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. ]__OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

Under section S01(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Department of the Treasury

wemal Revenue Service » The organization may have to use a copy of this retum to satisfy State reporting requirements Inspection
A_ For tho 2008 calendar year, or tax ysar beginning , 2008, and ending , 20
B Check if appicable: | Please |G Name of organeation_Rural AIDS Action Network B EMPWW:' identification number
[ Address change  § taset or | D000 Business As 41} 1784355
3 Name change mxv Number and strest (o P.0. box f mal is not defivered to street ardress) Roonvsurte E Telephone number
O it ratum ses | 208 Second St NE { 320) 631-0404
DTenmnation m‘f City or town, state or country, and ZIP + 4
amended retum B2 Little Falls, MN 56345 G _Gross receipts § 793,239
[ aggiication pending | F Name and address of principal officer: Hig) b this 2 group renm for afiEates?_ves  BNo
HE®} Are af atfilates nciuded? [lves KNo
| Tex-exampt status: 7] 501(c) ( 3 ) (nsert no) [ 4947(@)hy or [ 527 tf *No,” attach a Iist. (see Instructions)
J Website: » www.raan.or: M{c) Qroup exemption rumbes »
K Typs of organizationch/]| Corporation i J Trust L] Association L] Other » [ L_Year of formation: 1994 | m Stats of legal domicile: MN
Summary
1 Briefly describe the organization's mission or most significant activities: ... ... il
® The Rural AIDS Action Network exists to organize, develop and sustain caring communities of volunteersand_ ____
g _protessionals that serve and support persons living with, affected by, or at risk for HIV/AIDS inthe rural__________
E B L . ;
g 2 Check this box » [ if the organization discontinued Its operauons or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 6
21 4 Number of independent voting members of the goveming body (Part VI, Ilne 1b) 4 ]
E 5 Total number of employees (Part V, ine2a). . . . . . . . e . . . . . . LS5 12
<| 6 Tota! number of volunteers (estimate if necessary) e ] 40
7e Total gross unrelated business revenue from Part Vi, fine 12, column (C) F R I £ : 0
b Net unrelated business taxable income from Form 980-T, line 34, . . . . .1 0
Q Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . . . Q§~D 138,855 89,642
E| 9 Program service revenue (Part VIil, fine 2g) . . \ 354,709 700,545
2|10 tnvestment Income (Part Vill, column (A), fines 3, 4, and 9 . . 4,084 3052
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 119) .. o 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12 ) 697,658 793,239
13 Grants and similar amounts paid (Part {X, column (A, lines 1-3) .
- 14 Benofits paid to or for members (Part IX, column (A), line 4)
2115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 339,819 453,144
§ 16a Professional fundralsing fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part (X, column (D), {line 25) » . ....ooooooooeea ..
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . . . 333,529 398,083
18 Total expenses. Add lines 13-17 (must equal Part X, cofumn (A) line 25) ; 673,348 851,227
19 Revenue less expenses. Subtract Ine 18 fromline 12 . . | . . 24,310 {57,988)
5 § ] Beginning of Year End of Year
§E20Totalassets(PartXllne16) e e e e e 224,374 ~_ 154,492
2of 21 Total liabilities (Part X, line 26) . . Ce e e 50,616 38,722
23122 Net assets or fund balances. Subtract line 21 from fine 20 e e . 173,758 115,770

Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

it is true, commect, and com eDedamﬂmolprapamr(omermanomcaf)lsbasadonalllnfocmﬂonolwhlchpfepmwmsanykmwiedge
Sign Mﬁ@eﬁaﬂ | 16/23/49
Here ure of officer Date
bar{@s 4. &mgegﬁ _ Executive ercc-/uf
Type or pant name and title

gh'?ck i Preparer's identifying number
Peid s,gm } em;;foyad >0 {see nstructions)
Preparer's | " oy p— = -
USBOH!, mksm,mu’ Phone no. » ( .)
May the IRS discuss this retum with the preparer shown above? {see instructlons} . . . . . . . . [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. Cat. No. 11282Y Form/980 2008)
CIS IMAGE DO NOT CORESPOND FOR SIGNATURE %
I

&
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Form 80 {2008) Page 2
MStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or880-EZ2 . . . . . . . . + .+ e v e e e i e e e oo oo . [Yes 2 No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

O Yes ¥ No

4a (Code: _____....._. ) (Expenses $ _________ 851,227 including grants of $___________35.600 ) (Revenue $_________] 793,239 )

...............................................................

...................................................................

.......................................

.......................................

...................................................................

.....................................

.....................................

...........................................................................

...........................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




XYY Checklist of Required Schedules

10
1

12

13
14a

15

16

17
18
19
20
2

24a

2]

]

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
camplete Schedule A . e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors?

Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvms'l If "Yes complele
Schedule C, Part Ii .

Section 501(c)(4), 501(c)(5), and 501 (c)(s) organlzatlons Is the o:ganlzatlon subiect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? ¥ “Yes,” complete Schedule C, Part lll . .
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distributlon or investment of amounts in such funds or accounts? if "Yes, complete
Schedule D, Part | . .
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part il . |
Did the organization maintain coflections of works of ant, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lif . .

Did the organization report an amount in Pan X. lme 21 serve as a custodlan for amounts not hsted ln Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Scheduie D, Part IV .

Did the organization hold assets in term, permanent or quam-endowments" If 'Yes, complete Schedule D Parf V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? I “Yes,” complel'e Schedule D,
Parts Vi, VIi, VIli, IX, or X as applicable . .

Did the organization receive an audited financial statement for the year for whlch lt is completing thls retum
that was prepared 1n accordance with GAAP? }f “Yes,” complete Schedule D, Parts XJ, XlI, and Xiil .

Is the organization a schoo! described in section 170(b)(1){A)(il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part I .

Did the organization reponrt on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part ll.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outslde the United States? /f “Yes,” complete Schedule F, Part il . .
Did the organization report more than $15,000 on Part IX, column (), line 117 If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Ii
Did the organization report more than $15,000 on Part VIil, line 9a? if “Yes,” complete Schedule G, Part lll
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A}, line 17 If “Yes,” complste Scheduie i, Pans I and II
Did the organization report more than $5,000 on Part IX, column (A), ine 27 if *Yes,” complete Scheduls |, Parts | and Il
Did the organization answer “Yes” to Part Vli, Section A, questions 3, 4, or 5? /f “Yes,” camp:‘ete

Schedule J . .

Did the organization have a tax~exempt bond Issue wnh an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, " answer questlons
24b~24d and complete Schedule K. If “No,” go to question 25 . .
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to detease any tax-exempt bonds? . . . .
Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tlme durlng the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess beneflt transaction
with a disquallfied person during the year? if “Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction WIlh a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a foan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," comp!ete Schedufe L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

o
N D N A B

o
~

~

11

12| v
13

14a

14b

16
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26

27 v

substantial contributor, or to a person related to such an indlvidual? if “Yes, " complete Schedule L, Part il

Form 990 2008)



Form 990 (2008)
Checklist of Required Schedules {continued)

28
a

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes," complate Schedule L,
Panniv . . . .

Have a family member who had a dlrect or Indlrect busmess relatlonshlp wrth the organlzatlon? if “Yes,
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee panner or member of an entlty (or a shareho!der of a
professional corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yec, complete Schedu!e N,
Part ! . . .
Did the orgamzatlon sell exchange, dlspose of orlransfer more than 25% of its net aesets?lf “'Yes. complete
Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Reguletlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrty? f "Yes, complete Schedufe Fl Parts i,
i, Iv, and V, line 1 . .
Is any related organization a controlled entlty wrthln the meanlng of sectlon 51 2(b)(13)? If "'Yes, complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Dxd the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, .

Oid the organtization conduct more than 5% of its activities thmugh an entrty that ls nat a related orgamzatlon
and that is treated as a partnershrp for federal Income tax purposes? If "Yes,” complete Schedule R, Part
v, .

1
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Form 980 (2008)




Form 930 (2008)
XX statements Regarding Other IRS Filings and Yax Compliance

Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicabla . . . . .. 1a L
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not apphcable .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? e e e .

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L I

Statements, filed for the calendar year ending with or within the year covered by this retum 14

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (see
Instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
this retum? . .o

b K “Yes,” has it filed a Form 990-T for thls yeaﬂ 4 “No, provlde an explanabon In Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b i “Yes,” enter the name of the foreign country > .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entlty

Regarding Prohibited Tax Shelter Transaction? . e e e e e

8a Did the organization solicit any contributions that were not tax deductlble? .

b [f “Yes,” did the organization include with every solicitation an express statement that such contrlbutxons or
gifts were not tax deductible?. .. e e .

7 Organizations that may recelve deductible comributlons under sectlon 170(c)

a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b I “Yes,” did the orgamzation notify the donor of the va(ue of the goods or servlces pmv[ded?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e

d If “Yes," indicate the humber of Forms 8282 ﬁled during the year . Lﬂl____

e Did the organization, during the year, receive any funds, dnrectly or mdlrectly. to pay premnums on a personal
benefit contract? .

f Did the organization, dunng the year pay premlums. dlrectiy or indlrectly, ona persona! benefit contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, alrplanes. and other vehicles, did the organization flle a Form 1098-C as
required?.

8 Section 501(c)(3) and other sponsoring orgamzatlons malntalnlng donor advlsed funds and sectlon
509(a)(3) supporting- organizations. Did the supporting organization, or_a_fund maintained by a sponsorfng
organization, have excess business holdings at any time during the year?. . . . .

9 Section 501(c)(3) and other sponsoring organizations malintaining donor advlsed funds.

a Did the organization make any taxable distributions under section 49867 . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
8 Initiation fees and capital contributions included on Part Vi, iine 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclities (10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against o
amounts due or received from them.) . 11b et | (i
12a Section 4947(a)(1) non-exempt charitable tnlsts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 | 128
b If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year. | 12b] [T e T |
Form 980 (2008)

Cw et d g




Form 290 {2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Goverming Body and Management

10
11

For each “Yes” rasponse to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body .o l‘j L
Enter the number of voting members that are independent . 1b ]
Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate cantrol over management duties customanly performed by or under the durec‘t
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? . .

Ooes the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . .

Are any decisions of the govemmg body sub]ect to approval by members. stockholders. or other persons'?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? ., . . e e e e e

Each committes with authority to act on behal1 of the govemlng body? . .o

Doas the arganization have local chapters, branches, or affiliates? .
If “Yes,” does the organization have written policies and procedures goveming the acbvnles of such chapters,
affiliates, and branches to ensure their opsrations are consistent with those of the organization? .

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the procass, if any, the organization uses to review the Form 990 . . 10
Is there any officer, director or trustes, or key employee listed in Part Vi, ection A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 Y

;1&‘ mma]:) N
AN INIKNISIS S

e lelele

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest poficy? /f “No,” go to line 13 .

Are officers, directors or trustees, and key employees requlred to disclose annually interests that could gnve

rise to conflicts? .

Does the orgamzatfon regulariy and cons:stenﬂy monitor and enforce compliance wrth the pohcy? If "Yes,

describe in Scheduls O how this Is done . e e e .

Does the organization have a written whlstleblower pollcy?

Does the organization have a wnitten document retention and destructlon pol!cy? .

Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision: U .

The organization’s CEQ, Executive Director, or top management official? . 15a
15b

Other officers or key employees of the organization? . . . . . . . . . . « . . « . . .
| 16a

Describe the process in Schedule O. (see Instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o .

If “Yes,” has the organization adopted a written pollcy or procedure requining the organizatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such armangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is raquired to be filed PMinnesota . eeommemnnnane
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.

O own website [ Another's website Upon request

Describe In Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest
pollcy, and financlal statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organezation: » Charles Hempeck, Executive Director 208 Second St NE, Little Falis, MN 56345

..............................................................................................




Form 930 (2008)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

e List the organization’s flve current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated emplayees; and former such persons.

[ Check this box if the organization did not compensate any officer, director, trustese, or key employee.

A} B} (€} o} {E) "
Name and Title Average | Position (check sl that apply) Reportable Reportable Estimated
hours per =1 = @ T compensation compensation amount of
week |23 (2 2 .? 3& (¢ trom from related other
g g £18 g B3 a the organizations compensation
818! |8|3%)% ] orponizaton | W-2/1088-MISC) trom the
e §_ g[8 (W-2/1099-MISC) organization
H 31 2 and related
] g S organizations
2 2
-] =3
Charles H k, E ] A
harles Hempeck, Executiva Director j
"Ex-Officio (Ron-voting) ™~ 40 sllvl Ly 67,436 0 0
Barb Lyons, Board Chair . 11 0 0 0
208 Second St NE Little Falls, MN v
[Peter Lee, Treasurer _________ _____._.____.] 1 0 0 0
208 Second St NE Little Falls, MN v v
.David Hanson (Secretary) _ ... ... ﬁ 1 0 0 0
208 Saecond St NE Little Falls, MN Y
LoisBergman o 1 0 0 0
208 Second St NE Little Falls, MN Y
RobPeltzman . 1 0 o 0
208 Second St NE Little Failz, MN ﬂ
donVenmer,MD . o] 1 0 0 0
208 Second St NE Little Falls, MN Y
UL S, i-- i o
Form 990 (2008)




Form 990 (2008) Page 8
XTI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) {c) o) ® ®
Name and title Average | Pesttion (check all that apply) Reportable Repontable Estmated
hoursper o 5[5 xlez T compensation compensation amount ot
week |22(8 (212 FEEE from from related other
2 1HERE g 3 the organuzations compensation
8g 15 2135 organiation (W-2/1089-MISC) from the
218 5 g (W-2H098-MISC) organization
§ 4 ] and refated
z E organizations
g g
e s
Y

......................................................

.......................................................

.......................................................

1b_Total ,

>

7

2 Total number of mdmduals (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the

organization » none

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such

fndividual.

5 Did any person hsted on hne 1a receive or accrue oompensatlon from any unrelated orgamzaﬂon for
services rendered to the orgamzatlon? it “Yes,” complete Schedule J for such person

Yes| No

i

Section B. Independent COntractors

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

compensation from the organization.

2]
Name and business address

(8)

Description of services

(C)

Compensation

None

2 Total number of independent contractors ncluding those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 980 (2008)




Form 990 (2008) Page O
UGl  Statement of Revenue
A (B) ©) (D}
Total revenue Related or Unretated Revenue
exempt business °:m°d "°!"n‘:x
_ ravenue revenus 512, 513, or 514
2 g 1a Federated campaigns la 3
E,g b Membership dues . 1b
g 5| © Fundraising events ic 40,702
S| d Related organizations 1d
%% e Govemment grants {contributions), | 18
B8 t Al ather contnbutions, gffts, grants, g e
£% and similar amounts not included above |11 R E :
52| g Noncashcontributions included nlines 1a-1%: § ,_________... 160 - -, 7 Bt
Q@[ h Total. Add lines 1a-1f .. > 40.862)" ° : . MR
g Business Codo | g -n ~raf s v - o N Y
8 (2a ServicestoPLWHA = 749,325 749,325
€ | D oo
o
Bl O e
S I« I
Bl e e
S t All other program service revenue
E g Total. Add lines 2a-2f » 752,377 | 2aa? B85 fia | teiaesotiofets L 1 AR &5 Ll
3 Investment income (including dividends, interest, and
other similar amounts) > 3,052 3.052
4 [ncome from investment ot tax-exempt bond proceeds »
5 Royalties . . »
n) Rea! UD Pasonal
6a Gross Rents
b Less: rental expsnses
¢ Rental income or (oss)
d Net rental Income or(loss) . . . . . . >
7a Gross amount from sales of | Securties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss) .
d Net gain or (loss) . >
S | 8a Gross income from fundraising
5 events (not including $.............
> of contnbutfons reported on line 1c).
E See Part v, ine 18 , .+« . a
g b Less: direct expenses . b
g c Net income or (loss) from 1undra|slng events . >
9a Gross Income from gaming actwities. -
See Part (V, line 19 . L. :]
b Less: direct expenses. b
c Net income or (loss) from gamlng activities >
08 Gross sales of inventory, less
retums and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from salwofmventory_ >
Miscellaneous Revenue Business Code
1 L TP
<
L PP
d All other revenue . ~ —
e Total. Add lines 11a-11d > 0 [ SEPGUREERS | AR | WrasiaL
12 Total Revenue. Add lines 1h, 29,3 4, 5 Sd 7d 8c,
9¢, 10¢, and 11e > 793,239
Form 990 (2008)




Farm 990 (2008)

mwement of Functional Expenses

Pags 10

Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Include amaunts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill,

A
Total expanses

{8}
Program service
expanses

€}
Management and
_general expernses

()
Fundralsing
expenses

10
11

@ -0 00 o0

12
13
14
15
16
17
18

R BRNBG

Grants and other assistance to govemments and

organizations In the U.S. See Part IV, Iine 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .

Grants and other assistance to govemments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits pald to or for members .

Compensation ot current officers, directors,

trustees, and key employees .

Compensation not included above, to dlsquam' ed

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B}

Other salaries and wages .

Pension plan contributions {include secuon 401(k)
and section 403(b) employer contributions) ,

Other employee benefits .

Payroll taxas

Fees for services (non- employees)

Management

Legal ,

Accounting .

Lobbying

Professional fundraismg servlces See Pan v, Ilne 17

Investment management fees . .

Other .,

Advertising and promotfon

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or entenalnment expenses

for any federal, state, or locafl public officlals

Conferences, canventions, and meetings .

Interest

Payments to afﬂllat%

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. ltemize expenses not

covered above. (Expenses grouped togsther

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses .........ccceceercicvnacnnnas
Total functional expenses. Add lines 1 through 24f

124,160

124,160

-

67,436

57,321

6,744

318,755

291,217

22,693

4,845

6,765

6,359

338

22,472

20,910

985

577

37,716

34,028

2,884

804

500

500

8,500

8,500

3 BN BN

14,283

13,897

329

57

26,620

14,874

10,850

8,203

8,203

24,547

20,955

3,052

540

24,969

21,384

1,161

1,924

11,671

1,291

71

93 886

53 862

24,611

39,804

33,502

5,811

3,572

1,492

734

4,780

3.429

855

496

851,227

718,115

100,897

32,115

Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in cglumn (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 ©o008)




Form 990 (2008) Page 11
B Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 126.736) 2 46,065
3 Pledges and grants receivable, net . 72,818; 3 87,520
4  Accounts receivable, net . 0] 4
5 Recsivables from current and former officers dlrectors truste& key
employees, or other related parties. Complete Part Il of Schedule L . 0| 5
6 Receivables from other disqualified persons (as defined under section . .
4958(f)(1)) and persons described in section 4958{0)(3)(8) Co:nplete
Part Il of Schedule L . e . 6
2| 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges e e 10,632] 9 7,797
102 Land, buildings, and equipment: cost basis {102 4953% : ' '
b Less: accumulated depreciation. Complete i
Part Vi of Schedule D . . . . L1ob 36,025 14,188} 10c 13,110
11 Investments—publicly traded securities 11
12 Investments——other securities. See Part IV, Iine 11 12
13  investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 224,374] 16 154,492
17  Accounts payable and accrued expenses . 50,616 17 38,722
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habllitles .
§ 24 Escrow account liability. Complete Part IV of Schedule D
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . -
23 Secured mortgages and notes payable to unnsfated thmd parttes .
24 Unsecured notes and loans payable .
25 QOther liabllities. Complete Part X of Schedufe D
26 Total liabilities. Add lines 17 through 25 ,
? Organizations that follow SFAS 117, check here > El and
3 complete lines 27 through 29, and lines '33 and 34. 2 13 i
§ 27 Unrestricted net assets . 135,102} 27 109,607
©]28 Temporarily restricted net assets . 38,8561 28 6,163
Bl 29 Permanently restricted net assets . . 01 29
© Organizations that do not follow SFAS 117 check here » [J BN
51- and complete lines 30 through 34. St
g 30 Capital stack or trust principal, or current funds .. T~ raso
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated incoms, or other funds 32
2133 Total net assets or fund balances . . .. 33
34 Total liabilities and net assets/fund balances L. _224374| 34 154,492
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 880: [J Cash b4 Accrual [J Other EER
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 20| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .. e e e e e e 3a| Vv
b If “Yes,” did the organization undergo the required audit or audlts? 3| v
Form 990 (2008)
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| " OMB No 15450047

SCHEDULE A . .
(Form 990 or $90-E2) Public Charity Status and Public Support
To be caomplsted by all sectlon 501{c){3) organkzations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
mgy’:w » Attach to Form 880 or Form 990-EZ. » Ses separate instructions. Inspection
Name of the organixation Empiloyer identification number
Rural AIDS Action Network 41 | 1784355

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it Is: (Please check only one organization.)
1 [O A church, convention of churches, or association of churches described in section 170(b)(1)(A}(1).
2 [ A school described in section 170{b){1){A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(lI]). Enter the
hospltal's name, city, and state: ___..__. cecmeccseamsrccmsessemmccasess memccmemnmeetemeea e

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part (1.}

O A federal, state, or local government or govemmental unit described in section 170{b){1)(A)(v).

& An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described (n section 170{b)(1)(A){vi). (Complete Part [I.)

3 A communtty trust described in section 170{b}{1){A)(vi). (Complete Part Il.)

O An organization that normally recelves: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33% % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organzation after June 30, 1975. See section 509{(a)(2). (Complete Part [il.)

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

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

a [J Type! b O Typell ¢ O Type li-Functionally Integrated d O Type lI-Other

e & By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified

- persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2).

t i the organization received a written determination from the IRS that it Is a Type I, Type II, or Type i} supponlng
organization, check this box . .

g Since August 17, 2008, has the orgamzauon accepted any glft or contnbutlon from any of the
following persons?

0

~N o

© ®

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organtzation? . . . . . . . . . . 11g(] v
() A family member of a person described in () above? . . N .1 v/
(i) A 35% controlled entity of a person described in () or (i) above? . . . c . . . . . iemm v
h Provide the following Informatlon about the organizations the organization suggorts.
) Name of supported ) EIN i) Type of organizabon | (v} Is the organizatron | (V) Did you notify {v)) Is the {vil) Amount of
organization {descnbed on ines 1-8 | in col. () listed n your | the organuzation in | organization In col. support
above or IRC section govemmg docurnent? col. () of your {D organized in the
(sve instructions]) support? u.s.?
Yes ‘No Yes" | "No 1 Yes [ -No-
Total I At ]
For Privacy Act and Paperwork Reduction Act Notice, see the nstructions for Form 890, Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2008

0y




Schedule A (Form 980 or 990-EZ) 2008

Pags 2

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170{b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
Include anyp‘Unusua] g(ants(') 65§L487 581 ,889 622,718 693,564 79%87 3,346,845
2 Taxrevenues levied for the organization’s
benefit and erther pald to or expended on
its behalf .
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1-3 . 858,487 581,889 622,718 693,564 790,187 3,346,845
5 The portion of total contributions by each )
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, cofumn (f)
8 Puhliceuppon.Subtracthnesfrom lined. |ERNEIESEING | ORIy SRR | RSESIRRERN 3,346,845
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 ) 658,487 581,889 622,718 693,564 790,187 3,346,845
8 Gross Income from Interest, dlvldends.
payments received on secunties loans,
rents, royalties and income from S'“‘"a_' 76 254 - 503 4,004 3,052 7,979
® Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
i e g
11 Total support. Add fines -,,h,wgh N I e e ] 3,354,824
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13

First five years. If the Form 890 is for the organization's first, second thlrd fourth or ﬁ1th tax year as a s

organization, check this box and stop here

ection 501 (c)& o

Section C. Computation of Public Support PercentaL

14
15
16a

b

-17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2007 Schedule A, Part IV-A, line 26t
33% % support test—2008. If the organization did not check the box on hine 13, and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and llne 15 15 33‘/:% or more, check this

box and stop here. The organization qualfies as a publicly supported organization ,

14

99.7 %

15

%

>

a
O

>

-10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b and Ime 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the-

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization .

a

>

10%-facts-and-circumstances test—2007. lf the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 Is 10% or

more, ang if the organization meets the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on (ine 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions » ]

*facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

» 0

Schedule A (Form 980 or 890-E2) 2008




Schedute A (Form 890 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year bagmning in} » (a) 2004 {b) 2005 (c) 2008 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not include
any "unusual grants.®) .

2  Gross recelpts from admissions, merchand se
sold or services performed, or facilitiss
furnished in any activity that is related to the
organization's tax-exempt purpose . .

3 Gross recelpts from actwities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and elther paid to or expended on
its behalf .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
Iing 6.) .
Section B. Total S_pport
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f} Total

9 Amounts fromline 6 .

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royatties and income from similar
sources e .

b Unrelated business taxable incoms (less
section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated buslness
actvities not included in lne 10b,

whether or not the buslness 1S regulariy
camed on

12 Other income. Do not include gain or
loss from the sale of caprta! assets -
{Explain in Part IV.) Lol

13 Total support. (Add lines 9, 100, 11, | uarm | MRS Ao | VoG | PSR m, | e e

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as g section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percenta _99

15 Public support percentage for 2008 (fine 8, cofumn (f) divided by fine 13, cofumn (f)) .o 16 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . L. . 16 %.
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (iine 10c, column (f) divided by line 13, column () . 17 :f’
18 investment incoms percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 d

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line

17 is not more than 33% %, check this box and stap here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on fine 14 or fine 19a, and (ine 16 is more than 334 %, and
line 18 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see Instructions » |
Schedufe A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 930-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part i, line 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see instructions)

....................................................................................................................................................

...................................................................

....................................................................................................................................................

....................................................................................................................................................

............................................................

....................................................................................................................................................

....................................................................................................................................................

.................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................
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