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INTERNAL REVENUE SERVICE DEPARTMENT CF THE TREASURY
DISTRICT DIRECTOR :

P. O. BOX 2508

CINCINNATI, OH 45201

E-ntification Nuroer:
Date: e £ A
SEP ! NG

oy DL :

170532337660383
AIDS SERVICES CENTER COALITION INd Contact Person:
C/0 JEAN DECKER THOMAS E O'BRIEN ID# 31187
810 BARRET AVE STE 305 Contact Telephone RNumber:
LOUISVILLE, XY 40204-1782 {(877) B29-5500

Addendum Applies:
No

Dear Applicant:

Based on the information you .recently submitted, we have clsssified
your organization as one that is rdot a private foundation within the meaning
of section 509(a) of the Internal Revenue Code because you are described in
sections S09{a) (1) and 170(b} (1) (&) {vi).

Your exempt status under sectiion 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 sources of support, or your purposes,
character, or method of operation change, please let us know so we can consider
the effect of the change on your éxempt status and foundation status.

This supersedes our letter dated May 10, 1999.

Grantors and contributors may rely on this determination unlass the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509{a) (1) status$, a grantor or contributor may nct rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the:substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Interhal Revenue Service had given nctice that you
would no longer be classified as a section 505(a){1) orgmnization.

The law requires you to make your annual return available for public
inspection without charge for three years after the due date of the return.
You are alsc required to make available for public inspection a ucopy of your
exemption application, any supporting documents and this exempticn letter to
any indiwvidual who requests such documents in person or in writimg. You can
charge only a reasonable fee for reproduction and actual postage costs for the
copied materials. The law does not regquire you to provide copie:s of public
inspection documents that are madk widely available, such as by posting them
cn the Internet (World Wide Web). You may be liable for a penal:y of $20 a day
for each day you do not make these documents available for publi: inspection
{up to a maximum of $10,000 in 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 questiocns, please contact the person whHose name: and
telephone number are shown above.
Sincergey yours,

N

2/4',f£¢ *é{ (fﬂw"#’,
b iﬂxzﬁLtdj} AL e
]

Digtrict Director

Letter 1078 {(DO/CG)



Kentuckiana AIDS Alliance
2017 Budget Projection

2017 BUDGET

REVENUE

Chocolate Fest $ 110,000.00
AIDS Walk $ 80,000.00
Drag Brunches $ 3,500.00
Total Revenue $ 193,500.00
EXPENSE

Event Management Fees $ 56,250.00
Financial Management Fees $ 5,100.00
Professional Fees 3 3,250.00
Insurance $ 2,900.00
Supplies 3 100.00
Marketing/PR $ 2,500.00
Bank/CC Fees 3 150.00
Miscellaneous/Retreat $ 1,500.00
World AIDS Day $ 700.00
Website 3 1,000.00
Chocolate Fest 3 23,320.00
AIDS Walk 3 13,761.00
Total Expense $ 110,531.00
Total Income $ 82,969.00




Chocolate Fest
2017 Budget Projection

2017 BUDGET

REVENUE

Admissions $ 45,000.00
VIP Tables $ 2,000.00
Donations 2017 $ 10,000.00
Silent Auction $ 15,000.00
Sponsorship 2017 $ 38,000.00
Total Chocolate Fest Revenue $ 110,000.00
EXPENSE

Registration Website $ 700.00
Bank & Credit Card Fees $ 4,000.00
Marketing & Advertising 5 2,150.00
Food & Beverage $ 5,700.00
Supplies $ 1,100.00
Rentals 3 2,000.00
Venue Rental $ 3,950.00
Entertainment $ 2,000.00
AN $ 1,000.00
Secruity $ 720.00
Total Chocolate Fest Expense $ 23,320.00
Total Chocolate Fest Income $ 86,680.00




Louisville AIDS Walk

2017 Budget Projection

2017 BUDGET

REVENUE

Sponsorship $ 37,000.00
Participants 35,000.00
Donations 7,500.00
Miscellaneous 500.00
Total AIDS Walk Revenue $ 80,000.00
EXPENSE

Venue Rental $ 500.00
Rentals/Site Fees 5 3,111.00
Awards $ 113.00
Venue Staffing/Equipment 3 1,000.00
AV 3 450.00
Entertainment 3 150.00
Onsite Materials/Supplies $ 2,737.00
Bank Fees/Credit Card Fees $ 3,000.00
Marketing/Advertising $ 2,000.00
Reegistration Website $ 700.00
Total AIDS Walk Expense $ 13,761.00

Total AIDS Walk Income

L4

66,239.00




Kentuckiana AIDS Alliance
Statement of Financial Position
June 30, 2017

ASSETS

PNC Operating b 61,658.67

PNC Reserve 1,600.00

PNC Gaming 344.07

Total Cash & Investments 63,602.74
Accounts Receivable 35,250.00

Prepaid Expenses 483.00

Prepaid Choc Fest Exp 4,181.61

Prepaid AIDS Walk Exp (1,216.84)

Total Current Assets 38,697.77
TOTAL ASSETS $ 102,300.51

LIABILITIES AND NET ASSETS

Accounts Payable $ 0.00

Deferred Choc Fest Revenue 39,548.55

Deferred AIDS Walk Revenue 30,830.32

Total Current Liabilities 70,378.87
Prior Year Net Assets 77,788.69

Current Year Net Assets (46,867.05)

Temp Restricted Net Assets 1,000.00

Total Net Assets 31,921.64
TOTAL LIABILITIES & NET ASSETS $ 102,300.51

For Management Purposes Only



Kentuckiana AIDS Alliance

Statement of Activities
For the Six Months Ending June 30, 2017

Current Month Year to Date Year to Date Year to Date Full Year
Actual Actual Budget Variance Budget
REVENUE
Chocolate Fest $ 0.00 § 000 $ 0.00 0.00 125,000.00
Total Chocolate Fest 0.00 0.00 0.00 0.00 125,000.00
AIDS Walk 0.00 0.00 0.00 0.00 87,500.00
Total AIDS Walk 0.00 0.00 0.00 0.00 87,500.00
Drag Brunch I 0.00 1,520.00 0.00 1,520.00 0.00
Drag Brunch II 0.00 1,309.24 0.00 1,309.24 0.00
Drag Brunch III 0.00 464.90 0.00 464.90 0.00
Total Drag Brunch 0.00 3,294.14 0.00 3,294.14 0.00
Interest 0.00 0.10 0.00 0.10 0.00
Total Other 0.00 0.10 0.00 0.10 0.00
TOTAL REVENUE $ 000 $ 3,29424 § 0.00 3,294.24 212,500.00
EXPENSE
Management Fee $ 511250 $ 30,675.00 §$ 30,675.00 0.00 61,350.00
Professional Fees 35.00 46.00 65.00 (19.00) 3,250.00
Insurance 0.00 0.00 0.00 0.00 2,900.00
Supplies 0.00 39.91 50.00 (10.09) 100.00
Marketing/PR 625.00 1,250.00 1,250.00 0.00 2,500.00
Bank Fees 0.00 96.00 75.00 21.00 150.00
Miscellaneous/Retreat 836.11 1,421.38 1,500.00 (78.62) 1,500.00
World AIDS Day 0.00 0.00 0.00 0.00 700.00
Website 130.50 633.00 500.00 133.00 1,000.00
Total Operating 6,739.11 34,161.29 34,115.00 46.29 73,450.00
Chocolate Fest 0.00 0.00 0.00 0.00 15,000.00
Total Chocolate Fest 0.00 0.00 0.00 0.00 15,000.00
AIDS Walk 0.00 0.00 0.00 0.00 15,000.00
Total AIDS Walk 0.00 0.00 0.00 0.00 15,000.00
Drag Brunch I 0.00 0.00 0.00 0.00 0.00
Drag Brunch II 0.00 0.00 0.00 0.00 0.00
Drag Brunch III 0.00 0.00 0.00 0.00 0.00
Total Drag Brunch 0.00 0.00 0.00 0.00 0.00 .
TOTAL EXPENSE 6,739.11 34,161.29 34,115.00 46.29 103,450.00
EXCESS OF REV OVER EXP (6,739.11) (30,867.05) (34,115.00) 3,247.95 109,050.00
Allocations 0.00 (16,000.00) 0.00 (16,000.00) (99,500.00)

INC/(DEC) IN NET ASSETS $ (6,739.11) §  (46,867.05) $  (34,115.00) (12,752.05) 9,550.00
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AIDS SERVICES CENTER COALITION INC

BARBARA SINGER

328 E MAIN ST

LOUISVILLE KY 40202-1216

2129668

Important information about your December 31, 2016 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2016 Form 990.

Your new due date is November 15, 2017. File your December 31, 2016 Form 990 by November 15, 2017. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a
e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



o S868 Application for Automatic Extension of Time To File an

(Gev. January 2017) Exempt Organization Return OMB No. 15451705
- of the T > File a separate application for each return. .
Grnal Bevenue Servics " > Information about Form 8868 and its instructions is at www.irs.gow/form8868,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Centracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on- e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis must
use Form 7004 to request an extension of time to file income tax returns. :

‘Enter filer's identifying number, see instructions

Name of exempt organiization or other filer, See NSTUGoNs. £mployer identification number (EIN) or

Type or

» t :
prin KENTUCKIANA AIDS ALLIANCE, INC. w___
File by the Number, street, and room or suite number. If a P.O, box, see instructions. (SSN)

guecaleor 1396 EAST MAIN STREET

relurn, See City, town or post office, slate, and ZIP code. For a foreign address, see instruclions,

instructions.
LOQUISVILLE, KY 40202

Enter the Return Code for the return that this application is for (file a separate application foreach return)...........coooviiiin...
Ap"plication ‘ Return Ap'!;lication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ ) _ 01 Form 990-T (corporation) 07
Form 990-BL 02 - §Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF . 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

- Form 990-T (trust other than above) ' 06 Form 8870 12

@ The books are in the cére of » MICHELLE KASSINGER

Telephone No. » 502~574-9021 Fax No. »

e !f the organizatior? does not have é-x-‘\—of?ic_e—érnp-l-éc-:'é-of business in the United §t§t§é,~ CRECK HHS DOX- . oo e >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . IF it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for, i .
1 | request an automatic 6-month extension of time until 11/15 .20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or ]
» D tax year beginning , 20 L and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

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

nonrefundable credits. See INSUCHONS ... ... ..t i i i i e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowsd as a credit . ....ovveeeerenennernnnn.... 3b|$ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

" BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17
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Return of Qrganlzation Exempt From Income Tax 2015
Undar sactlon 501(c). 527, or 484(a)(T) ol the internal Ravenue Code (oxcapt private foundatlans)

Farns 99 O

Bepvtmont of Uie Theasun ¥ Do not enter soctal sactrity nuhers on {118 Torm 2s it may he mata public, Open {o Public
i B oues Beraice | _+ Informatlos shout Form $30 and Us fnstructions ls al www.frs.goviforingdo. ~ Inspeclion
A Forthe 2015 calendar ydai or tax year-beginnlng ’ s 2015, and ending i ’ '

B Snwr o apicsiee <
dacers sngs|AIDS SERVICE CENTER COALITION, INC, :
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it i {LOUISVILLE, KY 40202 {502) 574-9021
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Form 990 (215 AIDS SERVICE CENTER COALITION, INC. m
[Partlil | Statement of Program Service Accomplishmients
Check if Scheduie O canl'e” S @ responsg of note o anyiine mthis Parttli, ... ..., ... e e m e e D

1 8."1’5—‘2;’ describe the or¢

2 Digt hc crganization underiake any sigr

“fﬂs cl*‘")crlbe these naw service
3 Dlu ine organization cease conducting, o make significant changes in how it conducts, any program services?, ., .. D Yes iY[ No
If Yes," descripe these chiahges on Schedule O. )

vice accompishmeants for each: of ils three lzrgest program ses V(CC&, as measured by expenses,

4 De"rnt\ the crganization's progra
3 tions a( ] rqu red o reporl the amount of grants and ailocaticns to cihers, the lotal expen ISES,

Sec vO]’c)ma“nd B501¢
and revenus, il any, for ea

including grants of § Y Revenue 8 3

ALS_AND ENTITIES TOUCHED BY AIDS, INCLU

S, AND AN INFORMATION REFERRAL HOTLINE FOR TH

4.z (Code: {Expenses

TO PROVIDE | RL:DOU RCES

FACILIT 1ES, REQE&RI

&b (Code: } Expenses $ inciudérzg grarts of $ ' ) (Revenue $ 3

Y ot e St B St S Sl e e e et T s i i s oy, b e 56 5, ol A

4c (Code: Y {Expenses § includging granis of ) (Revenue 5 N )

it

i o i

4 4 Othwer prog 11 Schedule Q)
(Expenses $ including grants of & ) (Reverwe $ ¥
4 e Total program service expensses 125,420,

BAA TECAUI02L 101215 Form 990 (2015)



Form 990 ?01% AIDS SERVICE CENTER COALITION, INC. age 3
[Part IV |Checldist of Required Schedules
Yes| No
1 zation described in section S01¢ p.( sate foundation)? ¥ Yes,' complete X
.................................................................. 1 S
2 s the organization raquired to complele Scheduie B, Scheduie of Contributors {see instructions)?, ... ... ... PR 2 | X
3 rization: engage in direct or indi on behall of or in opposition fo candidates
(u puLIu cf,. e? if 'Yes,  complete Schedule C. Paril o i <13 X
4 Sectlon 501(cX3) organizations, Did the orgem,at(on erga e bying activities, or have a section 501{h) election
1 effect during the tax year? f "Yes, ‘complele Schedide C, Parlil [ 0o oo 4 X
5 s {he orge fion & section 801(c(4), S0T(c}(5), or SOV(cH{(b) organizati rship dues,
assessmerils, or sindiar amounis as defined 1 Revenue Procedure 98- 1‘:'? f’ 'Ym nedu'e C. Parl il 5 X
6 Dud the crganization maintain any denor counts for which donors hc.ve the x"*h‘
o pro\nﬂn advice on the distnbu UQn or inve ot e](‘(‘ wmits? if ‘Yes, compiete Scl hedile D
Partl oo e . . e b e e e | B L
7 Did e organization receive or hold a conservation easement, inciuding easements {o preserve open space, the
environtnient, hisloric land areas, or historic siructures? If 'Yes. complate Scheduie O, Part i ... ... ..., AP . 7 X
8 Did the organizaiicn rralmal 1 collections of works of art, hisle sels? if Yes,'
compleie Scheduic D, Part .. ..., . R . i eeieniiansen ) B X
9 D:d the crganizati repmt an amount in Part X, iin ; serve as a custodien
E ed i Part X; or provide cred: . 3 Lo i debl negotiation
5 COMPIELE SEhEtite [, PBrT 1. . o ers oot T N X
1¢ n, directly or through a related organizabon, hokd
wrm nert endowments, of quasi-endewmenis? Jf Y complels ..« |10 X
11 i !'{ze orgarization's answer to any of the feliowing ques
or X @5 apphicable.
a Dld 'he organization report an amount for fand, build
FParl V: ............... o e e e 11a X
report an amount for .nvo stments — othier segt 3
X, line 167 I 'Yes,' complele Schedule D, Fart it 11b X
¢ Did the arganization repcrt 20 amount for inveslnienls — program
aasels reported in Part X, line 167 {1 ‘Yes,” ta Schediiie D, 1 a T1c X
d Did the crganization rppcr! an amount for other assels i Part X, lir 3
i Part X, line 167 Jf Yes," compiete Scheduie D, Parl iX . ,...... ; 1id )
Cic ization report an amaunt for olher Gabiliies in Parl X, lne 25?2 if 'Yes,  complele Schedule D, Fart X, .. .. < 1Me b4
{ Did lhe or_gar“fv'\tiorﬁ separate or consoiidatad financial statemants for the tax year include a focinote that addresses
the crganization's Hability for uncertain tex positions undet FIN 48 (ASC 740)? 17 Y ' complete Scheduie O, Fari X‘ coe PITS X
12a 2id the organization eblain separaic, indepondent audited financial siaternents for the t?x rear? It 'Yes,' compiete
Schedile D, Parls Xi, and Xil. ... ... . T, 12a X
b Was the crgm kuded in consolidated, independent audited finenciel statemends for the tax year? If ‘Yes,' an
if the vrgai, red o' lo ling 12a, then completing Scheduie D, Parls Xiand Xl is optionzi. . ................ 12h X
13 is the organization a scheol desaribed in sechion 170037 If “r’es, ‘compigie Schedule E. oL ook . 113 X
14a Didthe o zalion maintain an cifice, employees, or agenls culside of the United i . {lda} X
b Did the urgan,mhm have aggregale revenues or expenses of more than $10,000 rom grantmakiing, fundraising.
business, mwvestment!, and program service achvities outside the United States, or aggregaie foreign inve stments valued
at $100,000 or more? ff Yes, 'compicie Scheduie F, Farfs land IV ... 14h X
15 Did the organizaion report on Part iX, column (A), iine 3, mors than | ly i
foreign organization? If Yes,' complele Schedule F, Paris lfand IV.. ... ... P «.. |15 X
16 Did the organizalicn report on Part IX, cc
or for foreign individuals? if 'Y (:‘EL'CO’T.’pz"* 16 X
17 Dd the orgenization report @ tota! of more than $15,000 of expenses for professionat fundraising ser L
column ¢4}, lines & and 1 1e? If Yes, ' compiele Schedule G, Fart 1 (5 e MSruclions). .. ... i e vove |17 X
18 Did the organization report more than $15,000 fotal of fundraising event gress income and contributions an Part VI,
lines 1c and 8a? If 'Yes.’ complete Schedite G, Fart Il ............. e e e NP oo 118 X
18 DLid the organizetion report more i Qa? If 'Yes, .
compiete Scheauviz G Part it ... s ceerees 118 X
BAA TECAGIRE. 10412015 Form 980 (2015)



Form 990 {2015 AIDS SERVICE CENTER COALITION, INC.
[Part IV_[Checklist of Required Schedules (confinued)

20a Dict the organization operate ohe or more hospital facliities? # “Yes', compiete Scheduia H. . ... . ... I S

b I 'Yes o line 202, did the orgenization atlach a opy of ifs audiled financial slatements fa tni
21 Oid the org an 35 O"" of g

more lE } estic organizalion or
hedule |, Parts tand . ... ..., Seveee e

ort

or olhier assistance to or for domestic mdividuals on Part iX,
hae 27 # Yes. complete Schedule [ Faris | and i) P C e

he or {mn zatior reporl more than 35,000 of grants
calumn (A)

23 Did ihe org ar“?wl-or‘, '5r‘<wer "e< M Pmt Vil, Section
and .formcr 0
Schedule 4.

’\= Wit comnpensation of the orge cnizati urrent

ensaied employacs7 if 'Yes,' comp

on have & adx-cxempt bohd issue with an ou i} R
> year, thal was issuved afler December 3 2 .’"Y , answer Ilnor Z4i f’?erCl:) .«:ﬁd 'vvf'
aomo’e“C orhoaulc K i N, oo rr" hne 25a .

b Did ihe erganizalion invest any proceeds of tax- exerrp* bancv heyﬁnJ a tm nporary peried che,ﬂmx’ e PO
ntan an escrow account other than a refunding escrow a

any tims curing the

P R T e

d Did lhe organization act as an ‘on behaif of issuer ¢

25 a Section 501{cX3), JO?(C)(/) and 801(cX29) organizations. Did the

organizaticn engage in an excess benefi
transaction with a disquaitied persen dunng the year? 7

nplets Schea‘u‘e LoParti. ,

bis he orga anization &

e that it engaged in en excess herefit fransaction with 2 uadifiedt pcrscrx inapr ior y?al and
ol been reported on any of th G or 990-EZ7 ff ’VM complets

....................... e I I R S R R R L R R P S G N

26 Did ihe o gdn"'-‘xon ,eum s amound on FPart X,
former um‘,e, s, direclors, sfues kev emp!ovaes
i Yey' mma{c*re Schett '/ﬁf Rari

th pnyqblef 1o any curcent or
s, 'v disqualiiied persons?

e e e W EE sy e

27 Y provide & gfant or other assistance e an officer, direcior, rustee, key emplovee, substaniial
ec lhereot, a grant selecticn cammitice member, or io a 35% c:»e*tz'oi%ed enlify
" Yes. ' complele Schedule L, Part
28 isaclion with one of ihe followng partizs (see Scheduie L, Part IV
ditions, and exceptions):
a A current or former officar, director, rusies, or key emplayec? If ‘Yes. compiete Schedule L. Parl iV ... .. F s
b A Tamily member of a cirrent o former officer, dieclor, tuslee, or key emplayee? I 'Yas, ' comnplele
Scheduie L, oo e e e e vei
¢ An enlity of which a current or former cficer lor, tr or key amploye @ farr ,1|v membker thereol) was an
oificer, dirsctor, ruslee, or direct or indirect owner? if Y. e ‘\,r.e"' .'s .’_ Parr Ve

29 Did the organization receive maore thar $2%,000 in non-cash contribulions? ff Yes,' complele

30 Bid the organization recerve contrisutions of art, historical 1 other

condributions? & 'Yes, ' compiele Scheduie M ... ... ..., . .
31 Did the crganization hquidate, termmnate, or disscive and cease operations? i 7 N
32 D e organizalion sek, exchange, dispose of, or transter more than 25% of its net assets? /f 'Yes,’ compiete

Schadule N, Parl 10 ... . ..

33 Did ‘l"c G

nization own 100% of an enlity disregarded as s

301.770 nd 301.7701-37 # "Yes, compilete Schaduie R, Par 1 L P
34 Was the « izalion relfated to any fax-exempt or faxable entily? i7 'Yes,” con'l,o,ete Scheduie R Fart I,. i, o iV.
and Farl ¥, fine 7. e e e B I S
352 Did the orgar . . BN Cheaaes .

bl Yes e 3%a, did the organization receive an 'y payment from or engage in zny ransaction wil
4

entity w: nnn he meaning of section S12(bY(13)7 i "Yes, ' complele Schedule R, Part V, iine 2.,

36 Section 501(cX3) organizations. Did the organizaten make
arganization? If 'Yes,' compiete Schedule R, Fari V, tine 2

37 Did ihe organizalion conduct more ihan 5% of is achivities through an entity h
traated as a rship for federal ncome tax purpeses? If 'Yes. ' complzsle ocl‘?(f’blﬂ* P P /. .................... .

38 Did the-orgariizalion complete Schedule C and provide explanations

shedule O for Part Vi, lines 11b ang 197
Note. All Form- 99D fifers are required o cornplaté Schedule O.. ...

I N L T L R R L T O S Ry

Yes | No

20a X
20b

21 X

22 ¥
23 X
24a X
24b

24¢

24d ],

25a X
25b X
26 X
27 X
28a X
28h X
28c| X
29 X
30 X
31 X
32 X
33 X
34 . X
35a X
35h

26 X
37 X

X

BAA

TEEAQIOAL 10712115




Form 990 2619y AIDS SER"ICE CENTER COALITION, INC.

Cneeicif Schedule O contains a response of note o any ine it this Parl V., ... .. Nre e . ey
1 a Exrder the rurnber reporied in Box 3 of Formn 1096, Enler -0- if not applicabie. .. ... cewwaran ] 12 1
Ix Enter the numiber of Forms W.2C0 include ¥rotapplicadble ..., .......1 1b 0
¢ Did the ergamization comply wath backup withho s fer able pe ymer. o vendors and 'ﬂpr“fmolﬁ g:mng
lqﬂmunq)wmnmgsto.)uewmnm..,,, . T e e e e e a e gt iy ¢ X
yees e’\ost:d on Form W-3 hamr‘n al of \"yaac as ]
encing vt or wilhiny B 2a 0
b If at least ene is reported on ne 2a, d the organization ! %lﬂ all required lederal v'nployfr nilaxretuwns? ... ... | 2B
ot lines Ta and Za is graater than 256, you may be raquired to e-f.-'fﬂ (see i :<:lructions) i
(xon have unrelaled businass q'o>s income of 31,600 or niore vear? . .. .. ... kv e b e 3a X
Ceon e .s. 1 3b
4 a At any time during the calendar vean, did e or alion .’szw‘e her autherity over, a
financizt acceunl in a foreigh cotinlry {suich as & bank account taccoun®)? ... .0 .1 4s). X
b lf Yes, enter the name of the fareign couniry: ~
Sea Instruations for fiing requirenents for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts. FRAKS
5a Was e organization a parly to a prohibited tax sheller ransaction at any time durng the tax year?, o . iievwns oo | Ba X
b Did any taxable party nobify the organization tat it was or is a p-‘a i 5b X
c lf Yes," to lins Sa or b, did the organizetion fle Form 8886.77. . .. 5¢
6 a Noes the organization have annual ¢ veater han § 100,000, and did the organ
solicit any conlriteitions that were not tax de ble as chartiab h butons? ., Lo L., 6a X
b H 'Yes,' did the orgamzation include with r'«uy solicitaben en exp:s 188 slalement that such conibulion:
not tax decuchible?. ... . P L. e 6b
7 Organizalions that may receive deduutlbie ('ontnbu.lons unde" section 1/0((:)
Lnd the vrganization 1 ayment in excess of $7‘ made parlly as a contribution and partly for goods and
sewceqpxovdmlutn { SR e B S X
b I Yes,' did the orge ‘."lcmnhr/ e donar of the value ¢ sprovided?, L oo eiasan | TD
. Did the organization: sel!, exchange, of otherwise disp operly for which i was requrﬂd 1o file
orm 82827 e 7c b4
d If Yes," indicate the rumbe
e Did e organization reoec R Te X
f id the organization, du'ino, the e [T L
79
F(‘m]”'c" "7 .. 7h
8 Sponsoring organizations mairtaining donor advlsed funds. Cid a don iy adw"es fur
organization have excess business holdings at any time auring the year?, ... ... 8
$ Sponsoring organizations maintaining donor advised funds.
2 Gid the sponsoring organizati “e any taxable disinbutions under section 49667 ... ... .. e e s .. 9a
b Did the spensoriing organization make a dist b lo a doner, donor axfvisor, or relaled person?, ..., .. e crivn | 9B
10 Section 501(cX7) organizations. Enter: T
a initiaticn fees and capita: contributicns included on Part VL fine 12...... ... ............ 102
b Gross receipts, included on Form 930, Part VI, iine 12, for pubiic use of <_lub faul des..... . 10b
11 Section 501(cX12) organizations. Entar: ) )
Gross income from: members or sharehoiders. ., ........... D e 11a
b G mss mncome from other sources (Do net et amourits due or paid v ¢
against amounts due of received tromthem.). ... .. ... .. e ciieene] 11D
12a Sectron 4947(a)1) non-exempt charitable trusts. ls the organiz fiiing Form 990 inlieuof Form 10417 ... ........... | 12a
bIf Yes," enter the amount of tax-exempt interest recaived or accrued during the yeas ..., ... I 12 bE
13  Section 507(cX29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualiied healih plans in more than one stale? . ...vv v veeinen.n. - Citeearaey 132
Nate. See the instrustions tor addilional information thi organizaiion musl reperl on Schedule O, ' ‘
b Enier the amount of raserves ih anizalion is required 10 mainiain by the slates in
viich: the orgenization is licensed (¢ issue qualified health plans. .. ... 0. ... .. PP ..| 13b
¢ Enter the amo freserves on hiend ... O Lo 1 13c
14 a Did the org © ANy payme 7 indoor tanning services during AX YOS, (o i e v | 1da X
b if'Yes, has il filed ¢ 720 W reporl these paymenis? if o, provide an expl tanation \,c!'eduie G..ocoviiivnni. 114D
BAA TERAOICSL 10712715 ' Foriv 990 (ZO15)



Form 990 2015) ATDS SERVICE CENTER COALITION, INC. !_iie

[Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. ,
Check if Scheduie C containg a response of riofe to.a0y Fne N this Part V. oo vt e iiivcrnveenanns D LT S T .4

Sdction A.-Governing Body atid Management

Yes | No

1a Enter the numbier of voling fiembers of the gwemmg body atthe end ot the tax year....,..| Ta 14
il there are madetial differenges m voting fdahls among members See Sch. O -
of lhe goverrung body, orif Ifhe ?gveming Dody defegalen broad
authorily to.gy execdbive commiliee or similar comniitiae, explain in Schedule Q,

b Enter the number of voling members inchided i line 1a, above, who are independent ,.....] 1b 14

2 Did any officer, director, irustee, or key empioyes have 2 farmily relationship or & business refalionship with any other
officer, director; frustee, or ey emplovee? . . ... ... ... ..., e B SR X

3 Dud the arganization delegate conlrol over managernent duties cuslomarily performed by or under Lhe Girect supervision
of officers, direclors, or rustees, or key employees 1o a management company or other person?..See. Sch. 0....... )3 X

4 Did the orgarizatfon make any signeficant changes o #s governing decuments

5
&
7 a Did the organizalion have members, stockholders, or other persons who had the povier to eiect of appont ong of more

members of the governing body?. ... ... .... R s 1 72 X

b Are any governance decisions of the organization reserved to (or subject to approval by) memibers,
stockholders, or persons other than the governing body?.. .. ... P e e P A X

g Did }!ze organizelion conlemnporanesusly documernt the meelings held or writlen actions underteken during the year by
ha follow

a The governing DOUY? . o .uin vt e e et e e e e .o} 8al X

i z¢t on behatf of the goaverning Dody? ..« ...... e e s e veeoe | 80 X
a it A

Each commitles with authort
g s the
organ

any officer, dreclor, trustee, or key emiployee listed in Part Vi
on's malling address? If Yes,’ provide the names and addra

Section A, who cannot be reached at the
25 i1 e s S X
Section B, Pelicies (This Section B requests information about policies not required by fhe Infernial Revenus Code )
' Yes | No
apters, branches, of affiliates?. ... : (102 b4

10 a Did the organization have local ch

slon's exempl purposes?. . ... e oo |10k

Has the otganization provided a compiate copy of His Form 990 io alt membels of it governing body sefore Filing Le form? . .., L ot o e 1118 X
b Describe in Schedule G ihe process, if any, used by the organization io review this Forrm 990, See Schedule O
12 a Did the organization have a writlen contlict of interest policy? §F No'gototine 13 .. ... .. . ot iis R 12af X
iy Were cfficers, direclars, of lrus uired o disciese annually interesis that could give rise
toconfiicls? ... ... . .

....... U SRS 11 .11 I ¢
lfance wilh theo policy? I 'Yes, " describe in :

fariy

¢ Did the organization re g consistently menitor and enforce comp

Scheduie O how Ihis was done.. .. See Scliednle O, .. . ... .. ... .. e e . 112e] X
13 Did the organization have a wrilten whislieblower Bolicy?. ... . o0t e e )13 X
14 Did the organization have a wriiten dosument relention and Gesirucion policy?. .ot e i e e 114 1 X

15 Did the pracess for delermining compensation of ike following persons includy a review and approval by indepandent
persans, comparabilily data, and contemporaneous substanliation of the deliberation and decision? :
| 158 X

a The organization's CEO, Executtive Director, o top manragement eificial,....... ...,
b Other cfficars or key employees of the crganization .. ........co..vny. s .o 15b X
If Yes' to line 10a or 18, describe Hhe process i Schedule O (see instructions).

16 a Didl the organization invest in, conlribule assels to, or participate in a joinl veniure or simular arrangement with &
taxable ertity during the year?. ... P, S v e s .. | 16a X

bif"Yes,' did t{;e,organiza{twn follovea weilten M1icy oOr procedure requiring The organizafion 10 avaludte ity

“participation in jolift verture arrangements under spplicable Toderal e faw, snd lake steps o saleguan thé

organization's exermpl stohis wilh Tespect (0 SUCH BITEIGEMEBINET . o cirin carcrn s ennsasvacemsaayiyon asiocncssss | 16D
Section C. Disclosure V

17 List the slales with which a copy of |

s Farm 980 is required to be filed *  None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appl?éable), 983, and 890-T (Secticn 501(c)(3)s only) avaiiable

for public inspection. Indicate how you made these aveilable. Check all ihal apply.
G Qwn website E Ancther's website }, Upon request D Cthier (explam in Schedule O)
ceibe in Schedile O whether (and if se, how) fhe organizalion mads its governing documsents, conflict of interest policy, and finn
sing the lax year. See Schedule O

20 Stale the name, addrass, and izlzphone number of Hhe persor who possesses {he organization's 3ooks and records: »
JORN BUNXER 328 EAST MATN STREET LOUISVILLE KY 40202 502-574-3021 )

BAA TEEADIO6L 10/12/15 Form 880 2015)
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Form 980 2015)  AIDS SERVICE CENTER COALITICHN, INC. Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compens , and
Independent Contractots »
Check if Schiccule O contains a response ¢f note to any tine in 1is Part VIE | Lol iiieoe s crrrn s vacaann o ke U
Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Canplele lus table for ali
organizatien's tax year,

€ Listail of the organizativr's curvent officers, directors, trustees (whether individuals or -arganizations), regavdless of amount of
compensation, Enter -G in cofumns (D), (), and () ¥ no compensation was paid,

rrsons required to be listed. Report compansation for the calendar year ending with or wittun the

¢ of the organization's current key employees, o any. See nsiructions for delintion of key emplayes
zaton's five current highest compensated employees {other than an officer, director, tr L“‘té}":, ot key employee)

who received repartable compensalion (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from it
organizalion ang any relaied organizations.

& List ai of the orga tior's former officers, key empioyees, and highest compens saied employses who recewed more than $100,000
of repotizdle compensation from the organization and any related o

® List ail of the organization’s tormer directors or truslees lhai rece;
orgarization, more than: $13,000 of repaortable compensation from the

=d, in the capacily as a former director or trusiee of the
ganization and any relaled organizations.,

List persens in the following order: individual iruslzes or direck

vs; instittional rustees; officers; key employees; highesl compensated
emgloyees; and former such persons.

E{J Chegk this box if neilher the organzation nor any raialed crganizelion compensated any current officer, diector, or trustee,
o ' ©
A ®) Ezﬂ‘:&?é‘:‘?&?l‘—ffi;;";ﬁ o € G
Napta and Tilfe Average is Doty oflicrd mad i g Reportable Estimated
hizurs ditactrslivugingy . wmpmhm1 m;m compensalion from amount ef cther
oal STOTE R I 0| GBS | Wi :
foars elS 3 21 5 g [B EE
& ERr g
% g
& g
i g
_()_MALLORY KRUCKMAN SCHMOLL
President 0. 0. 0.
@ JEFF STATON __ _ |
Vicé President 0. 0. 0.
(3) JOHN, GARNER = T _
Vice President 0. Q. 0,
@ JESSE SHIEIDS _ 1 10_ |
Treasurer 0 0. 0. 0.
-©)_MARSHALL KELLNER _ e 2 20
Secretary 0 0, 0, 0.
_® MAHRI BRHATI ] 5
MEMBER 0 0. 0. 0,
(M DANIEL COE _ __ __ 1 5
MEMBER 0 0. 0. 0,
_.(8) RHONDA g@WE}ﬁ e B
MEMBER T 1o 0, 0. 0.
_© JBISON GARDNER . . ISR NI B
MEMBER 0 0. 0. 0,
(0) CHRIS HARTMAN 5 ‘
MEMBER —~— — T 0 0, 0. 0,
On ETHAN HAWES -
MEMBER 0 0. 0. 0.
(2 JELANI KERR ___ __________ A2
MENBER 0 0, 0. 0.
(13 LISA SUTTON - 5
TMEMBER T T c 0. a, 0.
(4 ELIZABETH FICK KOPPEN . __ .. | 5
MEMBER B 0 0, 0. 0.

BAA TEEAQHOTL  10N215 Form 990 {2015)



Page 8

Form 850 (2018 AIDS SERVICE CENTER COALITION, INC.
QYEES (aonijnued)

[Part VIt | Section A. Officers, Directors, Ttustees, Key Employees, and Highest Comp

(8} ©
Positton N
(A) {do not check Aihg: 20 ()] =] (F)
fay " © th an Reporlable Repotable Extinga
Mame and ltle ,:mc.-a & diractorftruslee) | con arlwfa(:xm\‘_ n c?mp%m {rom amaam; c;'ti(:hcr
UL = R Trs reln Ll To gib
R = @ oz ghd (wcznﬁgfsméq ® ?‘gﬁu?ém
o 8 & R L B]E BrgUTHERTRIN
S EleEl g in B
3 o Rl B e R st felied
RIE 2 lé oigaizatians
it 258 g kS -
Gl gl %
dolted § Z?L | .3
line) $54 &
(=3
2 NETH
(16)
an ; .
(18
A2
O e
(21 - )
S it e e ] e
@3 ) ) ;
@9
(25 e
1h Sub-total,, . O TR 0. 0, 0.
¢ Tolal from contmuat:on shee{s to Par( VL, Sectlon A SR OO o 0. 0, a.
d Total (add lines b and 16)......,. .. P N Y e e e v e n e * 0, 0. 0,
2 Totat number of individuais (inct lemg th Pot limitac to those llsILC ahove) who received more than $100, O(}O of reportable compensation
from the organization » 0
Yes | No
3 Did the arganizalion list any former officer, director, or ruslee, ey e np'wee or hxgl est compensated er"pu,ye
arline 1a? If 'Yas. compieie Schedule J FO SUCH IAIIGUBL . .o ovs e oo s et [P 3 )4
4 For any individual listed on line 1z, is the sum of reporlabie compensai ion and cther compensation from
the organi Lﬂth“ and related organizations greane' than $150,0007 if 'Yes' Lo..,p:e'e Schedule U for
such indwidual ... ... .. . . : e s e b b e 4 X
5 Did any person listed on lire 1a receive of accrue sempensaion from any uorelated organizelion or individual
for services rendered to the-orgénization? /f Yes,” comiplele Schadile JT0r SUCHPEISON. . .oovinsiciosncrs roniorine | D X

Section B. independent Contractors
T -Complete s table for your five highest compensated ndegercdent contracters that received more than §160,000 ¢of
gompensation from the on;ammvm Repart compensation (of lhe calendar year rznchng with or within the orgamzaﬂcn s tax yedr‘

A o - 8’ ©
Name and business acdress Descripticn of services Compansatior

2 Total number of independent coniraciors {including but not Timited lo those lisied above) wha received mare ihan
$160,060C of compensation from the organization ® 0
BAA TEEAGIO08L 10712115 ' T Form 890 {2015}




Form 930 (2015

AIDS SERVICE CENTER COALITION,

INC,

[Part VIII} Statement of Revenue

Check if Schedule O contains 2 response or tote to any ine in this Part VIlL |

. A
Tolai revenue

(8)

iYelatad or

exemt
fwunelion

revenus

©
Unielated
business
revenue

1a Federaled campaig

B Ta

b Membership dues.. ........ | 1b
¢ Fundraising events . ... ... .1 e
1d

Te

RRER

221,299,

g HNoncagi conhihations included in fnes laif: &

Contributions, Gifts, Grants |

h Fotal. Add bnes ta-3f. .. .. .. .... e

B

| 221,298,

Business Cadc

Program Setvice Revenue and Other Similar Amounts

PR

other similar Jn,our's; ...........

3 nvestment income (ncluding dividends, intersst and

5 e R
§) Renl
Ga Grossrents. ..., .. ..
b Less: renlal expenses ’

¢ Renlal income or (loss). . . .

d Net rentat income or §

OSSY i v eviineraoin

wew s e

»

{1} Securities

7 & Gross amounl from saies of
assets other than mveslery

(&} Other

b Less: cost ar olher basis
and sales expenses. . ... ..

¢ Gain or {loss).

d Netgalnor (IDss). ..o e iioinananns

¢ Net income ar (fosg) from szles of inventory. s .oy wyenn ®

© | 8z Gress income from fundraising evenis
2 (not includiing .. §
g of contributions renorted on line g},
& .
o SeeParliV,iine18................ &
- .
2 b Less: direct expenses. . PRRFIUCTN o
& ¢ Met incorne or ((6ss) fron: UNTraising evenis. . ., v ees &
8 a Gross income from gaming activiies, o
Sege Parl V, line 197 ....0.......... & i
b Less: direci expenses, ... ...... e B
¢ Net income or (oss) from gami BVities oy ouvi vinn ®
10a Gross sales of inven (uly, less returns
and sliowances . e 4
b less:costof goods soid ..., .... .. . b

Miscelizngotis Revenus

Business Coda

11 a

v 221,299,

4]

BAA

TEEACTIOUL 1012115
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Form 990 2015

AIDS SERVICE CENTER CCALITION,

INC.

[Part IX | Statement of Funclional Expenses

Page 10

Secticn

S0He}3) snd 501{e)4) organizations mus! Golipleta ali columns. Ali other deganizations mus! complele colarii (A),

Chack i Sehadule O contains a response or note fo any line In this Part XL .. .. ...

PR

[ T N

SN

: & {B) (©) (D>
Do not include amounts reported on lines Towal expenses Drogram service Management and Fundraising
8h, 7b, 8b, 8b, and 10b of Pari V. éxpenses general expenses eUpenses
1 Grants and olher assisla
organiz. ahon% and dome
SeePart IV, ins 21 .. ... ... . .. ... 125,000. 125,000.
g Granis and other ass ce fo (‘x,"‘,e
éndxvrduais See Parl i\/ e 25 ............
3
eign i d vluua:ﬁ béc Part iv,
4 Benefils paid to or for members. ... ... ...
5 Compensation of current officers, dt(:( fors, ’
trusices, and Key employses. . .. . ..., 0. 0.] 0. 0,
6 v_'rlpe rsation not included abo
disquatilied nelson {85 da»fun,c‘ ur
section 4858(1(1)) and persons des
in section 4GSR ... ... L 0, Q. 0 0
Cther salaries and wages. N .
Pension plan accruals "mc, ortl xbu fens
mc" de section 45)1
empleyer contributions). .. ... . ...
8 Ofver empi oycc bem‘xi
10 Payron i
11 Fees for services {non-employees):
aManugement. ... e 38, 775. 12,925, 25,850,
b‘_egfu
c Accouting. .. ... ... ... e 2,465, 2,465,
dbebbying.. ..., .o, i o
e Profsssienal fsmd.raismg seivices. See Parl lr’. e 17,
f invesiment management fees. . ... ...
g Ol {ll e tlg anmou it exeeeds 0% o
{8 amouni, e Hig expeises on S¢
12 Adverlising and prorction., ... ... 625. 625,
13 Office eXPRNSES ., oy o i
14 information lechnoiogy . ... ... e
15 Royaties. ....oo.. . .., ... .. e
16 Occupancy. . T
17 Travel. e i
18 F~:ivr‘“s=n.s Lf ravel or 'xterl
experses or c" v federal,
utdic officials . ... oo L Cak
19 Conferences, conven‘tionf, ang meelings. , ..
20 infsrest... . ....... e e e
21 Payments o affifiates .o ..ov. o ool pous
22 Dc—prec:anon, depigtion, and amortization, . _.
23 Insurance ... e 3,355, 3,355,
24 Other expenses n Les ol
covered above (Lx&;t mis us expenses
in line 24e. If line 248 amount exceeds (0%
of line 28, cek JETH A) aw*oxm it sl fine 24e
expenses 'on Scheduie O L I
a SUPPLIES 1 Nu F\TTF 21,899, 21,899,
b LICENSE, 2.017. 2,017,
c y;_@g@ﬂ};_@_g ___________ 1,698. 1,698,
d WORLD AIDS DAY L 420, 420,
e Ali other expenses. .., . . ...t ous. .., L . 244, 244,
25 Total functionat expaitses, Ada lines 1 {irougli 242. ., . 196,498, 125,420, 21,006, 50,072,
26 Jolnt cosis. Complete thi
crgatuzalion r ,'
paign and func!ral mg 501 mia
Check here » it foliowing
SOP SB-2{ABC 9587200 .. ..o )
BAA ' TEEAGLI0L 113905 Form 990 (2015)



Form 8

80 (20150 AIDS SERVICE CENTER COALITION, INC.

[Part X~ |Balance Sheet

Check i Scheduie O contains & respense or nete to any iine in this Part 5, ..

Ay
Beginning of yoar

1 Cash - nondinterest-bewring. . .. ... 191,417.1 1 81,218,
2 Savings and temporary cash investmenis. 2
3 and grants recel 3
4 recavable, net. 4
5
. 5
6 1 oans and olher recowvatlas fromtother dx.,qusshﬁez:l ersorw {asdefined un
seclion 4953(5 (1)), persens described in-saction A {(E), ang -confrib N
mplc?yem el 's«ponsc;rmg arganizations of seclion ‘50 Oy volurtary e S
benelictary orgarizations (see isliuelions). Complets P&r fl nfsmwdun. . 6
@t 7 Nelesandicansreceivable, el .o L o i i 7
% 8  liwveniories for S8l8 GV USE L L. ol a.. e ae e e ma i 8"
<L | 9§ Prepaic expenses and delerrad Chmvles. . v e e it e 9
T0a Land, buddings, and equipment: cosl or other basl
Complete Pant YofSchedule .. ................. 10a
b Less: accurnulated degreciation. . ... ..., .o | 10b 10c
11 lavestnents ~ publicly fraded securties. ..o iiu. . orienrnt an s s e 11
12 invesiments — olher securities., See Part iV, line H ........... P 12
15 Invesiments — program-relaied, See Part iV, e T vr i ceirivene nns [PUDRS 13
T4 Inlanible aSSEIS. . . e v s i ey e ks 14
15 Ofther assets. Sge Part iV, line 1., ... ..., R A . t15
16 TJotal assets, Add ines 1 through 15 {(mustequal ne 34 ..o o oiveinenns, 181,417.].16 81,218,
17 Amaunls pavable and sccrued expenses ..., ... ..., B 17
18 Grenis payabie. .. ..., . . e e Cn e v - 5,000,118
19 L",‘e?om:u.evmm‘:... e recenes 19
20 f e 20
.g 21 creean Zj ‘
=y 22 i for
= k '3 (,mph)y"es Iu hest co'rpc"s ated (\n‘plo ees and u.cqn
'.Elv Complete Part 11 ol SCRETUIE L -\ o ae s e s oo 122
23 Secured morigages and noles payable & ed parties ... ..... PR 23
24 Unsecured noles and loans payable o Welated third parties. ..oy e enn. e 24
25 Otherli chuding l(“‘iG‘ al income {ayx, payables lo remle(‘ third par
and olher iiabilities not ineluded on ines 17. L(f Complate Part X of Scheduie T, . 25
26  Total liabilities. Add lines 17 rough 28 .. ... oo eiienan, . seeeron s 135,000.]26 | 0.
Organizaiions that follow SFAS 117 (ASC 958), check here » and complete :
§ lines 27 through 29, and lines 33 and 34. i
£1 27 Unrestricted net assets . s e B 56,417,127 81,218,
g 28 Temporarily resirictad n°t ‘t':set& i e e Tt b emae 28
ol 28 Permanently restricled net assets. ., .o oooeu i s AR 29
5 Organizations that do not follow QFAS 117 (ASC Q58) check hete v LJ
L,f: and cottplete lines 30 through 34. :
2 30 Capiial slock or busl princpat, of crent funds, ..., . .. N 30
L1 31 Paid-in or capital strplus, of fand, building, or equipment fund . ... .uv., . PP 31
é@ 32 Retained sa gs, endowment, accumulated income, or olher funds ... ..o 32
;i). 33 Total nel assels or IUnd BalanCaSs . ., v. . vt t cicnime i ieenar e ceas 56,417.] 33 81,218,
34 Tolai liahit Hies and net assets/fund balances. .. ... R 191,417.] 34 81,218,
BAA Form 980 (2015}



Form 990 (2015) AIDS SERVICE CENTER COALITION, INC.
[Part XI_|Reconciliation of Net Assets

Crieck if Scheduie C contains a response or note (6 any fine in tis Part Xi F . PR . i
1 *oa reve ! mn (AY, bne 123, .. cin e e ma ety 1 221,299,
2 mus[eouaéParUX,Vown.\A),hr‘xe-25) P N L2 196, 498
3 Revenue ess expenses. Sublract ling 2 from line 1. ... ... R R ek e e e 3 24,801
4 Netassels o fund balances al beginsing of year (must e Jaf r.,ux e 33, column A:) R S S 4 56,417
5 Netunreaiized gains {losses) on mvestments ... o e b B S S 5
& Donaled services and use of facilities ., . R P N . R DN 6
7 m»e.:t'ror cx:;c“nse.,,,,. s . R B S Y 2
8 b e eree v e e ivsaare , 8
g Gtherc L T SO T Q.
10 Mel s 3 through @ {must equal Part X, line "3_,
ol e e . R P T L) . 81,218.
[Part Xli ]Fma I S’(atements and Reportmg
Check i Scheduie O contains a respanse or nole 1o any ne IS Part X, 0y 00 yesir i cieiscnnrorne oo teainaan I—}

Yes ! No

1 Accounting method used to prepare the Form 930

(e [Jomer

d of accounling from a prior year or checked ‘Other,’ explamn

it the organiz
§ Schedule (o3
2a Were the organs
i 'Yes,* ck a box below o indicate whether Ui fnar
separale basis, consolidale i ¢ both:
" . . ™ s
D Separate basis ved basis u’E‘olh consolid
b were e organizalion’s tmancial slatements audited by an independent actouniant?
£V,

If Yes,' chicck 2 be
basis, cons

tior changed its meth

ancial stalements comipifed or r

swed by anindependent accourtan? Liiii v iieivecias | 28 3 X

stalemants for the year were compiled or reviewed on a

ad and fseparate basis

e whaelher the financial statenents for the year were qullF‘

5{—] Consoidated be

a or 21, dees the o
#ation of e fm:mm

>

UBJJ consalidaiesd and sepuwrate besis

a on h<-\,c a commiilee hat assuimes responsibilily for oversight of the audit
il seizclion of an independent accountant? ... .0 L. P B2 4

i changed aither its oversignt process or selection process during the tax year, explain

38 As a result m* a federal award
St Act and OM2 Civeular A- 1.513? el

aid th

ed (0 undergo an audit or awdils as sel forth in the Single i
e R U I - 7 X
organization undergo the requied r‘udil or auc?‘
whiy in Schedde O and describe 2

...... e ibaecaeaiin-v. . or | 3D
Form 997 (2015}
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Public Charity Status and Public Support OMB fo. 15¢5-0047

Complele if the organization is a section 501(cX3) organization or a section 201 5
43847(a)X1) nonexempt charifable trust.

* Attach to Form 990 or Form 930-EZ.
Opetito Public

fepactment of the Treasuy * Information about Schedule A (Form 990 or 990-E2) and its instructions is Tnspection
Intecnal Reveoue Senvce at www.irs, gov/forme90. -

SCHEDULE A
(Form 990 or 930-EZ)

Employer fdeniification number

Hame of Hie organizatiosn
AIDS SERVICE CENTER COALITION, INC.
[Part t_|Reason for Public Charity Status (All organizations must complete this par.) ol
Thie orgaiizalion is not o private foundation because it is: (For lnes 1 through 11, chieck only ane box.}
a church, convention of chiirches, o association of churches described in section 170(bXTXAXI).
A schoo! described in section T70(bXTXAXi). (Atlach Scheduie £ {Forns 990 or 990-£2).)
A hospital or a cocperative hospital service organization descrihed in section 170X T XAXII).

A medical research organization operated in conjunclion with a hospitat described in section 170(bX1XAXiii). Enter the hospiial's
o name, city, and state:
[_'[ Ar organizalion operaié}i for the banefil af 2 callege o
L 170(bY1XAXIV). (Compicte Part 11.)
Afederal, state, or tocal government or governmentat unit described i section T70(bXTXAXV).
An organization that narmally receives a substantial part of iis support from a governmential unil or from the general public described
in secfion 170X IXAXvE). (Compiete Parl [1)
8 A communily lrust described in section 170(BX1XAXVI). (Complete Part il.)

9 An organization thal nomially receivess (13 frivre than 33-1/3% of iis supperl frofm contrit
from activition related to itsexempt furiclions — subject fo certain exceptions, and (2) ne mare
invesiment Incomie aivd urréladed busingss lxable income (less section 517 tax) from busine
dune 80, 1975, See seclion B09X2). (Complete Part 111.)

i g
10 H/\n organizaticn organized and operated exciusively to lesl for pubiic safely. See section 50%aX4).

described in section

(%21

Hversity owned or operated by a governmenta
Al

L

I

n fees, and gross receipis
from gross
alion after

11 An organization arganized and operated exeiu vely lor the benefit of, lo perform the funclions of, or to carry out the purposes of one
or mare publicly supported crganizations described in section 509(aX1) or section S0KaX2). See section 50%aX3). Check the box in
.., lmes Tia through 11d thal describes ihe type of supperting organization and complete iines 11e, 114, and 16
2 1 Typel A supporling organizaiicn operated, supervised, or controlled by tts supported orgaruzaton(s). typically by giving the supported
~ organization(s) the powaer to regulary appoint or elect & majority of the directors or irusiees of the supporting organi . You must
complete Part IV, Seclions A and B.

B H. A supporting crganizalion supervised or conlrolled in connection wilh its stipperted organization(s), by having conlroi or
- mment of the supporiing organizalion vested in the same persons that control or manage the supperted organizalion{s). You
_ nplete Part IV, Sections A and C.

c Type Il functionally integrated. A supgoriing organizalion opersted in conneciion with, and functionally integrated with, fs supporied

organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d D Typeﬂl'npn‘;funcﬁonaﬁ%inte‘graled. A gumpm*tin"g organization uperated in conneclion wilh its supported organization(s) tat is ot
finctionally infegrated. The organization generally must satisty a distributicn requiremant and an altentiveness requirement {see

irstructionsy. “You mustcompiete Part W, Sections A and D, ahd Part V.

e _Chb:ci»: tils boy 1l the orgenization received a written determinatian from the IRS that itis @ Type i, Type §, Type i furclionaity
integrated, or Type W ntn-furictorelly inegraled ‘supparting orgarization. .
{ Enter (ke number of supported organizations. .. ... ... T R Y S l

g Provide the following iformation about e supported srganization(s).

(@) Nome of supporied Y EiN e — (iv} Is the (v} Aimount of monetary {viy Amouant of olher
organization Gﬂiesffse‘é':ﬁ;‘_‘:é“{";‘ organization ksied {  suppon (se institclions} suppoit {see instrictions)
ni:ovc (see instruciions)y " ";?:éu?‘?;’:;?mg
Yes No

A

C

Q)

©}

2]

Total : ; )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. ) Schedule A Form 930 or 996-£2) 2015
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Scheditz A (Form 990 or 990:E2y 2015 AIDS SERVICE CENTER COALITION, INC. !
{Part {1|Suppott Schedule for Organizations Described in Sections 170¢(hX 1Y AXiv) and 170(b)X1XAXvi)

{Cemplete only if you <f 2 (e Box on line 3, 7, or 8 of Part | or if e crganizalion Tailed (e qualify under Part i 1f the
organization faids to quality under the tests listed below, please complete Peacl 1L}

Section A. Public Support

g:{g“?;ﬁf;gygg“f‘“ fiscal year (a) 2011 (b) 2012 (02013 (2014 @205 | (hTotal
1 Gills, grants, contribulions, and
membershi ip fees received, (D
irclude any ‘unusual gy anis, b O

2 Tavrey
organ: n's henefii and
cither paidto or e
o its behalf,

3  The value of services or
facilities furnished by a
governmental unit to ihe
arganization wilhoul charge. ..

4 Tolal. Add ines 1 through 3. ..,
The p0< tion cf 'bldl

n

Glicly suppar te'J
or gamganon) included on fine |
that exceeds 2% of the amount
shown on line 11, cotumn .,

6 Public suppori. Subltract Hine &
romined. ... L. .

;Sectian B, Total Support

g:;ggfr:gyﬁsr (or fiscal year (a) 2011 (b) 2022 () 2013 (d) 2014 (e} 2615 () Total
7 Amounts fromtline 4., ..., .. } i

& Gross income from interest,
dividends, paymenis received

13 SOUFCGS .

incoms from unrelated
ess activities, whether o
not fhe business is regutarly
camedon. .. ........ .

10 Other income. Do not include
gain or lass from ihe sale of
capilal assels Explan n
PartVIy .o .

11 TYotal supgoh Add lines 7
through e

12 Gross receipls fom reiaie(, aclivities, elc. (see insly

S I DU everisee. ] 12

13 First five years. If the [Form 990 is for the orga nlza{ on's first, second, third, fowrth, or hith tax year as a seclion B 1'c)(3)

organization, check {his box and stop here .., ..,..,. TS Cieaas ’“Db
‘Section C. Computation of Public Suppoﬁ Percentage .
14 Pubiic support percentage for 2015 {ing 6, celurm (9 civided ty line 11, column {T... .. .. e Crageranen 14 %
15 Public suppert percentage from 2014 Schedule A, Part i, line 14 ., .. .. ., s et eatm e et s ma e sy an 115 Y
162 33-1/3% support test — 2015, if the organization did not check the box on line 13, and Iine 14 is 33-1/3% ar more, check this box
and stop here. The crganizat ion qu'tufsou as a publicly supported organtzation. .. ..o e e [_]

by 33-1/3% support test — 2014, il {re

1 ’ nization did not check a box on ine 13 or 162, and lineg 15 is 33- /3% or more, chack this box
and stop here. The organhizaticn qual

as a publicly supported erganizalion .. ... oot e » L’

17a ‘zO%-facts-and-cirwmstances test — 20115, If the organizaticn did not check & box on line 13, 16a, or 16b, and kne 14.is 10%
ar mere, and « the or ganization meets lhe facis-ang-circumstances’ test, check this box and stop here. Explaic : Part VI how
the ofganwatlc" meets the ‘facts-and-cireumnsiances’ test. The organ: ization qualifies as a pliblicly stpported organization . .......... » D

b 10%-facts-and-circumstances test — 2014, it lhe organization did not check a box on line 13, 16a, 16k, o 173, and tine 13 is 10%
or more, and if ihe organization meets the Yacts-and-ciscumslances' test, check this box and stop here. Explam mn Part \/l how the
organization meets ihe 'facis-and-circumstances' fest, The orgarization qua.mps as a publicly supported organization, .

¢ not check a box on tine 13, 16z,

18 Private foundation. If the crganization s 6b, 17a, or 17b, check this hox and see instruct

BAA Scheaule A {Form 990 or 995-£2 i5

TELABAOZL 1042015



Schedule A (Form 990 or 990-E2) 2015 AIDS SERVICE CENTER COALITION, INC e
{Par’t il {Support Schedule for Organizations Described in Section 509(a)(2)

{Cemplete only If you checked the box or fine 9 of Parl | or ¢ the organization failed i qually under Part 1], It the srganization fails
to qualify under the lesis listed helow, please complete Part {1}

Section A Public Support _ ‘
Caleridar year (or fiscal year beginning in) > (a) 2011 (by 2012 (c) 2013 (d) 2014 (e} 2015 (i) Total
1 Gifts, granls, careiutions i i
s mef@%ﬁmr’x‘pz jrott
FECLIV ool nclide R -
any ‘unusualgrants:) ... ... 186,960. 203,726, 209,386, 250,588, 221,299.] 1,071,958
Gross receipis from admis- )
sions, merchandise sold or
services performed, or facilitic
furrushed in any activity that »
re!atf—*c‘ te the crganization's
ax-exempt purpose. . .
3 Gross receipts from acti
ihal are not an unreiated ie
or business under section 513.. ’ ! : 0.
4 Tax revenues levied for the
orgainizalion's benefit and
either paid tc or expuwdou G :
s behall ... ... .5 L. . . Q..
5 The value of sarvices or : : :
facifities iurnished

o

o

V'.'y

governmeniai uni

organization without charge , . _ G.
6 Total.Addfines 1 hrough 5,.. |  186,960.| 203,726.| 209,386.] 250,588.] 221,299.] 1,071,959,
7a Amouﬁts included on lines |, T :

2, and 3 received from ;
d|>qucmued persons. 0. 0. 'F 0. 0, 0.
|
e Tmnt on ’I"Ic H
for J*6\'L,d[ ............ e C‘, 0. O.‘ 0. 0. Ov
cAddlines 7aand 7., ... .. g. 0. 0. 0. C. Q.
8 Public support, (Sub‘racl line : -
7c from tine 6.) . : _ sl 1,071, 959,
Section B. Total Support e N —
Calendar year {or tiscaf year beginuing in) » | (a) 2011 (b) 2012 (c) 2013 (dy 2014 ‘ (e) 2015 (3 Totlat
g Amounis fromline 6........,, ) 186, 960. 203,726, 205,386, 250,588, 221,299, 1,671,959,
10 a Gross income from intorest, dwidends, ’ ’
paymenls received on securitas loans,
renls, royailtes and income from B )
similar sovrees . .. 35, 12. 8. 5, 60,
b Unrelated busmeqs taxable ) T
nceine fess section 511
t from businesses .
acquired afler June 30, 1975, ] 1.
¢ Add lines 102 and 10b. .. ... .. 35, 12. 8. 5. A 0. 60,
11 Ne‘ mcome from unreiated businoss
incladed in hine 10b,
; 1€ busingss is
feg 0.
12 Other income, Do not include
gain or lass from the sale of
capital assels (Expiain in .
Part VLY. ... L. . " 0.
13 Total support. (&dd linss 9,
i0c¢, 11, 2and 12.),... ., .. 186,995, 203,738. 209,394, 250,593. 221,289.1 1,072,019,
14 First five yoars. If the Form S0 is for the organzzai oIS ftrst second, thitd], fourth, orfifty tex year asasection ﬁx@(ﬁ}
organization; check ihis box and stop eI . . L. o n st oo s e B P ST e rmas s » H
Section C. Computation of Public Suppon Percentaqe‘ N _
15 Pubiic support percentage for 2015 (line 8, column ffl dividied by ling 1 d‘ SO (D) e pn e s [ - 15 99.99 %
16 Fubiic stpperl percentage from 2014 Schedule A, Part 1Y, line 15. .., ... O AR S -1 0.00 %

Section D. Computation of Investment income Pércentaqe ,
17 Investment income percentage for 2015 Gine 10, column {f) divided by line 13, colurnn (). - oo ivve ivineiinne, . 1 17 0
18 Invesiment income percentage from 2014 Schedule A, Part 1, line 17 ... ... 0 oe i e e 18 0.

192 33-1/3% support tests — 2015. if {he organization did not check t X on line 14, an 2 15 is more ihan 33- 1/_3% and line 17
is not rmere than 33-1/3%, check this box and stop here. The organizalicn quelifies as a publicly supported orgarization. . .

b 33-1/3% suppott tests — 2074, If the organizalion did not check a box on line 14 or line 193, and fine 16 is more then 33-1!3%, and ,
line 18 is nol morg than 33-1/3%, check this box and stop here. The organization qualifiss as a gt Hely supported organization ., . ., L
20 Private foundation. tf the organization did not check a box on lne 14, 19a, or 195, check this box and seg instruckions ... ........ ... >

BAA TEEADEOH, 10112415 Schedute A (Form 990 or 990-£2) 2615



Schadule A Form 980 r 930-EZ5 2015 RIDS SERVICE CENTER COALITION, INC. -_M
Part IV |Supporting Organizations
(Complete cenly if you checked a box intine 11 en Part 1. If you checked 11a of Part I, complete Sections

Aand B. If you checked 11b of Part |, comp!exe Sections A'and C. [f you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 1 d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Arc all of the organization's supported organiza
If No." describe in Part VI how the supporied
the dasignation. ' usloric and contmuing relationshy, exp RS I |
2 have any supparted organizal niave an RS cetermination of stalus under sechion
Yes, explanviti Part VI how lhe or mined hal ihe supported arganization was
deserived in section SOHNT) O (2} o ronieinnrn e ieeiiens e et TR
38 Did the ‘orgariizetion have a supporied organlzativn described i1 séctan l(c)(a‘;) {J) of (ﬁjﬁ i *Yes. answer (L:v)
e T 7 O e S S veeee | 32
b Did the organzrz iory. ol ported crgmﬁmlmx ifled under section SC1(e){4), {8, or (6} and
salistied {he public wppmi t@‘%t dnder secton S09(a02)? If Yes. cribe in Part VI when and fiow iha organization
)ajem,datenmnuinon.m‘,.Qw.,)..““.‘ .................. R PPN Ealin ety e e b b s ciext] 3b
¢ Did the arganzation ensure that aft supporl to such argar ;Y } ive ion 170{cHNB)
purposes? if . explain i hal conlicls the organizalion pul in place 10 ensu ehuse. (oo e | 3e
4a Was any supporied o;gxm zation not orgamized in the United States (101 ,.gn aurportnc orgalwrza ion}? If 'Yes  and
if you dmclmn Naor 1k i FPart | answer () and @ OW. . Y . FE e 4z
[ EXs) J ng.ll m hav\, ufu maie control and dise
how the orgsiiz
OCHERT QrganiZations. . . o e e e e A I 3 o)
cl ovg’”w:“'\ufm that does
sections '301\0 1 Pan‘ Vl whai contr n,m sed fo en 'c ihat
afl supporl ic i fur sect ) purposes .. ... .. PR -1
5a Dud e arganizabion add, subslilute, or remove any supporie izalions duri
and {¢j beiow (if appicable ; 1 Part Wi, (1) the na
organizations addad, substifute g ad, (i) the resson ch such act ; (D) f'm .:u*h 'v n’!e’ the
arganization’s erganizing doctim au..,mm, : J sueh achon; and (iv) how the action was accamp d (such as by
amenpdimen! (o the organizing documoni) ..o oo R 5a
b Typelor Type Honly. W sd or subslituled supported organizalion: f)df{ of a class already designated in the i
arganizalion's organiz: e e e e e S e i b
¢ Substitutions only. Was the substilution the resuli ¢f an event bevond the organizaiion's ceatrel?. ... oo et es ., 5c
& Did the organization provide support (wheth e form of grants or the orovision of services or tacilities) to
anvone other than () its s poried organiz whviduals that are part of the charitable class benehted by ons
or more of ils supparied organizalions, or (i} oriing arganizations that atse support or benefit ong or more of
the filing organizelion's supporled or gz;ns.mtzonf? :-f Y,..,‘pmv;‘ cdetad nPartVil. . ... ... ... et .1 6
7  Did {he organization provide a grant, y, of Gther
{delined in section 4958(c}(3)(CY}, a family member of a subst ,Of & d‘ % crnt fs[le'i e"mty wi
regard fo a substantial contribulor? ¥f 'Yes compiele Parl | of Sched ,mc i (fo:m 980 or 990-E 7
& Did the crganization make a foan to a icqua.' ied p en on (as defined in section 4958) not de
complete Farl L of Schedule L (Forms 920 0r 990-EZ). ... 0 i i [ 8
9 a Was ihe organization controlled directly or indi year by one or more disquzlified persons
as defined in seclion 4946 (oiher than founda b 2015 ds Scrir.sed n sechion 509¢ 'a-(l) [els 2\)7
if 'Yes, provide defail in Part Vf .. e e e e e e e .| 9al
b Did ong or more disquaiified persons (as defined 3 line Sa) nold a conlroliing inters
supporting organization had an interest? if 'Yes,' provide delail in Part VI R -] )
¢ Did a disqualified person (as defined iy fine 8a) have an ownership interest w1, or derive any personal | )
assets in which the supporting crganizatio interest? if ‘Yes 'provide detaft inPart VI ... ... R T
ation subject o
supporting orgar
auswermobrl')w .................... RN . ke o n s icesenrvesriiir ciriene. | 10a
b Did the org : . Form 4720, o detormine
witelhier ilie organizalio ; PR can . T 1)

BAA TEEAMOIL Schedule A {Form 996 or 990-EZ) 2415



Schedule A (Form 990 or 990-E2) 2615 AIDS SERVICE CENTER COALITION, INC. Page &
{PartlV_|Supporting Organizations (continued)
) Yes i No
11 Has the organizabion accepted a gifl or contribition front any of the following persons?
a A perscn who dir or indirectly controls, either &
ing body of a suppoerted organization?. a
fr A famity member of & person describad in (3) aboveZ ..o veon. ..., e ke P veanewse | 11
€ A 35% contrelied enlty of i person descrbed i {a) or (D) dbove? If 'Yes' o a, b. of ¢, provide delad in Part Vi . . ..... | 11¢c
Section B. Type [ Supporting Organizations
- Yes | No

ectors, frust or membeiship of ane or more suppoirted organizations have (he power lo regularly appoint
or eiecl at Jeast @ majorily of the erganization's directors or rustees al a s during the tax year? #f No, " describe in
Part VI how ihe supporied crganizalion(s} effectively cperaied, supervised, or conlroliec the orgamization's activities.
ifihe or s lo appoint and/or 1en

ganizatinn fad-more Wian one supported organization, describs how the power 7 ; move
tireclors or iruslegs vaie allbented among ihe supporsted organizalions and what conditivns or resirictions, if any,

apolied 1o such powers Guemgite 2 YOar .. . . T

2 Did tre grganization oparale lor the benefit o! any supported crganization other than the supporled organization{(s)
ihat operdied, supervised, or controlied the supporling orgas ion? If 'Yes,' expicin in Fart Vi how providing such
bevell carried uul the purposes of the supporled crganization(s) thol operaied, supervised, or condroiled he
supporting organization. . ... T Cerenwis N T ST

% Fh sy e va ¥ g

Section C. Type Il Supporting Organizations

1 Were s majocily of e organizations’s direclors or tustees during the tax year also a majority of ihe directors o trustues
ofeachof he organzation's supported ergamzelion(sy? If Mo, destyibe i Part VI how conlrol of management b the
supporling organizalion wivs wesied inihe same parsons el conliollsd & mgnaged the Suppodsd z:xrg&ruz;?tiaﬁ{s} e

1Yes

Ne

Section D. All Type Il Supporting Organizations

it day of the Gt
:ount of suppoit prov
the dale of nolifisalion, and (

1 Bid the organizalion provide 1o sach of its supported organizalions, by e
organization's lax year, {1} a written nolice deseribing the lype
year, () a copy of the Form 990 that was must fecently filed a3
organization's goverring documents in effect on: the date of notd:

g the prior tax
coptes of the

<
RN

2 Were any of the organization's dificers, dicsslors, or trustees either (1) annointed or elected by he supporied
organization(sy or (i} servilng on tha guverning body of a supported orgamzaiion? Jf No," explain in Part Vi how
zation mantlamed & close and contiuous working refationshiy with the supported orgarizalion{s). .. ... TR

¥,

3 Byreason of the refationship described in (23, i<t the of¢ liory's supparted organizations bave a signiticant
volee i the erganization's investmient polictes and n direcling the use of the arganizalicr’s income o assels at
all imes during (e tax yem? If 'Yes,' descibe in Part VI he role the arganizalion's supporled organizations played
nthisregards ... L ceses Y

....... R R R R R T B O S L

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the hox next to the meihod ihat the organization us

a D The organizalion satistied the Activities Test. Compiete line 2 beiow,

b D Tre orgarization is lhe parent of each of its supported organizations. Compiete tine 3 below,

' The organization supported a gevernmenta! ent

2 Activities Test. Answer (a) and (&) below.

a Dia subsiantially ali of the organizalion's activilies during tha fax year directly furtner the exempl purposes of the
supporied organization{s} 1o which ihe organization was responsivs? if ‘Yes.* then i Part VI Identify those supported
organizations and explaln how tiese activities directly furibered their exempt puirposes, how the organizalicn was
responsive to those supporied organizations, and how lhe crganization determined ifial these aclvities constiluted
subslaniigiy ali of ils actvities .. .

i©Y

b Did the aclivities described i (a) constitute activities that, tut for the organizaion's invoivemenl, orne or more ¢f
the organization's supporied organization{s) weuld have been engaged IN? if 'Yes,  explain in Part VI the reasons for
rization's position that ils supported crganizalion(s) would have eng bul for the

b

wer o regutarly sppoint or elect & majonly of the oficors, directors, or tustess of
ported orgsnizations? Provide details in Part VI .

on exercise a substantial de

b Cid the organiz 5
supparled organizalons? If 'Yes, ' describe

gres of dirsction ovar the policies

ograms, and aclivities of each of ils
Part VI the role piayed by lhe or

integral Part Test during the year (see instructions):

c& nstructs

G5 ),

Yes'

No

2a

2b

ion in thisregard. .. ...... ... Cewx

3b

BAA TELADGUSL 11245
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Schodiie A (Form 500 o 9900-E2) 2015 AIDS SERVICE CENTER COALITION, INC. ] Page 6
[Part V_[Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations

1 D Chegk here if the orgerization satstivd the Infegrat Pert Test as a qualifying trust on Novernber 20; 1970. See instructions: Al
olher Type (U nonfunclionally integrated supporting organizotions must coriplete Settions A through B!

(B} Current Year

Section A — Adjusted Net Income (A Prior Year sotional)

1 Netshortterm €aplal Qi ... oo iin it irnn e naseronaos
2 Recoveries of privr-yeal distribulions, .. ... v e kg i s
3 Other gross income (862 NSIUSHONS). .. .o o vime e st v riiasnrnse o

Addlines THIOUER 2 ... oo o e cers e \ ke eaan s e e s e

o Blwirn| =

Depreciation and depleton ...« s oot vt cmre e viann sy e St s ek ek

DN~

Portion of operating expenses paid or meurred for production or coliectien of gross
income of for management, conservation, or mamnienance of properly held for
production of incoma (see insiructions), . ... ... Y

7 Other expenses (see instructions).. ... ...... F

~NPo

8 Adjusted Net Income (sUBtract 1nes 5, 5 and 7 rom R 4, 4 s cevsvcsninnonoes | 8

: P A% Dpine . {3) Currect Yeer
Section B — Minimum Asset Amount A} Prior Year ) (opticnal)

1 Agoregate far market value of 2ll non-exempt-use assels (see instrtctions for short
fax year or assets held for part of year)!

a Average monthly value of Seclrilies. .., . rviis eivssievaasonernssn

b Average monlthly cash balances. . ... .o . ..., N, e e e .. | 1b
e

¢ Fair market valug of other 1ON-@XEMPL-USE BSSELS. ot ivuvivsvyines s nvaecernnnsss | 1€

d Total {add iNes 18, 15, 310G 1635 - r v vr voerreser e om e e e snssnsnss s OO I T

e Discount claimed for blockage or cther
tactors (axpilain i detail in Part VI

2 Aeduisition indebledness apnicadla to non-exginplusa assets . L., caen.... | 2

W

3 Subtract tine 2 from fine fdoo, oo,

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount,
SBE INSHUCEONSY .« . os e it n e o e e e e
Neti vaiug of non-exempt-use asseis (subkact line 4 from line 3y, ... o O SR

MUty 1ine S DY 035 ., v o i i B TP
Recoveries of prior-year di

SITDULOIIS, L L) s s e v ce v et av s st st et aar s ms mro s ce s

@i,
iN|oiuvs

Minimum Asset Amount (dd NE 7 1o NEBY ... oo v iesnssnsseons s

Section C — Distributable Amount Current Year

Adusted. net income for prior vear (fron: Section A, ine B, Column A}, e ovs i

Enfer 85% 0T N Tuuu v i vt ccariomessiiivamisarsnse b

Minimum asset amount for prior yvear (from Section B, line 8, Column &)L, ... ...

Enler greater of H0e Zor e 3, . o vv et varesrvuransnionsiinsonsrcrsseesenson s

(SR R Ul

INCOME 1aX HNPOSE I DIOL YOO . o s vis e nise vt vas s s aim are b5 bin 55 s s 65 e 5 s

il wN] =

Distributable Amdunt. Subtract ine 5 from line 4, unless subject to emergency
terfporary reduction (see instructions) ..., .. ... et a e e ke

2]

D Check here if the current year is {he organization’s tirst ag a non-iunclionally-integrated Type I supporting organization
{see insiructions;.

~3

BAA Schedule A {Form S%0 or 993-£73 2015
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Schedule A Form 980 or 9%

[Part V_ [Type Il Non-Functionally-Integrated 508(2)(3) Supporting Organizations (continued)

22015 AIDS SERVICE CENTER COALITION, INC. -__M

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accompilsh EXEIMPL BUIPOSES & .. viitn e e i sar crenrsirmecivenss

2 Amounts pzuc ic perform activity that direclly furthers exenipt purposes cf supported crganizations,
In excess of income from aelivity ., ... ... .. P i igraran N

Administrative expenses ‘paid to aceanmplish exempi purposes of supported organizations ., b A s s g ey .

Amaunts paid 1o acquire exempl-use assels, B PN BN .

Quaiified sei-aside amounts {priar IRS ar:;:ronl rccwim-:x}. D DN [y

Other dislriputions {deseribe in Part V[}, See insiructions, . .. .. S N Ry Fr Y DI S U A

Total annual d!stubuhons. Add lines i through [ T b

@i ol o

Bistributions o atte
in Part V). See in

32

DBislribulabie amount for 2015 froonciior-C, T T DU waiaagns

10 Line 8 amounl divided by Line S amaunt. ., ... TR S ey s S e b T s e e v R T T

. . an
Section E — Distribution Allocations (see instructlons) Excess Underdistributions

Distributions . Pre-2015

iif)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section G, e 6. verr i,

Underdislributions, # any, for years prior io 2015 feasonable
cause requirsd — see inslructions), .. .. ... ...... e e e

3 Excess distributions carryover, if any, o 2015:
a =

b

[

CfFlom('Old”“;“ e el SR v

e FromzZ0d, ... iinve,,

f Total of lines 32 through e

g Applied to underdistributions of prlor Years ..

h Apptied to 2015 distritutable amount. ..., .. Cxvemisfar s ety

1 Canyover from 2010 nol spplied (see nstruckionsh . oo ves i

§ Remainder, Sublract lnes 3g, 3h, and 21 from 3 ..., e

4 Distributions for 2015 from Section D,
fine 7:

Applied to underdistributions of prior years .., . _...,...., N v

=]

o

Applied {0 2015 diSTBUEDIE AMOURL. .. .. .4y s v s innnsnnss [ - T

Remainder, Sublract fines da anddb from 4, .. o enns vons =

Lo

5 Remaining underdistibuiions for years prior to 2015, if any.
Sublract ines 3g and 4a from line 2 (f amoun! greater than
zero, see inslructions). .., ... .., .. ... e ey o

6 Remaining underdistributions for 2015, Subtract lines 3h a.‘d 4b
~ from line 1 (it amount gréaler than zerc, see instiuctions)., ... ...«

7 Excess distributions carryover 1o 2016. Add lines 3janddc. ., ..,

8 Breakdown of line 7;
. Eag

B

€ Excess from 2013, v cnersnien

d Excess from 2014, ..., ... . s

e fxeess rom 2015, (o, d ventn e nus

BAA ' - ‘ Schedue A (Form S50 or 990*‘-52) 2615
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Schisdu ‘EA(‘OFH‘ 9% or 990-E2; 20015 ATDS SERVICE CENTER COALITION, INC.
Part V ! upplemental informatmm mede the explanations required by Part Il, line 10 Part 1, ling 172 or 11D art 1V,
[Pt gc%gn lines 1,2,30,73 4¢, 54, 6, Qp ap, S¢. Hg 11, gnfﬂ 1¢; Part [Y, Section B, lines 1 and 2 EjartIV Sectmn C, line t;
Part v, Sacﬁm D fies'? ands Part v, St:mmn E fines 1¢, 2a 2h, 3a ‘and 3b; Part v, Imel Part V, Section B, !me]e Pwrt\’
/Ssectmn D, lines 5}6 and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
gein stmclmns

‘BAA TEEAMOZ. 10412115 Schedute A {Forrm 980 or 990-E2) 2015



Schedule B
(Form 930, 990-EZ,
or 990-FF)

. »*
Deparliment of he Traasury
{atermnal Revenus Service

Schedule of Contributors
Atlach to Form 990, Form 990-EZ, or Form 980-PFf.

» Information about Schedule B (Form 990, 990-EZ, 330-PF) and Hts Instructions Is at www.ifs.govform¥9d,

OMB Ne. 1545.6047

2015

Name of the orpamization

Employorldentlﬁcauun numbar

o

AIDS SERVICE CENTER COALITION, INC.

Organization type (chack one)

Filers of: Section:

Form 990 or 920-E7 X]561¢e3( 2 ) (enter number) arganizatio

Form 990-FF

‘_‘laJiT(m(l) nonexempt charitable frust not raated @

i B27 potilicad organization

[ =i e

a3(1} nonaxempt chatitabie

[]50%(&(3}

xernpt private foundztion

taxable private foundation

as a privale foundalion

trust treated a8 a privete foundation

Chec
Note. Oniy a secticn 201(e)(7), 8),
General Rule

For an org on filing Form
Y orenerty) from any ene contrit

Special Rules

or (10} erganizalion ¢an che

490, 940-£2, or 880-PI that received, during the year, contrit
uter, Conplete Parts [ and U

K if vour organization is covered by the General Rule or a Special Rule,

. See ms'm\,tm 05 for determingsg @

% boxes for bolh ihe Genera! Ruie and a Sp

cial Rule. See inslructions.

ors fotaling $5,000 ¢or mere {in money ©
conlributor’s

tolat contributions.

TVFor an arganizative descrited in-selion 51O filing Form 990 or 990-EZ thal rret the 33-1/3% support test At ihe regulations

under sections 509(ay(1) and 170(13)(1)(:’&)(\/’}‘ that-ct |¢(,l[\<,d Schedule A (Form 990 o 950.EZ r}

received from any one conltributor, duritg i

Form 980, Part VAll, e ih, or (if) Form 990

For an orge
during the year, tctal contri
purpeses, of for the drevention of ¢

U For an arganizaticn described
during the year, conbribltions ex
$1,000. If this bex is

it received nonexciusively refigious,

Caution. An organization that is not covered :>,/ the Generai Ruie andfor
line 2, of its Form &

090-PFY, but it must answer 'Ne' on Part IV,
Part |, line 2, to cerlify that it does not meet the

nization described in section S01(e)(7}, (8‘ o {10} fiting Form 950 or
Gions of more than $1,000
wueily o of

SOHGE) B, o (10) filing Form 990 o: ¢
usively for r ehigious, charitabie, ele., purpos
checked, enter here the folai contribulions thal were
chavitable, etc., purpose. Do not complete any of the parts Un!esc ihe Genetal Rule 3
charitable, etc., contributions otaling $5.000 or more during the yenar .,

ributions of the grealer of (1) },
ele Parts { and il

ear, {
Imc R

a2
fusively for religi scient

Hidren or animals. Compiele’

e,
’

00 EZ

8, but ne suc

received du

e Special Rulgs does 1

1Isng requi remenis of Schedule B

Part Il
,0G6 or (2) 2% of the amcunt on 0]

tivot received from any one contr:

0t file Scheduig B (Form 995,
check e b % oi line H cf its Form 990- &4 or on its Form S90-
: (Form 890, 99C-EZ, or 990-FF)

iine 13, 18a, or 16b, and that

bulor,
| literary, or educational

that received from any cne contributor,
wrirxbuuor'< {olatled more than
ring the year for an exciusively refigious,
oplies to this organization b f‘er,alge

990-E

BAA For Paperwork Reductlon Act Notlee, see the Instructions for Form 990, 930-E7, or 990-PF..

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



Seheduie B (Form 950, 99067, o G50-1°F) (115) Page 1 of 2  of Part}
Namie of tgunizalion Emplayet idontiticadon iumber
AIDS SERVICE CENTER COALITION, INC. .
Part T | Contributors (see nstructons). Use dupiicate copies of Part | 1 additional sace is neaded,

(a ‘ ® (© @
Num{aer Namte, address), and ZIP + 4 Total Type of contribution

contributions

SAM SWOPE AUTO

o s i T e s,y e s, oo bl o 4 s A o]

5311 DIXIE HIGHWPY

Person m

Payroll [_}

5,000.] Noncash E]

RV PG ENI u S g S i

{Compiste Part {l for
noncash cortributions.}

(a)

(h)
Number Name, address, and ZIP + 4

© @
Total Type of contribution
contributions _

KOSAIR CHARITIES

AST GEAY STREET #450

LOUISVILLE, KY 40202

Person rX]

Payroll [ 1
_10,000.} Noncash :L 7l

(Complete # for
ricncash contributions.)

(a) (b) © @
Number Naime, address, and ZiP + 4 Tolal Type of contribution
contributions )
- - P 7
3__ |HORSESHOE_CASING erson - [x]
e Payroll l_,
ONE HARRAHS COURT U .. 10,000.] Noncash U
X UDARQ . a (\,omp!etgx Pari i for
LAS VEGAS, NV 89119 e noncash con?ruu GRS
(2) b) (©) @
Numher Name, address, and ZIP + 4 Total Type of contribution

A e e i o . e e S A s, s ey it o e ot o Pt o pe s ek, A . S

JEFFERSONVILLE, IN 47130

Person

Payroll U

5,000.] Noncash D

(Compiete Part 11 for
rioncash contributions,)

(a
Number

(b)
Name, address, and ZIP +4

(© @
Total Type of contribution
contributions )

BRORDWAY CARES

[ NEW WYQE&_ NY 10036

e i Sk o e b ot o, ko it i i s At o s i s s 510

Person [z

Payroll D

10,000.} Noncash D

{Complete Part I for
nencash contributions.)

(@) (b) () @
Number Name, address, and ZIP +4 Total Type of contribution
contributions :
P MACYS Parson j:j(:‘
L et Payroll D
|7 WEST SEVENTH STREET ... . 8,000.] Noncash [ ]
_ . {Complete Part Il far
CINCINNATI, OH 45202 __ _____.________.______| fontash comtrbLins.
BAA TEEAGTOZL. 101215

Schedule B (Form 9380, 990-EZ, or 920-PF) (2015)



Schedue

B {Form 990, 99C-EZ, or 990-FF) (2015)

Wasinenf oipriitaliot

AIDS SERVICE CENTER COALITION, INC.

[Téml’—ﬂm Contributors (see inshructions). Use duplicaie copies of Part | if additionai space is needed.

(@) (b) (c). @
Number Name, address, and ZIP + 4 Tota] Type of contribution
contributions
i ] o 7
7 |ACTORS THEATRE | . erson ]
T e e o e i e e e e o e i i i Payroll [
316 WEST MAIN STREET S ___.9,950.| Noncash [ ]
{Complete Parl 1} for
LOUISVILLE, KY 40202 Rancash contiibutions.)
(a) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |WALGREENS __ Person [1]

. - o o e o i et g i S e 08 Do 1o, o e, s s, e e) Payroll D
1901 EAST VOORHEES MS 670 . _______ 8 _____5,000. Noncash [}
Tmntrrs 1o . {Compiete Part i for
(DANVILLE, IL 61834 noncash contriblitions.)
(a{) (k) () @
Nunber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
N e ST ey Payroll [ ]
e e e e e e e e _“m__“$ ___________ Noncash D
{Compiefe Part il for
_______________________ ] noncash contributions,)
() () (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
R e e e e e Payro” 1’3
S L S Noncash |
{Comiplete Part 1l for
b i e i e e it s i e ot ke oy e v s o e o e o 8 e oo S o e e - noncash conlrbutions.)
(ﬂ{) () ©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
R St T T T ST S e e e e ™ Payroit [ ]
$ Noncash L'.jn
A i i i e R an e I I e it Tl i -t
(Cempiete Part il for
i e . B e 3 s e o ok o 2 o . 7 e e e A ot o ot e e 2on 278t oo ot e o ] nencash contributions.}
(2 (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person m
e Payroll D
S Noncash [

BAA

TECADHRL  1WI2H5

Schedule B (Form 990, 980-EZ or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015

Fage 1 to

1 .of Part it

HNatire of organizalion

ATDS SERVICE CENTER COALITION, INC.

']Eaﬁw‘”# Noncash Property (see nstructions), Use duplicate copies

i Enployor identification tusnber:

of Part I if addiional space s needad,

(a) No.
from
Part |

()
Description of noncash property given

)
FIMV {or ésﬁmaieg
{see Inslructions)

(d)
Date received

o b Y ks ol e Gt st st o S i o b . oo ok S S S S o Kb om i it S, i ks e vt o

3

(a) No.
from
Part!

()
FMV (or esﬂmate;
(see instructions

(d)
Date received

e . .

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a)y No.
from
Part

(c)
FMV (or estimate)
(see instructions)

()
Date received

i s . s i e 4k i

(&) No.
from
Patt |

(b

(c)
FMV (or estimaie;
(see instructions

()
Date received

(a) No,
from
Part !

(c)
FMV (or estnmateg
(see instructions

@) |
Date received

$

. .

" BAA

‘Schedule B (Form:990, 989-EZ, or 890-BFy (2015)
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Schedide B (Form 990, 93067, or G051 (2015) Page 1 te 1 ofPartili
Hame of orgznization

AIDS SERVICE CENTER COALITION, INC.

imther

Part {ll | Exclusively religious, chatitable, etc., contributions to organizations described in section CH/). 8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (2) and
the foliowing line enliy. For organizations comipleting Part Lil, enter the lolal of exclusively religious, charitable, ete.,
contributiocns of $1,000 or less for the year. (Enter t ormalion once. See structions.). ... .0 F $‘_, _______ N/B
Use duplicate coples of Part ti if additional space. is nesded,
@ ®) ) - §d) -
HNo. fro‘m Purpose of gift Use of gift Description of how gift is held
Part
N N e
(&)
Transfer of gift
Transferee's name, acldress, and ZIP + 4 Relationship of transfetor to transferee
(a ® @ | ' ()
Ng. frotm Purpose of gift Use of gift Description of how glft Is held
art |
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ay ®y (© R . A
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O © R
No. fro!m Purpose of gift Use of gift Description of how gift is held
Part . .
(e}
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA : Schedule B (Form 990, 990-EZ, or 880-PF) {2015)
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Schedule | Farm 890) (2015)

AIDS SERVICE CENTER COALITION, INC, .

[Part 1l | Grants and Other Assistance to Domestic Ind

ividuals. Complete if the organization answered "Yes' on rorm

can be duplicated if additional space is needed,

1

Page 2
“art 1V, line 22, Part 11}

@) Type of grant or sssistance

(b) Number of
racipients

(€} Amount of
cash grant

{0) Metod of valuation (book.
FMY, apprisai, pther)

Lescription of nan<ash assistance
[

7

van V. | Supplemental _saimao:. Provide the information required in Part |, line 2, Part lli, column (b), and any other additional information.

BAA
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Schedule | (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMEB o. 1645517
(Form 280 or 990-£Z) Complete to provids information for responses o specific questions on 20'] 5
Form 990 or 980-EZ or to provide any additional information.
» Altach to Form 990 or 990-EZ. — -
Cepartment of die Treastry * Information about Schedute O (Form 920 or 990-EZ) and its instructions is IOPG“ {tol Public
taleinal Revense Service at e lrs.goviiormesd. nspection

Name of the argasizaben Employer dentificitien nuinhei ’
AIDS SERVICE CENTER COALITION, INC. . -w

Form 990, Part V|, Line 1a - Explanation of Delegated Broad Authority to Committee

NO INDIVIDUAL COMMITTEE. BOARD OPERATES AS A WHOLE SINGULAR UNIT.

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

MANAGEMENT CCMPANY IS RESPONSIBLE FOR SEEKING DONATIONS TO THE ORGANIZATION AND ALSO
FOR PERFORMING BOOKKEEPING SERVICES FOR THE ENTITY.

Form 990, Part VI, Line 11b - Forim 990 Review Process

COPY OF FORM 990 IS GIVEN TO THE BOARD FOR APPRCVAL PRIOR TC FILING.

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

BOARD MEMBERS ARE ASKED PRIOR TO BEING ACCEPTED ON THE BOARD ABOUT POTENTIAL
CONFLICTS OF INTEREST. EXISTING BOARD MEMBERS ARE ASKED ANNUALLY WHETHER THERE HAVE
BEEN ANY CHANGES THAT COULD GIVE RISE TO POTENTIAL CONFLICTS OF INTEREST.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

UPON REQUEST.

BAA For Paperviork Reduction Act Notice, see the lnstructions for Form 990 o $90-EZ. IEEAGICE, 1o2Ns Schiadule O (Form 990 or $90-62) (2015)
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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
12/15/2016 2:11 PM

Fee Receipt: $8.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Pusiness Filings Articles of Amendment NPA
Business Filings . .
PO Box 718 (Domestic Nonprofit Corporation)

Frankfort, KY 40602
(502) 564-3490
www.50s.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to amend articles and, for that
purpose, submits the following statements:

1. The name of the corporation on record with the Office of the Secretary of State is:

AIDS SERVICES CENTER COALITION, INC.

(The name must be identical to the name on record with the Secretary of State.)

2. The text of each amendment adopted: ARTICLE | NAME

The name of the corporation is Kentuckiana AIDS Alliance, Inc.

3. The date of adoption of each amendment was November 16’ 2016

4. Check either a, b or ¢ (whichever is applicable):

a. X The amendment(s) was (were) duly adopted by a quorum present at such meeting and that such
amendment received at least two-thirds (2/3) of the votes which members present at such meeting or represented
by proxy were entitled to cast,

b. The amendment(s) was (were) duly adopted by consent in writing and was {were) signed by all members
entitled to vote with respect thereto.

c. The amendment(s) was (were) duly adopted by the board of directors and such amendment(s) received
the vote of @ majority of the directors in office since there are no members or members entitied to vote.

5. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effective date
and/or time)
I declare under penelty of perjury under the laws of Kentucky that the forgoing is true and correct.

B/\hm»wv\ SQS(% 5&‘&'\&3 Sfuxﬁurur \'\\Ni‘ib

1 A ‘ 2
Signature of‘ff‘ékr oFChairman of the Board Printed Name Title Date

(01/12)
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CORPORATE ARTICLES -
OF -z
AIDS SERVICES CENTER COALITION, iHC.

ARTICLE T
Name

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

ARTICLE il _
Purposes and Powers el 1724

(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 aflowed corporations by Chapter 273 of the Kentucky Revised Statutes.

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

ARTICLE I
Direciors

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

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




Corporate Articles of AIDS Services Center Coalition, lne. Fage Two

ARTICLE WV
Merhers

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 methiod of election or appointment of the officers
of the cosporation.

ARTICLE V&
Bylaws

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

ARTICLE VI
fademaification

Each person who is or was a member, director, trustee, officer, or employee of the
Corporation, whether elected or appeinted, and each person who is or was serving at the request
of the Corporation as a member, director, trustee, officer, or employee of another corporation,
whether elected or appointed, including the heirs, executors, administrators, or estate of any such
person, shall be indemnified by the Corporation to the full amount against any liability, and the
reasonable cost or expense (including attorney fees, monetary or other judgments, fines, excise
taxes, or penalties and amounts paid or to be paid in settlement) incurred by such person 1 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 zuainst any such hability, cost, or expense incurred in connection with
any aciion, suit, or proceeding in which such person shall have been adjudged liable on the basis
that personal benefit was improperly received by such person, or if such indemnification would be
prohibited by faw. Such right of indemnificaiion shall be a contract right and shall include the
right to be paid by the Corporation the reasonable expenses incurred in defending any threatened
or pending action, suit, or proceeding in advance of its final disposition; provided, however, that
such advance payment of expenses shall be made only after delivery to the Corporation of an
undertaking by or on behalf of such person to repay all amounts so advanced if it shall be
determined that such person is not entitled to such indemnification. Any repeal or madification
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 claim




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

has been received by the Corporation, the member, director, trustee, officer, or employee may ai
any time thereafter biing sunt against the Corporation to recover the unpaid amount and, if
successful in whole or in part, such person shall be entitled to be paid aiso the expense of
prosecuting such clatm. The Cerporation may maintain insurance, at its own expense, 1¢ protect
itself and any such person against any such liability, cost, or expense, whether or not the
Corporation would have the power to indemnify such person against such hability, cost, or
expense under the Xentucky Nonprofit Corporation Acts or under this article, but it shall not be
obligated to do s¢. The indemnification provided by this article shall not be deemed exclusive of
any other nghts which those sesking indemnification may have or hereafter 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 shail nevertheless indemnify each such person to the full extent permitted by any
applicable portion of this article that shall net have been invalidated or by any other applicable
faw.

ARTICLE VIIl
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
{orporation shall be authorized and empowered to pay reasonable compensation for services
rendered and make payments and distributions in furtherance of the purpases 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 apposition to any candidate for public office. Notwithstanding any other provision
of these byiaws, the Corporation shalf not carry on any activities not permitted to be carried on
by (2) a corporation exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Cade, or corresponding section of any fiture federal tax code; or {(b) a corporation,
contributions to which are deductible under Section 170(c¥2) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

ARTICLE IX
Limitation of Director Linbility

No director shall be personally liable to the Corporation for monetary damages for breach
of his duties as a director except for liahility:




Corporate Articles of AIDS Services Center Cealition, Inc. Page Four

{A) For any transaction in which ihe director's personal financial interest is in conflict
with the financial interests of the corporation;

(B}  For acts or omissions not in good faith or which involve intentional misconduct or
are known to the director to be a viclation of 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 eliminating or Jirniting the personal liability of directors, then the liability
of a director of the corporation shall be deemed to be eliminated or limited by this provision to the
fullest extent then permitted by the Kentucky Revised Statuies, as so amended. Any repeal or
wmodification of this article shall not adversely affect any right or protection of a director of the
corposation existing at the time of such repeal or modification.

ARTICLE X
Dissolutior

Upon the dissolution of the Corporation, assets shall be distributed for one or more
exempt purposes within the mearing cf 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 to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by the appropriate court of Jefferson County in which the
principal office of the Corporation is located, exciusively for such purposes or to such
organization or organizations, as said court shall determine, which are organized and operated

exclusrvely for such pusposes.
ARTICLE Xi
Regisiered Office 2nd Registered Agent

The street address of the registered office of the corporation is 810 Barret Avenue,
Louiswviile, Kemucky 40204

The name of the registered agent at that address is Jean M. Decker.
ARTICLE X151
Principal Offace

The mailing address of the principal office of the corporation is 810 Bamet Averue,
Louisville, Kentucky 40204.




Corporate Articlss of AIDS Services Center Coslition, Izc. Page Five
ARTICLE XX
Encorporators
The wmcorporators of this corporation are:
Stephen A. Schneller, 1453 South Second Street, Louisviile, 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 Eebnuary, 1994.

}Zg/rc/ 9 Dl

Incorporator

This instrument prepared by

Jefffrey A Been
2229 Cherokee Parkway
Loussville, Kentucky 40204
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Form w 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Kentuckiana AIDS Alliance, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line bIank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Qther (see instructions) b

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation E] Partnership

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

501(c)3

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[:] Trust/estate

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained outside the u.s)

§ Address (number, street, and apt. or suite no.)
326 E. Main Street

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40202

See Specific Instructions on page 2.

7 List account number(s) here (optional)

3N Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -~ -

entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number ]

guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (@) t am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. Tam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Date > //;ch/(’]

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release It) is at www.irs.gov/fw9.

g T

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

¢ Form 1099-INT (interest earned or paid)
¢ Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

Sign Signature of . \7%
Here U.S. person P%/(J/{\/ﬂ’ﬁ (7 ﬁ ¢ aj_dMAdQ(?/\_)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)






