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A For the 2008 calendar year, or tax year beginnin 1 0/0 1/08 _.and ending 9/30/ 09
B _ Check if applicable Please | C Name of organization D Employer identification number
[] ndress change |15 RS AIDS ACTION COALITION OF HUNTSVILLE
[ Name change print or | Doing Business As 57-0889447
D bl otum ZPO- Number and street (or P O box d mail Is not delivered to street address) Room/suite E Telephone number
e 600 ST CLAIRE AVENUE 256-536-4700
i D Termination lsn?::‘f: City or town, state or country, and ZIP + 4 G Gross receipls$ 1,293,748
(] amendedretim | tions. | HUNTSVILLE AL 35801
D Appicaton pending F Name and address of pnncipal officer H(a) Is this a group retum for
Karen Hill afflates? Yes No
140 Riverloop Road HIE) g it Yes % No
Lacey Springs AL 35754 f*No," altach a list. {see mstructions)
| Tax-exempt status Iﬂ 501(c) ( 3 ) <« (nsertno) [—I 4947(a)(1) or n 527
J Website: » www.aidsactioncoalition.org H(c) Group exemplion number B>
K__Type of organization. HI Corporation I_l Trust I—I Association l—] Other P> I L Year of formation M Stats of legal domicile
'PATCIOM  Summary
AS 1 Bnefly descnbe the organization's mission or most significant activities'
J 2 To limit the spread of HIV and AIDS and to ameliorate the
¢ £ sufferings of persons with HIV - related illnesses and
§ concerns, as well as their friends, families and loved
2 3| 2 Checkthis box P I:] if the organlzahon dlscon(mued its operations or disposed of more than 25% of Its assets.
$ 3 3 Number of voling members of the governing body (Part VI, line 1a) 3 21
— 3 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 21
QZ 3| 5 Total number of employees (Part V, line 2a) 5 | 32
O E 6 Total number of volunteers (estimate if necessary) 6
o Ta Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a
, % b Net unrelated business taxable income from Form 990-T, line 34 7b 0
D Prior Year Current Year
; o | 8 Contnbutions and grants (Part VI, line 1h) //OB &ﬁ/@ 1,309,523 1,230,144
: ) g 9 Program service revenue (Part VIIl, line 2g) e —_ 42,249 58,302
' 2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,393 698
E} ® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 4,604
-~ 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,353,165 1,293,748
’U 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
& 14 Benefits paid to or for members (Part IX, column (A), ine 4)
Qg | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 719,792 882,616
= 2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part I1X, column (D), line 25) » 44,850 T IR W RS
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 562,619 443 918
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,282,411 1,326,534
19 Revenue less expenses. Subtract line 18 from line 12 70,754 -32,786
5 Beginning of Year End of Year
85 20 Total assets (Part X, line 16) 285,265 255,691
ﬁ 21 Total liabilities (Part X, line 26) 64,489 67,699
Z3| 22 Net assets or fund balances. Subiract line 21 from line 20 220,776 187,992
Part 1N Signature Block
Under pgnalties of pe t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli pgtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) | 1= 13-2005
Here Date
EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparers } Date S;}?-CK ] &?:i"n:;: é‘l’:“ns"'y'"g number
Preparer's|——— 7 Darrell W. Wates, CPA 11/19/09] employed » P00360808
Use Only Firm's name (or yours Tucker, Scott & Wates, LLC EIN » 63-1158335
if self-employed), PO Box 1130 Phone
address, and ZIP + 4 Decatur, AL 35602-1130 no > 256-355-1828
May the IRS discuss this return with the preparer shown above? (see instructions) |}_{] Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Page 2

Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447
P'a‘i"t"mi Statement of Program Service Accomplishments (see instructions)

1 Briefly descqbe the organization's mission:

To limit the spread of HIV and AIDS and to ameliorate the
sufferings of persons with HIV - related illnesses and
concerns, as well as their friends, families and loved

2 Did the organization undertake any significant program services dunng the year which were not hsted on
. the pnor Form 990 or 990-EZ?

If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

" services? _ ' .

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 revenue, If any, for each program service reported.

D Yes @ No
D Yos E] No

4a (Code ~ )(Expenses $ 1,110,702 includnggrantsof $ ) (Revenue $
To limit the spread of HIV and AIDS and to ameliorate the
sufferings of persons with HIV - related illnesses and
concerns, as well as their friends, families, and loved

ones.

4b (Code: .. )(Expenses $§ . including grants of $ i ) (Revenue $

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses $ 6,841 including grants of $ ) (Revenue $
4o _Total program service expenses > s 1, 117 , 543 (Must equal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) ATIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 3
‘Parf’IVA _ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
- 4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activites? If “Yes,” complete
Schedule C, Part || 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organlzallon subject to the section 6033(e)
’ notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 6 X
7 Dud the organization receive or hold a conservatnon easement, including easemems to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part It 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1| 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the orgamization hold assets in term, permanent or quasn-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable 111 X
12 Did the organization receive an audited financal statement for the year for which it 1s completing thls return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, Xll, and Xl 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report 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 || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedute J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K if “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part ( 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,"” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
subslantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

DAA

Form 990 (2008)
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Page 4

Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447
, P‘é’?t"!lva Chacklist of Required Schedules (continued)

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

a 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,” complete Schedule L,
Pan IV . . . ..

° b Have a family member who had a direct or indirect business relationship with the organizatron? If “Yes,”

complete Schedule L, Part IV

_ ¢ Serve as an officer, director, trustee key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M

30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _

31 D the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part I . . . e . 0 . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part || . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, v, and V, line 1

35 Is any related organlzatlon a controlled entity W|thm the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . . . . .

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi

28a

28b

28¢c

29

30

31

32

33

34

35

O T T TN G (TN N o E R E R ] -

36

37 X

DAA

Form 990 (2008)
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Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page §
Part V4 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- If not applicable 1a | 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Notoe. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? )
b If“Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b f“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible contributions under section 170(c). ae "';" N
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than T b e
$75? 7a X

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? L . 7b

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

d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |

o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ]

8 Seaction 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Imtation fees and capital contnbutions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against &;

amounts due or received from them ) 11b ,’f;‘; 1.

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 980 in lreu of Form 1041? 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b

Form 990 (2008)

DAA
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Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Page 6

'_P;art’VI

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

1a

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, descnbe the

circumstances, processes, or changes in Schedule O See instructions.

Enter the number of voting members of the governing body 1a | 21
Enter the number of voting members that are independent b | 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dulies customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wnliten actions undertaken during
the year by the following
a The governing body? .
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If“Yes,” does the organization have wntten policies and procedures govemmg the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Fonn 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the orgamization uses to review the Form 990 10
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? _ 12b| X
¢ Does the organlzauon regularly and con5|stently momtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 18 done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by y :"5 5 I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. ﬁ Q_»f l % +
a The orgamzation's CEO, Executive Director, or top management offictal? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) A r.?l""-‘;‘ P
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement ﬁ 4%}; EJ%
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate " 3 K
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard g &gff Fﬁ"g
16b

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Form 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
D Own website D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » AIDS ACTION COALITION 600 ST CLAIRE AVENUE

HUNTSVILLE AL 35801

800-728-3603

DAA

Form 990 (2008)
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Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Page 7

PartVII 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® 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
@ List the organization's five 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
"$100,000 of reportable compensation from the organization and any related organizations.
@ 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 organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 © (D) (E) (F)
Average Position (check all that apply) Reportable Reportable Estmated
hours per compensation compensation amount of
week 8 from from related other
g the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Name and Title

aakojdwa
Jawo4

sakodwa Koy
pajesuadwod jsaybiy

10}5aJIp JO
83N [BNPIAIPUY]

83)SIY [EUORNGSU

Artip, Eric
Director

Bishop, John
Director

Bodin, Giselle
Director

Brake, Hanngh
Director

Carlton, Heather
Director

Faulkner, Sc¢ott
Director

Guffin, Sheryl
Director

Johnson, Jeff
Director

King, Camillia
Director {

Lambert, Kathy
Director

Little, Maggie
Director

Munoz, Samantha
Director

Pope, Amy
DIrector

Pope, Jeremy
Director

N O (N [ o - [ SO [ (SO 'SP [ SO WP Y

Robinson, Jerry
Director 1

Rush, Donna
Director 1

©O © 0o o 0o o 0o |o o |o |lo o jo lo |lo |lo

Shipley, Michael
Director 1

L T o o T o o T o T L T T T T T I | |
© © © o o o © o o o o o o o |lo |lo |jo
©O © [0 l© o o o © o o o o o o |o lo o

0

Form 990 (2008)

DAA
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Form 990 (2008) AIDS ACTION COALITION_OF -HUNTSVILLE -57=

0889447 000 Page 8

Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (B) (€ (©) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per 9‘ 1) 8 é g X g‘ compensauon compensahon amount of
week of| & < 185 3 from from related other
gg 5 8 ] 3 e a
el g1* g el 8 the organizations compensation
g2 3 5 |38 organization (W-2/1099-MISC) from the
f = e 3 (W-2/1099-MISC) organization
gl & % and related
3 3 organizations
- 2
Sims, David
Director 1 0 0 0
Tomlinson, Allen
Director 1 X 0 0 0
Cowart, Darla
Director 1 X 0 0 0
Hill, Karen
Director 1 X 0 0 0
1b Total >

2 Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » O

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Name and bu(él)ness address

(8)
Descnption of services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

B ¢ “‘f‘:r,‘ o
E o-.ftﬁ. 2

DAA

Form 990 (2008)



AACSEPTYE 11/19/2009 11 43 AM Pg 12

Form 990 (2008) AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 9
Part VI Statement of Revenue

- T (A) (8) (C) (D}
- - RS Total revenue Related or Unrelated Revenue
= Lt exempt business excluded from tax
; i : ;,’.! N function revenue under sections
L AR revenue_ - 512,513 0r514
gg 1a Federated campaigns 1a T "-“ o R f:::%m- ‘-_:

£3| b Membership dues 1b e i‘:;-f.?,?;‘:' .

gg ¢ Fundraising events 1¢c 112,685 | .- V. y

@9 d Related organizations 1d - Tl
g‘% @ Govemmant grants {contnbuticns) 10 1,003,034 T o ot

25| f Alother contrbutions, gifs, grants, - Vi

é% and similar amounts not included above] 4 ¢ 114,425 n -

g'g @ Noncash contnbutons included in mes 1a-1t ~ $ s . + o -

O% h_Total. Add lines 1a-1f > 1 230 144 s et m T v .
3 Busn. Code| * - . ¥ R W - stk o s SRR
g 2a Clinic Services . 58,302 58,302
o b
Sl ¢
g o
§’ f All other program service revenue . . . - .

o | g Total. Add lines 2a—2f > 58,302 -~ - -t ot 4y T

3 Investment income (including dividends, interest, and
other similar amounts) . . > 698 698
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) | 4
7a Gross amount from (1)) Secunties (1) Other Tk el AT R T UG e
sales of assets L ”” ,L-,f .u | b *‘—‘.~‘, LA
other than Inventory S
b Less costorother "&4 . '
basis & sales exps .‘ . E
¢ Gain or (loss) ,,__.‘ ,1'
d Net gain or (loss) >
8a Gross income from fundraising events RIS R ;’:"":W :3“{} New proen s
3 (notincluding $ . R e P S M A
2 . ' . - B I . ,,.M..L.,« o 8 .
2 of contributions reported on line 1c). ] s v ' R T T L
e See Part IV, ine 18 a T T ' ) B S A J
* . - PR PN . A ! - C, ke [ e e -
3{ b Less direct expenses b T . b e e Y]
6 ¢ Netincome or (loss) from fundraising events >
Sa Gross income from gaming activities. . S o _':4__-' e b i
See Part 1V, fine 19 . a i »f.":- N S :_ L j
b Less: direct expenses _ b - ’ N
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less . . ) o !
returns and allowances a . ) B
b Less cost of goods sold b o N T T
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code D o "',
11a Other Exempt Revenues 4,604 4,604
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 4,604 i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10¢, and 11e » 1,293,748 63,604 0 0

Form 990 (2008)
DAA
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Form 990 (2008)

AIDS ACTION COALITION OF HUNTSVILLE 57—088944

ge 10—

. Partixq Statement of Functional Expenses

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 inc‘lude amounts reported on lines 6b, Total e(i\;))enses Progra(n?Lewlca Managg:n)ent and Funégzslng
A 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and N ; :
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
" the US. See Part IV, line 22 _
3 Grants and other assistance to govermments, B
organizations, and individuals outside the i "-::
U.S See Part IV, lines 15 and 16 ekl N e
4 Benefits paid to or for members . "‘WW” m RIS 4 ]
5§ Compensation of current officers, directors,
trustees, and key employees L.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) =
7 Other salanes and wages 815,949 702,143 113,806
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 2,242 1,929 313
10  Payroll taxes 64,425 55,437 8,988
11 Fees for services (non—employees)
a Management
b Legal 1,522 909 613
¢ Accounting 8,250 7,500 750
d Lobbying
e Professional fundraising services See Part IV, line 17 i ol e BT [k
f Investment management fees
g Other .
12 Advertising and promotion 4,308 3,707 601
13 Office expenses 15,131 12,132 2,999
14 Information technology
15 Royalties
16 Occupancy 66,988 57,644 9,344
17 Travel 33,906 29,176 4,730
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments o affiliates
22 Depreciation, depletion, and amortization 6,841
23 Insurance
R TS AL ST T T
N ‘ .. . 0%2':5‘-7-:/“— e I
24 Other expenses. ltemize expenses not ST 2 ; | ’ py»*q:. L«m, AR S J
covered above (Expenses grouped together . ' ) o1t "' }
and labeled miscellaneous may not exceed |} . i : ?:2' ‘a;pj ‘ ,*; 3
5% of total expenses shown on line 25 below ) S 2l & o x?:f‘ff‘-:? ;
a Contract services 106,398
b Client assistance 46,499
¢ Fundraising 44,850 44,850
d Telephone 16,300
e Utilaties 15,459
f All other expenses 77,466 59,898 17,568
25 Total functional expenses. Add lines 1 thraugh 241 1,326,534 1,117,543 164,141 44,850
26 Joint Costs. Check here P if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation
DAA Form 990 (2008)
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Form 990 (2008)

AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Paget———

Part X.i° Balance Sheet

(A)
Beginning of year

(B)
End of year

N & W N =

Assets
[--]

10a

1
12
13
14
15
16

Cash—non-interest beanng )

Savings and femporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost basis 10a

64,221

114,565

175,417

100,547

105

& W [N |-

1,087

Less: accumulated depreciation. Complete

Part VI of Schedule D 10b

181,313f
149,986

Investments—publicly traded secunties
Investments—other secunties See Part IV, fine 11
Investments—program-related. See Part 1V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

6,017

5,906

285,265

255,691

17
18
19
20
21
22

Liabilities

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilties

Escrow account liability. Complete Part IV of Schedule D
Payables to curent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

18,837

17,238

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P> E] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D
and complete lines 30 through 34.

Caputal stock or trust pnncipal, or current funds

Paid-in or capial surplus, or tand, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

30

31

32

33

34

Part X |

Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990 D Cash @ Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337?
b if "Yes," did the organization undergo the required audit or audits?

2c

X
X
3a| X
3b| X

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. B Oneh e puplia: ~
Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’%&%ﬁg‘{g ﬁ
Name of the organization Employer identification number
AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

“Part|‘4 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

“The organization 1s not a private foundation because it is. (Please check only one organization.)

1

s w N

10
1

h

1] L] & O

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

A school described in section 170(b)(1)(A)il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H)

A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,

city, and state: . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment Income and unrelated bustness taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See soction

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c El Type HI-Functionally Integrated d D Type IlI-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more pubhcly supported organizations descnbed in section

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

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting

organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the ’

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization?

(ii) A family member of a person descnbed in (1) above?

(iii) A 35% controlled entity of a person descnbed in (1) or (n) above?

Provide the following information about the orgamizations the orgarization supports

(i) Name of supported () EIN (lil) Type of organization (iv) Is the orgamzation | (v} Did you nobfy (vi)Is the (vif) Amount of
organzation (descnbed on lines 1-9 incol (i) listed in your | the organization in |organization in col support

above or IRC section goveming document? col ())ofyour  |(i) orgamzed in the
(see Instructions)) support? us?

Yes No Yes No Yes No

Total

; A S KN . . -]
. § g e : RFTS M EY SR AN DO 3
b '-;L:viﬁ Lot . " ' . LA I '&0._\‘_ Y [ 1 9 1

= &~ 2y

TN, e ~r - - MR W D
At B : . SR IS I R 8 G ) f';,}-
18]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 2
Partll!{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 1,007,275 930,215 1,044,259 1,309,523 1,230,144 5,521,416
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 y 1,007,275 930,215 1,044,259 1,309,523 1,230,144 5,521,416
5  The portion of total contributions by each A RN ERR s
person (other than a governmental umit or e g, » I LY
publicly supported organization) included ‘-'_ T
on line 1 that exceeds 2% of the amount DL
shown on line 11, column (f) g A
6 Public support. Subtract line 5 from line 4 T L 5,521,416
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 1,007,275 930,215 1,044,259 1,309,523 1,230,144 5,521,416
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources ) 136 30 586 1,393 698 2,843
9  Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) - — - — _
11 Totzl support. Add lines 7 through 10 [{&f T0%4s TAGRNIR-ER0 1 00 |- 58 - 8 GBS 18 U i PR R 5,524,259
12 Gross receipts from related activities, etc (see mstructlons) . I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

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 26f
33 1/3 % support test—2008. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

99.9485 %

15

99.9820 %

10%-facts-and-circumstances test—2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line i4 15 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

orgamzation 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» X
» [

» [

s

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Page 3

Partlllf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006

1

7a

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Addlines7aand 7b

Public support (Subtract ine 7¢ from

line 6 ) R Sl e e B

o A e [ HE et DR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

9
10a

1"

12

13

14

(d) 2007

(e) 2008

(f) Total

Amounts from hne 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in ine 10b,
whether or not the business is regularly
carned on

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

Total support (Add hnes 9, 10c, 11,

and 12) -

%

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20  Private foundation. If the organization did not check a box on hine 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-E2) 2008
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Scheduyle A (Form 990 or 990-E7) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 4
PartlVl Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . ) OMB No_1545-0047

(Fortin 990) . . Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that ﬂ' Oﬁ'enit'd'iPl Ub"cq

Internal Revenue Service answered “Yos,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionB¥-

Name of the organization Employer identification number
AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

- Part/]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

pob

the organization answered “Yes” to Form 990, Part IV, line 6.

LY QTR TR

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yeos D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible pnvate benefit? D Yeos D No

PartIlf Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of cerlified histonc structure
Preservation of open space

Complete hnes 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

m Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

Does the organization have a wntten policy regarding the periodic momitonng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
Amount of expenses incurred 1n monitonng, inspecting, and enforcing easements dunng the year P> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)G) and section 170(h)@)(B)(i)? (Oves [ no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that descnbes

the organization’s accounting for conservation easements

Partilil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 980, Part VIIi, ine 1 »s_ _ _ _ _ _ _
(i} Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VI, Iine 1 » s__ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 890) 2008

AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Page 2

“Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public extubition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

) Part XIV

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection?

[

DNo

Yos

‘Part IVl Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgaruzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explamn the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,® explain the arrangement in Part XIV.

D Yes D No
Amount
1c
1d
1e
1f
D Yes D No

..PartV-1 Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.

1a Beginning of year balance
Contnbutions

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o Q o T

-

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment P __

b Permanent endowment P __ %
¢ Term endowment P

3a

_ %
organization by

(i) unrelated organizations

(ii) related organizations

Are there endowment funds not in the possession of the organization that are held and administered for the

(a) Curmrent year (b) Pnor year {c) Two years back (d) Three years back | (e) Fouryears back
R ] DX 1Y -
" TN B y%‘lf‘& H ASRETRR N [ 2y |
< . A AR . B ERE T f‘.sﬁ’u—-;‘va’r'[ 3 o ** ;;‘ . r . '
e 8 r"s\ 0 T »*r"*ltﬂw‘mim!ﬁﬁi bk U T SR
R TR S T LT SR Lt C
TIPS CE) BN R S """”i' ey i 'ﬁ”"‘" e A
"'4 b : o . .17: G
- Y i et ;‘w. : '&?U’u‘ g““r bl ‘QF\» Ce oy fE
R S PN 1, 7 i X G L
3, 4o e 1 (‘{}1' Lr , 1‘5&3\“ 4” ‘ﬂ‘w..n ; ). "J b
%
Yes | No
3a(i)
3a(ii)
3b

b If “Yes” to 3a(i), are the related ongamzahons listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Part VId  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Costor other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land . TR
b Buldings
¢ Leasehold improvements
d Equipment
e Other 181,313 149,986 31,327
Total. Add Iines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 31,327

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 3

Part VIi{ Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial defivatives and other financial products _

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12) > R o i T A
Part VIIl{ Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13.) »

AT 5 A A

<3

Part IXid Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15) »
Part X { Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Amount - ‘. B 7 !
Yo p e §
Federal income taxes . . s Lo
Accrued vacation 24,071 |, yECWL oCsE 1
Accrued salaries 23,713 j'.ug}gigq ‘;‘*‘i‘i%ﬁ;‘:”" |
State Income Tax WH 2,124] i igig . ndt e '
Payroll tax liabilities 538 TN '
Stat Unemployment Payable 15 B RN A T
Other payroll withholdings R S SRl :
_z::. . . t
- !
L 1
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25) > 50,461 B

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 4
" Part XI§ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subfract line 2 from line 1 3
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
* 7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
_ 9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
Part Xlil} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gairps, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12. s
a Net unrealized gains on investments 2a ;, % §
b Donated services and use of facilities 2b o
¢ Recovenes of pnor year grants 2c by
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line 7b 4a ;%
b Other (Describe in Part XIV) ) 4b i
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This should equal Form 990, Part 1, line 12) 5

Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part lli, hnes 1a and 4, Part |V, ines 1b

and 2b, Part V, line 4, Part X; Part XI, ine 8, Part Xl, lines 2d and 4b; and Part Xill, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 5
Part XIV§ Supplemental Information (continued)

e e e e e o —— e— e e o e e o e e — = o e = — —— = e e e = e e = = e = = = = = e

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) . Fundraising or Gaming Activities 200 8
N P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, —
533:;"5253;&2?3:: v 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. E?,%"—';%%ﬁ"b"‘
Name of the ofganization Employer identification number
AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

~Parilll Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

" 1 Indicate whether the organization raised funds through any of the following achvities Check all that apply

a D Mail solicitations -] D Solicitation of non-government grants
b D Email sohicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part ViI) or entity In connection with professional fundraising services? D Yes D No

b If“Yes,” bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ki) Activity “:23:’;:3:’ (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody o from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions?| col (I}
Yes| No
Total . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

AIDS ACTION COALITION OF HUNTSVILLE 57-0889447

Page 2

Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

990PtVIIIlc (d) Total Events
None (Add co! (a) through
(event type) (event type) (total number) col (c))
.9
é 1 Gross receipts 112,685 112,685
2 Less Chantable
contributions 112,685 112,685
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
§ § Non-cash prizes
g
& | 6 Rentfacility costs
B
L
a1 7 Otherdrrect expenses
8 Direct expense summary Add lines 4 through 7 in column (d) | 4 ( )
Net income summary Combine lines 3 and 8 in column (d) »
F_!art ny Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
1 Gross revenue
2 2 Cash pnzes
2
[47]
L%- 3 Non-cash pnzes
5
5‘_-’ 4 Rent/facility costs
5§ Other direct expenses
Yes % Yes % | | Yes % | - A
6 Volunteer labor No No No ' L "1’
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yaes | No
9  Enter the state(s) in which the organization operates gaming activities N
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain V"
SRR S
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if“Yes,” Explain
11 Does the organization operate gaming activiies with nonmembers? A11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 AIDS ACTION COALITION OF HUNTSVILLE 57-0889447 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in etias ?\::“-“I
a The organization’s faciity 13a % | " dl
b An outside facility ~[13b g
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . _
b If“Yes,” enter the amount of gaming revenue receved by the organization »  $ and the R [ g
amount of gaming revenue retained by the third party » § 1 i‘;j'!' '
c [f*Yes,” enter name and address: : 1 PV B
7.1 A BRI
Name b NV TR P
R ]
woE , *
Address P> o 1'
’ |
16  Gaming manager information } R "
. - -'.'“- i
Name P> . ""L-“
t : o
Gaming manager compensation P> $ { ,‘ l A
v TR IS
l,% 3 ?;;g ;r'{ﬁ
Description of services provided P LY &4 e
o X T
i ol e
D Drrector/officer D Employee |:| Independent contractor Kt 5 '1; ;‘a' o
1A 1 T $
(g rq FANN R
17 Mandatory distributions. ol .
a s the organization required under state law to make chantable distributions from the gaming proceeds to C A
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent % ‘"' I -
in the organization’s own exempt activities during the tax year » $ A4 .

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O .
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No_1545-0047

2008

OpenitojRubllicy,’
Inspectionfelrsr.

Name of the organization

AIDS ACTION COALITION OF HUNTSVILLE

Employer identification number

57-0889447

- Form 990 - Organization's Mission or Most Significant Activities

ones.

Form 990, Part III, Line 4d - All Other Achievements

To limit the spread of HIV and AIDS and to ameliorate the

sufferings

of persons with HIV - related illnesses and

concerns, as well as their friends, families, and loved

ones.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2008
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57-0889447 Federal Asset Report Page 1
FYE: 9/30/2009 Form 990, Page 1
: Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
Other Depreciation:

- 1 Software 12/31/01 4,073 X 2,851 3 MOAmort 4,073 0
Medical Equipment 12/31/99 17,346 17,346 5 MO S/L 17,346 0
3 Medical Eqt - Respicare Inc 1/22/03 1,197 L197 7 MOS/L 969 171
4 Medical Eqpt - Allergy Supply Eqpt 2/27/03 280 280 7 MOS/L 223 40
5 Med Eqpt - RJL Systems 2/27/03 1,796 1,796 7 MOS/L 1,433 256
6 Office Eqpt - Prior Assets 12/31/00 50,468 50,468 5 MO S/L 50,468 0
7 Office Eqpt - Chuck Christian 1/29/02 1,688 1,688 5 MOS/L 1,688 0
8 OffEqpt - Dell 2/13/02 2,336 2,336 5 MOS/L 2,336 0
9 Off Eqpt - Bizzphones.net 5/21/02 2,190 2,190 5 MOS/L 2,190 0
10 Off Eqpt - Bizphones.net 5/29/02 1,987 1,987 5 MOS/L 1,987 0
11 Off Eqpt - Southeastern Bus 8/06/02 4,544 4544 5 MOS/L 4,544 0
12 Off Egpt - Record Comp P1 10/04/02 13,634 13,634 5 MO S/L 13,634 0
13 Off Eqpt - Other 12/31/02 531 531 5 MOS/L 531 0
14 Off Eqpt - Computer 3/31/03 2,480 2,480 5 MOS/L 2,480 0
15 Off Eqpt - Computer Eqpt 10/15/03 1,813 1,813 5 MOS/L 1,813 0
16 Van 1/01/03 19,885 19,885 5 MO S/L 19,885 0
17 Donated Equipment 1/01/00 3,000 3,000 5 MOS/L 3,000 0
18 Computer - Gateway 4/22/04 1,954 1,954 5 MOS/L 1,726 228
19 Medisoft Software - Computer Innovations 7/15/04 3,523 3,523 3 MOS/L 3,523 0
20 Fax Machine - Office Depot 5/13/04 283 283 5 MOS/L 250 33
21 Bulk Mail Software 2/17/05 297 297 3 MOS/L 273 24
22 User License Upgrade 3/17/05 415 415 3 MO S/L 380 35
23 RX Prescription Software 6/30/05 200 200 3 MOS/L 183 17
24 QuickBooks 7/07/05 480 480 3 MO S/L 440 40
25 Medicaid Data Transfer Program 12/22/05 599 599 3 MOS/L 549 50
26 Server 12/01/05 3,699 3,699 7 MOS/L 1,453 529
27 Workstation 12/01/05 1,957 1,957 7 MO S/L 769 279
28 Workstation 12/01/05 1,957 1,957 7 MOS/L 769 279
29 Workstation 12/01/05 1,957 1,957 7 MOS/L 769 279
30 Workstation 12/01/06 519 519 7 MOS/L 130 74
31 10 computers from Boeing 8/16/07 9,900 9,900 7 MO S/L 1,532 1,630
32 Doppler Fetal Dopplex Il Pocket W 5/19/08 844 844 7 MO S/L 40 121
33 Wall Transformer 767 w/o clock 5/19/08 377 377 7 MOS/L 18 54
34 Wall Transformer 767 w/o clock 5/19/08 377 377 7 MOS/L 18 54
35 Monitor Spot Vital Signs BP Pulse 5/19/08 2,259 2259 7 MOS/L 108 322
36 Urine Analyzer 6/03/08 682 682 7 MO S/L 32 98
37 Computer & Monitor 1/23/08 675 675 7 MO S/L 64 97
38 NEH Telephone System 10/11/07 7,924 7924 7 MOS/L 1,132 916
39 Printer Purchase 2/07/08 449 449 7 MO S/L 43 64
40 Florence Phone System 4/20/08 2,228 2,228 7 MOS/L 133 318
41 Computer 5/21/08 1,010 1,010 7 MO S/L 48 144
42 Printer - Office Depot 4/23/08 572 572 7 MOS/L 34 82
43 Data Storage Units 7/02/08 970 970 7 MO S/L 35 138
44 EMC Retrospect 7.5 SBS Prem W 7/14/08 609 609 7 MO S/L 22 87
45 Computer - N AL Computer 12/23/08 1,550 1,550 7 MOS/L 0 166
46 Office Eqpt - Office Depot 12/23/08 672 672 7 MOS/L 0 72
47 Computer 9/23/09 555 555 7 MOS/L 0 0
48 Computer & Monitor 4/03/08 1,010 1,010 7 MOS/L 72 144
49 Office Equipment 9/30/09 1,562 1,562 7 MO S/L 0 0
Total Other Depreciation 181,313 180,091 143,145 6,841
Total ACRS and Other Depreciation 181,313 180,091 143,145 6,841
Grand Totals 181,313 180,091 143,145 6,841
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 181,313 180,091 143,145 6,841
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57-0889447 Federal Statements Page 1
FYE: 9/30/2009

Tax-Exempt Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code

Interest Income S 698
Total S 698




0 $ 895 LT S 86865 $ 99% ' LL $ Te301

8T 9€T'T 0zZe'T K3tanoag
8E€ET’‘C 8€T1’'Z sbutissp
69zZ'¢ 692°'C sabaxeyo jyueq
pSsL'e psL’'z uotlTuboDdI pPUR SpPIRMY
06S'?Y 06S'% suotidrIiosqns pue sang
€26'% €26'% BUTTTTQ TBOTIPSNW
€€E’9 £€e’9 TesodsTp 23sem ®» Butuesa)d
2ze6 LEE'9 6G8°L 2oueINSUT
zsT't ozL'L ZLe's beasod ‘butAdoo ‘Butriutradg
TeS'T €5%'6 ¥86°'0T aouruajutew pue saitedsy
LOS'TT LOS'TI satTddns TeOTpPaNW
$ 8Z6°'T $ 688'TT $ LIB'ET $ Butute1]
buisiey IETEYS) ERINEY sasuadx3 uonduasaqg
pung 9 Juswabeuepy weiboiyd 12101

sasuadx3 JOYIO IIV - T oul] X Hed '066 Wiod .

6002/0€/6 :IA4
¢ abed | SjUSWA) )G |elapa4 Ly¥6880-LS
WY €¥:LL 600Z/6L/L1 ITNASINNH 40 NOILITYOD NOILOV SAIV JALJISOVY




AACSEPTYE 02/14/2010 3 34 PM Pg 1

Form 8 86 8 Application for Extension-of Time-To-File-an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Serviced

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> (x|

' Part] .© Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A ¢Eorporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly o o . .

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

» [

Type or Name of Exempt Organization Employer identification number
print
File by the AIDS ACTION COALITION OF HUNTSVILLE 57-0889447
:lll‘:gda;zrm’ Number, street, and room or suite no. If a P.O. box, see instructions
ot oo 600 ST CLAIRE AVENUE
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HUNTSVILLE AL 35801
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) ' Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks are nthe careof » AIDS ACTION COALITION

Telephone No. » 800-728-3603 FAXNo » 256-436-4117
® |f the organization does not have an office or place of business in the United States, check this box .
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box > D . It it s for part of the group, check this box o » l | and attach
a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 5715710 | tofile the exempt organization retum for the organization named above The extension is
for the organization's return for.
| 4 calendar year or

> tax year beginning 10/01/08 ,andendng 9/30/09 .

2 If this tax year is for less than 12 months, check reason- D Inihal retum D Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. bl $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




AACSEPTYE 08/11/20 10-+:04-PM-Pg-1

Form.8868 (Rev_4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L L » I:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).
Type or Name of Exempt Organization N ‘» .| Employer Identification number
print o
File by the AIDS ACTION COALITION OF HUNTSVILLE o

:l’:‘:';‘;‘::'or Number, street, and room or suite no. If a P.O. box, see instructions. e
ling the 600 ST CLAIRE AVENUE .
refurn See City, town or post office, state, and ZIP code. For a foreign address, see instructions. |- -~ ° 'jj*‘: BRI " S o JEOREY 3
mstructions HUNTSVILLE AL 35801 IR R R I T
Check type of return to be filed (File a separate application for each retum): .
Form 990 Form 990-PF | | Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) | | Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
® Thebooksareinthecareof » AIDS ACTION COALITION
TelephoneNo.» 800-728-3603 FAXNo.» 256-436-4117
® |f the organization does rot have an office o place of business in the United States, check this box o T D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LIf thls |s
for the whole group, check this box b D . Ifitis for part of the group, checkthisbox P D and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until . 8/15/10 .
5  For calendar year _,orothertaxyearbeginning  10/01/08 andending 9/30/ 09 .
6  If this tax year is for less than 12 months, check reason: h Initial retumn D Final return I:l Change in accounting period
7 Statei |n detall why you need the extensnon

57-0889447
For IRS use only

.
¥
2

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8al $

| b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and vy

estimated tax payments made. Include any prior year overpayment allowed as a credit and any R

amount paid previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification
Under penallles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and bellef,

it 1s true, corr d complete, and that | am authorized to prepare this form
Signature » LJ - b Tite » CPA pae » 8/11/10

Form 8868 (Rev 4-2009)

DAA
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Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

chi t
éguew:anNo 67

Name(s) shown on retum

AIDS ACTION COALITION OF HUNTSVILLE

(99)] P Seo soparate instructions. P> Attach to your tax return.

Identifying number
57-0889447

Business or activity to which this form relates
Indirect Depreciation

“PartI’d Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

.1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-_If married filing separately, see instructions 5
(a) Description of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), itnes 6 and 7 8
Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, fess line 12 » I 13 l

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

Part Il°] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 6,841
Partlll¥f MACRS Depreciation (Do not include listed property.) (See instructions.)
Seaction A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here PJ—l '~:§:‘ R S '.:; S N §

Sectilon B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention {f) Method (9) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property k i L.Q}-‘}
b__ 5-year property '” s ‘:;\,‘.) !
¢ 7-year property ) g
d 10-year property e ﬁ‘: o
A el v T
o 15-year property ;;;-'&i; !
f 20-year property * ;ir“" .
g 25-year property FRAED v & - 25 yrs SiL
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life TS VR SiL
b _12-year o R 12 yrs SiL
c__40-year 40 yrs MM S/L
PartIV] Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate hines of your retum Partnerships and S corporations—see nstr 22 6 . 841
23  For assets shown above and placed in service dunng the current year, : W{i N i
enter the portion of the basis attnbutable to section 263A costs 23 LEETM O .

For Paperwork Reduction Act Notice, see separate instructions.
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