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SCANNED AlUG29 201

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

- o

| omBNo 1545-0047

Open to Public

ment of the Treasury . .
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin 22011, and ending , 20
B  Check if applicable JC Name of organization AIDS United D Employer identification number
[ Address change Doing Business As 52-1706646
Name change Number and street (or P.O box If mail 1s not delivered to street address) Room/suite E Telephone number
O tntaal return 1424 K Street NW Ste 200 202-408-4848
D Terminated City or town, state or country, and ZIP + 4
[J Amended retum  |Washington, DC 20005 G Grossreceipts $ 23,480,728,
O

Apphcation pending

F Name and address of pnncipal officer
clo AIDS United, 1424 K St., NW - Suite 200, Washington, DC 20005

Victor Barnes, Interim President & CEO

I Tax-exempt status.

501(c)3) [Js01(g) ) « (insert no)) [ 4947ty or [ 527

J  Website: »

www.aidsunited.org

H(a) Is thus a group retum for affiliates? D Yeos No

H(b) Are all affiiates included? [ Yes []No
if “No,” attach a hist (see instructions)

H(c) Group exemption number »

K Form of organization Corporation l:l Trust [] Association D Other » ] L Year of formation- 1990 | M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of AIDS United (AU) is to end the AIDS
° epidemic in the United States. AU's mission is in direct alignment with the National HIV/AIDS Strategy. AU will achieve its mission
g by reducing new HIV infections; increasing access to care and retention in care for people living with HIV/AIDS; reducing health
E disparities by advancing policy and programmatic reform; and achieving a coordinated national response to the HIV epidemic
2( 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 21
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
Z | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 132
E 6  Total number of volunteers (estimate if necessary) Coe 6 21
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vil line 1h) . 13,795,513. 16,182,336
g 9 Program service revenue (Part VI, line 2g) 0. 316,398.
é 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d) . 507,304. 262,667.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 12,685. 104,637.
12  Total revenue—add ljnes.8 through 11 (must equal Part Viil, column (A), line 12) 14,315,502. 16,866,038,
13 Grants and similar afnount$pard (Parti R Eolulnn (A)} lines 1-3) . 7,258,459, 8,943,514,
14  Benefits paid to or fi g rs(Part’IX, cotumn A), line 4) 0. 0.
a 15 Salaries, other comp on, empl Qyes bern? efits (P , column (A), Ilnes 5—10) 2,758,749. 3,732,037.
g 16a Professional fundraigigg feeé\tParHX gl n (A) 11e) ... 22 399 20,605.
&| b Total fundrasing exgétses (Part IX, column (D), % 25) » 893,569, |0V LA il ot [ R A e
i 17  Other expenses (Paj X, %: % s 1j1 ?w 1f-24e) . . 1,803,173. 2,581,243,
18 Total expenses. Ad T P& column (A), line 25) 11,842,780. 15,277,399.
19  Revenue less expenses. Subtract line 18 from line 12 2,472,722, 1,588,639.
5 § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 14,866,026. 15,989,085,
<321  Total liabiltties (Part X, line 26) . .o 2,710,694. 3,900,981,
Z7[ 22  Net assets or fund balances. Subtract line 21 from Ime 20 12,155,332, 12,088,104.

m Signature Block

Under penalties o

f perjufy,
true, correct, and opmplete Dec|

| declare that | have examined this return, including accompanying schedules and statements, and to the best
ion of p! )pqier (other than officer) is based on all information of which preparer has any knowledge

ff my knowledge and belief, it 1s

} ;e
| o (o [ 31H 77
Sign ature of officer Date ’ i
Here Victor A. Barnes, interim President &FEO
} Type or pnnt name and title /‘\ 0 / ,

Pai d Pnnt/Type preparer's name arer" ture Date /}\‘ Check D it PTIN

Kathleen M. Flaherty, CPA self-employed
Preparer } Y A
Use Only | Fm'sname > Matthews, Carter and > A4 { Frm's EIN >

Firm's address » 11320 Random Hills Rd 1 Suite 606, Fairfax, VR 22030-7427 Phone no. 703-218-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)

58 )5



Form 990 (20+1) Page 2
IZXII  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The mission of AIDS United (AU) is to end the AIDS epidemic in the United States. AU's mission is in direct alignment with the

National HIV/AIDS Strategy. AU will achieve its mission by reducing new HIV infections through a combination of behavioral,

biomedical, and structural strategies; increasing access to care and retention in care for people living with HIV/AIDS; reducing

health disparities by advancing policy and programmatic reform; and achieving a coordinated national response to the HIV epidemic.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

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

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

OYes [“INo

4a

(Code: ) (Expenses $ 6,803,122. including grants of $ 5,306,844. ) (Revenue $ 0. )

Access to Care: The Access to Care (A2C) initiative was launched in 2009 with a catalytic grant from Bristol Myers Squibb and is now

supported by aimost a dozen private sector contributors such as the Ford Foundation, and has a public partnership component with

the Corporation for National and Community Service through the Social Innovation Fund (SIF). The overarching goal of the initiative

is to increase the access to and utilization of high-quality primary health care and HIV-specialty care for people living with HIV/AIDS

who know their status but are not receiving care. The intent of this work is to support collaborative efforts that have a high level of

readiness to institute systems change efforts to improve care access and utilization. AIDS United (AU) supports 11 community

collaborations working to strengthen service systems and address barriers that affect people’s readiness or ability to participate in

health care, especially those within marginalized populations with limited access to medical care. Grants range in size from

$200,000 - $800,000 annually. AU manages a national evaluation process, provides technical assistance, and convenes grantees

annually for skills-building and sharing best practices. SIF projects within the A2C portfolio help break barriers to health care for

people living with HIV/AIDS and spurs systemic shifts to create primary health care and HIV-specialty care. The SIF component of

the program requires a 1:1 cash match from AU and a local match from the local projects ultimately leveraging the federal dollars 2:1

4b

(Code: ) (Expenses $ 1,880,952 including grants of $ 1,400,000 ) (Revenue $ 0. )

Southern REACH (Regional Expansion of Access and Capacity to address HIV/AIDS): Southern REACH is a grantmaking and

capacity-building initiative supporting community-based organizations (CBOs) in nine Southern states (AL, AR, GA, FL, LA, MS, NC,

SC and TN). The goal is to protect and advance the health, human rights, and dignity of persons most affected by HIV/AIDS in the

Southern United States. Through Southern REACH, in partnership with the Ford Foundation, AIDS United (AU) has awarded five

rounds of grants totaling nearly $7 million. Since 2010, grants have solely focused on HIV/AIDS policy advocacy with a subset of

grantees receiving technical assistance to strengthen organizational infrastructure. Earlier grants also supported programmatic

capacity building, organizational capacity building, and public policy advocacy activities.

4c

{Code: ) (Expenses $ 1,838,743 including grants of $ 1,382,845 ) (Revenue $ 0.)

Grants Program, Community Partnership Expansion, and Technical Assistance: AIDS United (AU) has a network of Community
Partnerships (CPs) across the country that are locally governed HIV/AIDS grantmaking entities. AU provides Challenge Grants of up
to $55,000 annually that are typically matched 2:1 (two local dollars for every one dollar from AU). In turn, Community Partnerships
award grants to community-based organizations that provide HIV prevention, care and/or supportive services to the most impacted
and/or underserved populations in their geographic regions. AU has expanded the Community Partnership sites to create a
sustainable presence across the United States, including the Deep South, where the HIV/AIDS epidemic is growing rapidly. AU's
Puerto Rico HIV/AIDS Grants Initiative provides grants for HIV prevention programs in the U.S. territory. These organizations receive
grants ranging from $10,000 to $25,000 for a one-year grant period. Organizations receiving grants from either the Community
Partnerships or directiy from AU are eligible to receive technical assistance to ensure they are able to successfully meet the goals of
their funded project. Occasionally AU receives requests by external entities to engage AU or specific staff in a fee-for-service
agreement for a specific scope of work that is not otherwise covered by other private restricted income sources.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 3,861,013 ncluding grants of $ 853,825. ) (Revenue $ 0.)

4e

Total program service expenses » $14,383,830

Form 990 (2011)




Form 990 (2011) > Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes

complete Schedule A . .. .. . e e e e e e e 1|7
2 |[s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 (v
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4|y
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v

Partlll . . . . . . . e e e e e e e e e e e e 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 |
7 Dud the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . . . . e e e e e e . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . .. . 11al v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v

e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X ite| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, XI, and Xill . . . 12a
b Was the organization included in consolidated, mdependent audlted f nancual statements for the tax year’7 If "Yes, and if /
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b){(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 177l v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII| Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . e e e 19 v
20 a Did the organization operate one or more hospital facmtles’? If ”Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (20t1)
=1adl  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? coe

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . e e e e e
Was a loan to or by a current 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,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | .o - .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .. .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts i, III
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, Iine 2 . e e
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Ce

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

Part VI . .. ..
Did the organlzatlon complete Schedule (0] and provrde explanatlons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23| v
24a v
24b
24c
24d
25a v
25b v
26 v

30

31

32

35b

S| SN INS (SIS IS IS NS

36

37 v

38|V

Form 990 (2011)




Form 990 (20+1) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 58| -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 132
b If 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has 1t 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)? . e e L
b [f “Yes,” enter the name of the foreign country: » S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrnbuﬂons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e e . o
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
e Did the organization 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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in leu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization i1s licensed to issue qualffied healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . 13¢ & el P
14a Did the organization receive any payments for indoor tanning services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)

Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a

(2]

~No A

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 21

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 21/ m;f

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 orgamization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govermng body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes," did the organization have wntten policies and procedures governlng the actuvntles of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to conﬂlcts’7
Did the orgamzatron regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e e e
Did the organization have a written whistleblower pollcy‘?

Did the organization have a written document retention and destructlon pohcy‘7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10a

10b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™ see attached schedule O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.
Own website O Another’s website Upon request

Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P victor Barnes c/o AIDS United, 1424 K St. NW - Suite 200, Washington, DC 20005, (202) 408-4848

Form 990 (2011)



Form 990 (204 1) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . C e e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

©
w ® (do not chepcoks Ir:c::e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week es]slol ==z from related other
(descnbe | 2| 3|2 % (g_ [} the organizations compensation
hoursfor | & a g g g CE g organization (W-2/1099-MISC) from the
related g. f_‘:_,_ § 5| 8a = |[(W-2/1099-MISC) orgamization
organizations| = g B 2 5 and related
in Schedule alz 3 k organizations
o | 8|2
° g
(1) Mark ishaug
President & CEO - Incoming 40 v 192,468. 0. 21,186.
(2) Kandy Ferree
President & CEO - Outgoing 40 v 131,854. 0. 10,593.
(3) Victor Barnes
Senior Vice President of External Affairs 40 v 164,955. 0. 21,451,
(4) vignetta Charles
Senior Vice President of Programs & Evaluation 40 v 124,742. 0. 22,313.
(5) Bryan Wilt
Chief Fiscal Officer 40 v 104,121. 0. 10,469.
(6) Ronald Johnson
Vice President of Policy & Advocacy 40 v 123,428. 0. 20,355.
(7) Matthew Kessler
Vice President of Operations 40 v 100,905. 0. 13,892.
(8) Susan Kiooz
Chair 2 v v 0. 0 0
(9) Denise M. Clark
Chair Emeritus T2 v v 0 0. 0
(10) Celia Maxwell
Vice Chair 2 v v 0 0. 0
(11) Rick Gomez
Treasurer 2 v v 0 0. 0
(12) Christopher A. Barker
Secretary 2 4 4 0 0. 0
(13) Paurvi Bhatt
Trustee 2 v 0 0. 0
(14) Douglas Brooks
Trustee 2 v 0. 0 0.

Form 990 (2011)




2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
‘ 5 Ddd any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
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. Report compensation for the calendar year ending with or within the organization's tax

year.
| €
Name and business address Descnption of services Compensation
Jemal's Orme, LLC, c/o Douglas Development Corp., 702 H St. NW #400, lease of office space 165,240.
Washington, DC 200001
Vornado/Charles E. Smith, LP, PO Box 642773, Pittsburgh, PA 15264-2773 lease of office space 103,914.

Form 990 (204 1) Page 8
E1gQY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=lsz] = from related other
(descrbe | 22| 2| 2|2 3&]| ¢ the organizations compensation
hoursfor [ 35| 2( 8| o %§ g organization | (W-2/1093-MISC) from the
related |25 (5| |3 32| ™ [w-2/1099-MiSC) organization
organizations| S = B g g and related
n Schedule % g 3 S orgamizations
0) | a 2
® o
® @
(=%
(15) Donald W. Bohn
Trustee 2 v 0 0. 0
{16) Katy Caldwell
Trustee 2 v 0 0. 0
(17) Scott Campbell
Trustee 2 v 0 0. 0
(18) William H. Collier
Trustee 2 v 0 0. 0
(19) Magnolia A. Contreras
Trustee 2 v 0 0. 0
(20} Jill DeSimone
Trustee 2 v 0 0 0
(21) Amy Flood
Trustee 2 v 0 0. 0
(22) Marjorie Hill
Trustee 2 v 0 0. 0
(23) David Jensen
Trustee 2 4 0 0. 0
(24) valerie Montgomery Rice
Trustee 2 v 0 0. 0
{25) Mary Lou Moreno
Trustee 2 v 0. 0. 0.
ib Sub-total. . . . T 942,473. 0. 120,259.
c Total from contmuatlon sheets to Part VII Sectlon A A & 0. 0. 0.
d Total (addlinesibandtc). . . . . . N 942,473. 0. 120,259.
|
|

2 Total number of independent contractors (including but not limited to those lIisted above) who |- - 72
received more than $100,000 of compensation from the organization » 2 RPN

~oa ]
£ o A
ORI b
]

[}
RN
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AIDS United °
Form 990 (2011)

TiIN# 52-1706646

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuation sheet)

(a) (8) (o] (D) (€) (F)
Name and title Average hours | Position (do not check more than Reportable Reportable Estimated amount of
per week one box, unless person is both an| compensation | compensation from | other compensation
{describe officer and a director/trustee) from the related from the
hours for organization {(W-| orgamizations (W- organization and
related (E—.:' g_ g g E 3 & & | 2/1099-misC) 2/1099-MISC)  |[related organizations
organizatons [ 2 | 5 [ 8 | e 2 F| 3
ga|s (8|3 |22 8
inSchedule O) [~ S| 3 B |® A
=\| 3 o |® o
|2 < 3
Sla ] B
g 5
m — v
o ® 5
a
__(26) Blanca Ortiz @
Trustee 2 0 0 0
(27) Glen Pietrandom
Trustee 2 0 0 0
(28)  Kathy Watt a
Trustee 2 0 0 0
(29)
(30)
ES
(32)_
A33)
(34)
(35)
. 36)
(37)
8
39)
 (40) )
(41)
(42)
Sub-Total continuation sheet 0 0 0

Form 990 (2011)




Form 990 (2011) Page 9
Part Vili of Revenue

g;;zﬁf 3 I g ::'*:i"ﬁ'm‘ Lﬁf‘ia o Total (rlg/enue RelétBe)d or Unr(e?;ted Re\‘lghue

e g vl enel’ | hnes | ecusedions
LAk o —,*z«,,‘f;’%“%*f},%’,ﬁ*;}?ﬁ‘ revenue 512, 513, or 514
£2| 1a Federated campagns . . . ey L3 :% f«f;“*”{f £l
g 2| b Membershipdues . . . . 3 z

U;E ¢ Fundraisingevents . . . . W

£ 5| d Related organizations . . . P %’;; 43

g E e Govemment grants (contnbutions) 3,124,095.

_,g‘g f Al other contnbutions, grfts, grants, ¥ s

3 g and similar amounts not included above | 1f 12,662,364. "“ S 5‘3?‘;,{ i

£92| g Noncash contributions included in lnes 1a-1.$ 4,166. " ﬁf_;;&ﬁsﬂi : Qs ;,j

85| h TotalLAddlnesia-1f. . . . . . . . . W 16,182,336.|; £

T Lmegor
e,

Ry F3

)
bt

Business Code ';-::‘ SR i ;i.\;-'{}j’“v e
Membership Dues 900099 266,578. 266,578.

Fee for Service 900099 49,820. 49,820.

All other program service revenue .

Program Service Revenue

(D‘“(DQ.OU'E’

Total. Addlines2a-2f . . . . . . . . . » 316,398 R e R I MR
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » 200,440. 200,440.

4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . T

() Real (i) Personal R
,é
6a Grossrents . . 88,025. "g“**f
b Less: rental expenses g Ko
¢ Rental income or (loss) 88,025. & i S
d Netrentalincomeor{loss) . . . . . . . b
7a  Gross amount from salesof | () Secuntes (i) Other s R T
assets other than inventory 6,648,011. d
b Less: cost or other basis 3
and sales expenses . 6,585,784. 4 g
. Sy e
¢ Gainor(loss) . . 62,227. R b

d Netgamnorfoss) . . . . . . . . . . p»

2 | 8a Gross income from fundraising ﬁ;%k!fﬁ?’z‘%‘l Sl A G R

] events (notincluding$ 290,940. SE AR R

ﬁ:" of contributions reported on line 1c). ki

5 SeePartV,line1i8 . . . . . a 29,773.[" ) s

g b Less:drectexpenses . . . . b 28,196. -5 L g

¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,fne1® . . . . . a

b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P

A

LR R

10a Gross sales of inventory, less L e D e AN A
returns and allowances . . . a 1,072.| ¢ IEARR : :
- i SRy
b Less:costofgoodssold . . . b AL RS SR LSS ) ;‘j;
¢ Netincome or (loss) from sales of inventory . . » 362.

AR NN ERSARA YRR

Miscellaneous Revenue Business Code .”."‘:":j\:? R TR N L T DL TN
11a Other income 900099 14,673. 14,673.
b
c
d Allotherrevenue . . . . .
e Total. Addlines1tia-1id. . . . . . . . b 14,673. 5.5 W TR T SRl ) T |
12 Total revenue. See instructions. . . . . . P 16,866,038. 316,398. 367,304.

Form 990 (2011)




Form 990 (2011)

a8V @ Statement of Functional Expenses

Page 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).

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

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service

)
Management and

Fundraising

expenses general expenses expenses
1  Grants and other assistance to govemments and R B
organizations in the Unrted States. See Part IV, line 21 8,943,514, 8,943,514, [ AEyifanr o1
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members e
5 Compensation of current officers, dlrectors
trustees, and key employees 804,152, 412,994, 253,633, 137,525.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 2,417,183. 2,066,251. 130,998. 219,934.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 82,507. 68,692. 7,967. 5,848.
9 Other employee benefits . 188,917. 168,875. 4,380. 15,662.
10 Payroll taxes . 239,278. 196,139. 18,357. 24,782,
11 Fees for services (non- employees)
a Management
b Legal 24,428. 24,428.
¢ Accounting 14,938 14,938.
d Lobbying .
e Professional fundralsmg services. See Part lV Ilne 17 20,605. | &35 RN S A 20,605.
f Investment management fees
g Other
12  Advertising and promotlon 23,272. 251, 23,021.
13 Office expenses 180,413 104,564, 33,627. 42,222,
14 Information technology 111,160. 81,337. 6,196. 23,6217.
15 Royalties
16  Occupancy 259,414, 266. 256,957. 2,191.
17 Travel . 786,124, 644,227. 74,585. 67,312,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,986. 40,220. 27. 3,739.
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) L T 5
a Outside services 1,056, 058 843, 435 22 892
b Other expenses 52,107. 37,204, 5,424.
c Allocated expenses 0. 773,896. (881,787). 107,891.
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 15,277,399. 14,383,830. 0. 893,569.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} o
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)




Form 990 (2011) Page 11
m Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments 70,175.] 2 2,579,621,
3 Pledges and grants receivable, net 6,787,353.| 3 7,296,754.
4  Accounts receivable, net . 4
5 Receivables from current and former offrcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instructions)
-]
@ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 102 130,319. ' s AN T
b Less: accumulated depreciation . . . . 10b 115,418. 16,994.| 10c 14,901.
11 Investments—publicly traded securities 7,931,677.] 11 5,987,697.
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lrne 11 . 27,283.| 15 75,644.
16 Total assets. Add hines 1 through 15 (must equal Ilne 34) 14,866,026.| 16 15,989,085.
17  Accounts payable and accrued expenses 230,234.| 17 301,960.
18 Grants payable . 2,467,500.| 18 3,572,718.
19  Deferred revenue . 0.| 19 1,500.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
® |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part |l of Schedule L e e e e
D |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17- 24) Complete Part X 12,960.
of Schedule D .
26 Total liabilities. Add hines 17 through 25 2,710, 594
" Organizations that follow SFAS 117, check here > . and complete ; ,
o lines 27 through 29, and lines 33 and 34. HEESE A
S 127  Unrestricted net assets . 763,612.| 27 771,474.
g 28 Temporarly restricted net assets . 10,032,468.] 28 9,951,378.
2 29 Permanently restricted net assets . . 1,359,252.| 29 1,359, 252
& Organizations that do not follow SFAS 117 check here > [:] and . 4
= complete lines 30 through 34.
® 130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 12,155,332.| 33 12,088,104.
34  Total habilities and net assets/fund balances 14,866,026.| 34 15,989,085.
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Form 990 (2011)
Is® (B Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 16,866,038.

2 Total expenses (must equal Part IX, column (A), line 25) 2 15,277,399.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,588,639.

4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 12,155,332.

5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,655,867)
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Pa:t X hne 33

column B) E . . 6 12,088,104.

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . ]
Yes | No

OU‘B,

3a

Accounting method used to prepare the Form 990: []Cash [“]Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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.

Iif “Yes,” did the organization undergo the required audtt or audtts" If the organlzatlon d|d not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3b|v

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasu .
|m§ma| Revenue Service v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

AIDS United 52-1706646
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){)-
2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[0 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 il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 [an organization that normally receives: (1) more than 33'/3% 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [0 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel O Typell ¢ [ Type lll-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . .o . |
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

[+]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()

(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(il)

(ifi) A 35% controlied entity of a person described n (i) or (i) above’7 e e e e e e e e 11gﬁio[

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iil} Type of organization | (iv} Is the organtzation |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 { incol (i) hsted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (1) organized in the
(ses instructions)) support? us?
Yes No Yes No Yes No

(A)
8
©)
(D)
(E)

TR — Iy T

Ml |

Total . e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 890-EZ) 2011

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

VerSion A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 10,104,655.]  8,712,983.| 12,068,170.] 13,795,513.| 16,182,336.| 60,863,657.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 10 104,655. 8,712,983. 12,068, 170 13, 795 513. 16 182 336. 60,863,657.
5 The portion of total contnbutions by PRy ¥
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 26,733,950.
6  Public support. Subtract ine 5 from line 4. 34,129,707.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 10,104,655. 8,712,983. 12,068,170. 13,795,513. 16,182,336. 60,863,657.
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 240,710. 307,259. 271,466. 405,876. 288,465. 1,513,776.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 0. 0. 14,673. 18,529.
11 Total support. Add lines 7 through 10 3 i e S ncaai ey [F S ke A Te | 62,395,962,
12  Gross receipts from related activities, etc. (see mstructuons) .o 12 | 316,398.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 54.70 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 56.05 %
16a 333% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . a
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 > O
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions > O
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addiines 7aand 7b

8 Public support {Subtract line 7c from : "' 5
ne6) . . . . P .1 L R i e et
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dwvdends,
payments received on securities loans, rents,
royalties and income from similar sources .

= -r'_;ﬂ.r’)"q[::;‘\":;‘f

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  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 . . . R . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Partlil,line15 . . . . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P []

b 333% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2Z) 2011 |
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m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part IlI, ine 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10 - Other Income Total - miscellaneous related or exempt function income = $18,529.

2010 - Miscellaneous related or exempt function income = $3,856.

2011 - Miscellaneous related or exempt function income = $14,673.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Open to Public

Department of the Treasury Inspection

Intemal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part Il-A.
if the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

AIDS United 52-1706646

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect politicai campaign activities in Part IV.
2 Political expenditures . . . . . . N 18,562.
3 Volunteerhours . . . . . . . . . . . L 0 o0 0o e e e e e 0

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0.
2  Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $ 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes E] No
4a Wasacomectionmade? . . . . . . . . . . . . . . . .00 0o a0 e e e |:|Yes DNo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatxon for section 527 exempt function
activites . . . N G
2 Enter the amount of the f hng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
ine17b . . . . A
4 D the filing orgamzatlon fxle Form 1120 POL for th|s year’> e e e e e Yes D.No"

5 Enter the names, addresses and employer dentification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions receved and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

)

2

3

@ e

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 980-EZ) 2011 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B _Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followxng table n both
columns.

-0 Q0 TN

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- ..

If there is an amount other than zero on either ine 1h or Ime 1; d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . [dYes[]No

LN .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount R
(150% of line 2d, column (e)) :

A
e il

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Pact 1I-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@ ®)
of the Jobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management ( nclude compensatnon in expenses reported on Imes 1c through 1)'7
¢ Media advertisements? Y
d Mailings to members, legislators, or the pubhc" v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'? 18,562.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 11 . 18 562
2a Did the activities 1n fine 1 cause the organlzatnon to be not descnbed n sectlon 501(c)(3)7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? S |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year‘7 e 3

ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of ,j
political expenses for which the section 527(f) tax was paid). "

a Currentyear . .
b Carryover from last year .
¢ Total .

3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstructlons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.
AIDS United staff had direct contact with staff of Members of the U.S Congress to both educate about, and advocate against restoration

-t

fr‘,lr

of the ban on the use of federal funds for syringe exchange programs and to educate about, and advocate in support of increased federal

appropriations for domestic HIV programs, Medicaid and Medicare, and the Patient Protection and Affordable Care Act. AIDS United staff

also had direct contact with Congressional staff to discuss legislation addressing the federal deficit, increasing the federal debt ceiling, and

potential legislation to reauthorize the Ryan White Program. AIDS United staff met with administration officials to discuss issues related

to federal implementation of health care reform, implementation of the Ryan White Program, and the FY 2012 and FY 2013 federal budgets.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Publi
Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
AIDS United 52-1706646

IEZXIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atend ofyear . . . 1 0
2  Aggregate contributions to (during year) 0. 0.
3 Aggregate grants from (during year) . . 75,000. 0.
4  Aggregate value atendofyear . . . 1,413,509. 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. Yes [ No
XX Conservation Easements. Complete if the orgamzat|on answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

§32%;| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extmguushed or terrmnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170K 4)BY1H? . . . . . . . . . . . . .« .+ .+ .« « « « « . « <« < < - [Yes[] No

9 In Part XIV, describe 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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 980, PartVlll,lined . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . ... » 3

2 [If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . . P §

b Assets included n Form 990, Part X . . . . R .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s coliection? O Yes [J No
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

included on Form 990, Part X? . e .o . . O Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L .00 o 00 1c
d Additionsduringtheyear . . . . . . . . . . . . o . o oL L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . o o L. 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21'7 . ] Yes [ No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,541,157. 1,304,474, 991,855. 1,329,208, [ Sidiri
b Contributions . . . 0. 0. 0. 10,300,
¢ Netinvestment earnings, galns and
losses . - (36,298) 236,683. 312,619 (347,653) |§ |
d Grants or scholarships (75,525) 0. 0. g
e Other expenditures for facilities and ; |
programs . . . . . . . . . 0. 0. 0. o.|¥
f Administrative expenses . (6,180) 0. 0. 0.
g End of year balance . 1,423,154. 1,541,157. 1,304,474. 991,855. |i%:
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.68 %
b Permanentendowment P 989.32%
¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the i
organization by: Yes | No 1
(i) unrefated organizations . 3afi) v |
(ii) related organizations . e . - 3a(ii) v
b If “Yes” to 3a(i), are the related organlzatnons Ilsted as requ1red on Schedule R" e e e e e 3b

Describe i Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (othen} depreciation
1a Land e e e e S Aeank el s
b Buudlngs . e e e |
c Leasehold |mprovements C e e 0. |
d Equipment 130,319. 115,418 14,901. !
e Other
Total. Add lines 1athrough 1e (Column (d) must egual Form 990, Part X, column (B), ne 10c).) . . . .» 14,901.

Schedule D (Form 990) 2011
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AN Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

)

D)

{E)

]

(G)

H

0
Total. ECqumn (b) must equal Form 990, Part X, col. (B) fine 12) »

T e G
R

ol

Investments—Program Related. See Form 990, Part X, I|ne 13.

{a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

A
2
i)
)
o)
8
R
)
9
(19
Total. {Column (b) must equal Form 990, Part X, col (B) lne 13,) » S R I T U B
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

R AT AT
IR A Y AR

)

2

Y]

4

O]

8

7

8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B} line15.) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes )
(2) Flexible Spending Plan 8,676.
(3) Payroll Tax WH 125. |,
(4) Subtenant Deposit 16,002.|
(%)
{6)
@)
(8)
(9)

(109)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) » 24,803. ; ; : N ;

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatxon s flnanc1al statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), lme12) . . . . . . . . . . . . . . 1

16,866,038,

Total expenses (Form 990, Part 1X, column (A), line 25) .

15,277,399.

Excess or (deficit) for the year. Subtract line 2 from line 1

1,588,639.

Net unrealized gains (losses) on investments

(86,134)

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

DIN|D|O|D|D]IN

Other (Describe in Part XIV.) .

(1,569,733)

©

Total adjustments (net). Add lines 4 through 8

(1,655,867)

QU ONOOGODWN-=

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 .o 10

-l

(67,228)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1

16,894,944.

Amounts included on line 1 but not on Form 990, Part Viii, ine 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢ e
Other (DescribenPartXiv). . . . . . . . . . . . . . . |2 28,906. |54
Add lines 2a through 2d .

N
Q0 oo

28,906.

3 Subtract line 2e from line 1

16,866,038.

4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a
b Other(DescribeinPartXivy). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

16,866,038.

.. 5
=T @dl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1  Total expenses and losses per audited financial statements e e e e e e e

16,962,172.

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . 2a
b Prior year adjustments . . . e )
¢ Otherlosses . . . e
d
e

Other (Descrbe lnPartXIV) T - 1,684,773, |0 s
Add lines 2a through 2d .

1,684,773.

3 Subtract line 2e from line 1

15,277,399.

4 Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other DescnbeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

15,277,399.

REU® UM Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to
any additional information.

provide

Part V, Line 4 - Intended use of endowment funds: AU shall disburse the income generated by the endowment funds to support grants for

charitable purposes under terms of the fund agreements, and not organizational endowments of AU.

Part X, Line 2 - FIN 48 Footnote; AIDS United has determined that it does not currently have any tax positions that it considers to be

_uncertain. If this position changes, AIDS United will assess the impact of any such matters on its financial position and results of

_operations.

_Part Xi, Line 8 Other - $1,569,733 includes (1) $5,639 loss on disposition of assets; (2) and $1,564,094 loss due to cancellation of grants.

Part X, Line 2d Other - $28,906 includes (1) $710 direct expenses for cost of goods sold listed on 990 Part VI, Line 10b;and (2) $28,196

fundraising direct expenses Part Vill, Line 8b.

Schedule D (Form 890) 2011
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189 'l Supplemental Information (continueqd)

Part XIII, Line 2d Other - $1,684,773 Includes (1) $1,564,094 loss due to cancellation of grants; (2) $5,639 loss on disposition of assets;

(3) $86,134 unrealized net loss on endowment fund activity in 2011; (4) $710 direct expenses for cost of goods sold; and (5) $28,196

fundraising direct expenses.

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

AIDS United 52-1706646

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {(v) Amount paid to
() Name and address of individual " (i) Did fundraiser have (V) Gross receipts (or retained by) (vi} Amount paid to
or entity (fundraiser) (il) Actvity cus(t:ﬁn%ru tt:igr;tsrgl of from actwity fundra;?r (Iil)sted " (oér;e;ﬁigaego%Y)
Yes No
1 Local Independent Charities of CFC* v 94,525. 20,605. 73,920.
America
2 *state combined federal campaign
registrations/processing
3
4
5
6
7
8
9
10
94,525. 20,605. 73,920.
TJotal . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
AL, AZ, CA, CO, CT, DC, FL, GA, IL, KS, ME, MD, MA, M|, MO, NJ, NM, NY, NC, OH, OK, PA, SC, TN, VA, WA, WI

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 9390 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Team 2 End AIDS (add co! {a) through
{event type) (event type) {total number) col {e)
g
¢}l 1 Grossrecepts . 320,713. 320,713
2| 2 Less: Chantable
contributions 290,940. 290,940.
3 Gross income (line 1 minus
line 2) . 29,773. 29,773,
4 Cashprizes .
5 Noncash prizes
[72]
S1 6 Rent/facility costs .
g
Q
ai| 7 Foodand beverages .
8
r'S‘ 8 Entertainment
9  Other direct expenses 28,196. 28,196.
10  Dwrect expense summary. Add lines 4 through 9 in column (d) » |{ 28,196. )
11 Net income summary. Combine line 3, column (d), and line 10 > 1,577.

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

4]
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
g
@O
T | 1 Gross revenue .
2| 2 Cashprizes .
g
2 3 Noncash prizes
Ly
3:: 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %l Yes %| [ Yes
6  Volunteer labor . 0 No [J No £ No
7  Direct expense summary. Add lines 2 through 5 in column (d) > ({ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states? (d Yes [1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? O Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G {Form 990 or 990-E2) 2011 Page 3

1t
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. O Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gammg/specnal events books and
records:

Name P>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... e e e e e . . . . . . . . ... OYesNo
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . .. e e e . [0 Yes [] No
Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities durning the tax year »  §

| Il Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Inspection

Department of the Treasury Part IV, line 23. . .

Intemal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
AIDS United 52-1706646

[ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

9

o

990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

[0 First-class or charter travel {3 Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[J Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explamn . .
Did the organization require substanhat:on prior to relmbursmg or aIIowmg expenses lncurred by all offlcers
directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee [ written employment contract
[] Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other orgamzations [] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VH, Section A, Iine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"

Participate 1n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill

For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes™ to line 6a or 6b, describe In Part III

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnibe in Part |1l e e e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lli .o . . .

if “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?

7 v
8 e
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J (Form 990) 2011
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-0047
f}%?,:gg; f,,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo eis00
Complete to provide information for responses to specific questions on 2© 1 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identificatton number
AIDS United 52-1706646

_members receive a federally supported educational award __ (Expenses $708,416 includnggrants of $0)

(Expenses $596,077 including grants of $0)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
AIDS United 52-1706646

Schedule O (Form 990 or 990-EZ) {2011)




f;‘f,*,‘,ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo a0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

AIDS United 52-1706646

_(7) Program Communications: To increase AIDS United's (AU) visibility and cultivate “buy-in” with its internal and external stakeholders

including funders, Community Partnerships, grantees, organizational colleagues, and advocates - AU maintains a website and various

social media presences, produces several electronic and print publications, generates appropriate advocacy action alerts, and develops

program-specific communications pieces which are designed to inform stakeholders about the impact of AU’s grantmaking portfolios. Our

communications work is also essential to encouraging advocacy efforts for sound HIV public policy. Non-profit organizations, government

agencies and for-profit companies increasingly recognize the expertise of AU as a valuable resource that could enhance their work.

(Expenses $192,284. including grants of $0.)

_(8) Annual Community Partnership Meeting: The Annual Community Partnership Meeting is held for the key staff, conveners, and advisory

board members representing AIDS United (AU)'s network of Community Partnerships across the United States. The three-day meeting is

_designed to foster an exchange of ideas, best practices, and network development. Technical assistance is typically provided in the

following areas - leadership development, evaluation, advisory board recruitment/retention, resource development, AU grantmaking

programs, policy advocacy, and current or emerging HIV-related issues.

(Expenses $38,431. including grants of $0.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Farm 090 or000-E7|  Supplemental Information to Form 990 or 990-EZ | e o 1545 000

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AIDS United 52-1706646

Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management, Line 4 - Changes to governing documents; Article |, Section 2. A. (amended) The number of

Trustees shall be fixed from time to time by the Board of Trustees, but shall be no less than seventeen (17) and no more than twenty (20).

Beginning January 1, 2012, no Trustee position shall be reserved any longer for a Community Partnership representative. Representatives

may serve as non-Trustee members of the Programs & Partnerships Committee. Article |, Section 2. B. (added) Former AIDS Action

Designees. Effective as of January 1, 2011, five (5) of the Trustees elected to the Board of Trustees shall be identified by the Board of

Trustees shall be identified by the Board of Trustees as AIDS Action Designees and who shall serve as Trustees subject to the following

limitations: Two of such AIDS Action Designees shall serve for a three (3)-year term, two shall serve for a two (2)-year term, and one

Designee shall serve for a one (1)-year term. Each such AIDS Action Designee shall be eligible to be re-nominated, and if renominated,

eligible to be re-elected by the Board of Trustees to serve as a member of the Board of Trustees for no more than one additional three (3)

year term. ARTICLE Il Section 7. (added) Public Policy Committee. There shall be a Public Policy Committee which shall recommend to the

Board of Trustees public policy, legislative and rule-making initiatives.The Public Policy Committee shall consist of at least three (3)Trustees

selected by the Chair of the Board of Trustees. In addition, each dues paying member organization of the Corporation shall be entitled to

designate one (1) individual to serve as a member of the Public Policy Committee, and each such member of the Public Policy Committee

so appointed shall serve at the pleasure of the member organization by whom such member of the Public Policy Committee was appointed.

The Chair of the Public Policy Committee must be a member of Board of Trustees. The inaugural Chair of the Public Policy Committee shall

be appointed by the Chair of the Board of Trustees from among the five (5) AIDS Action Designees elected to the Board of Trustees as of

January 1, 2011 in accordance with Article |, Section I1.B. above, which inaugural Chair shall serve for a two (2)-year term. Thereafter, the

Chair of the Public Policy Committee shall serve for a one (1)-year term and shall be appointed by the Chair of the Board of Trustees upon

the recommendation of the members of the Public Policy Committee. The Public Policy Committee may also include non-voting advisory

members as provided 1n Section 8 of this Article Il. Recommendations of the Public Policy Committee consistent with the mission and the

budget of the Corporation must be approved by a majority of those members of the Public Policy Committee who are also members of the

Board of Trustees, and, if so approved, shall be presented to the Board of Trustees for approval and implementation. Recommendations of

the Public Policy Committee approved in the foregoing manner shall be approved and implemented by the Board of Trustees unless rejected

by a super-majority of the Board of Trustees. For this purpose, a super majority of the Board of Trustees is defined as at least seventy-five

percent (75%) of the members of the Board of Trustees present at a meeting of the Board and eligible to constitute a quorum of the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
AIDS United 52-1706646

Section B. Policies, Line 11b - The Form 990 is prepared by the CFO and subsequently reviewed and approved by the Treasurer of the

Board of Trustees. The Treasurer shall document his/her approval on the required form which will be maintained in the organization's

records. The Form 990 and related state returns will be signed by the President, as the individual authorized under existing policies and

procedures established by AU. Prior to filing, the Board of Trustees shall be provided with completed Form 990 and related schedules

in electronic format.

Section B. Policies, Line 12c - The Conflict of interest form is provided to new employees upon hire and to new trustees upon efection and

prior to the start of their term of service. Subsequently, the form is provided to all officers, directors, trustees and staff in June of every

year. Itis the individual's responsibility to notify the organization of any new conflicts of interest that may occur throughout the year.

_Section B. Policies, Lines 15a & b - The organization conducts a thorough benchmarking study of its compensation for all staff every two

years. This is done through the acquisition and use of data compiled by an independent human resources consulting firm to benchmark

salaries for the organization as well as identify best practices within our sector. Salaries are benchmarked by position based on the size of

_the arganization, the region in which we operate, as well as the size of our annual budget. The compensation research for the President &

CEO is provided to the Board Chair who uses it, along with a thorough annual performance review conducted by the Board of Trustees, to

wark with the Executive Committee in making a recommendation to the Board of Trustees in regards to the annual salary and benefits

package for the President & CEO. The Board of Trustees conducts an annual performance review of the President & CEO and executes any

decisions about compensation increases based on a formal review, deliberation and vote on the annual compensation for the President &

_CEO.The compensation data for key employees is provided to the President & CEO who, within budget guidelines approved by the Board of

Trustees and in consultation with respective supervisors, determines the annual salary ranges for key employees. Each employee receives

an annual performance review by their supervisor, who in turn, makes recommendations for any performance-based salary increases to the

President & CEO for consideration and a final decision.

Section C. Disclosure, Line 17 - AL, AZ, CA, CO, CT, DC, FL, GA, IL, KS, ME, MD, MA, Ml, MO, NJ, NM, NY, NC, OH, OK, PA, SC, TN, VA, WA,

wi

Section C. Disclosure, Line 19 - AIDS United's Form 1023, governing documents, conflict of interest policy, 990 and audited financial

statements are available to the public upon request via print or electronic media. AU's 990 is also available at www.aidsunited.org.

Schedule O (Form 990 or 990-EZ) (2011)




- " &
SCHEDULé (o) . OMB No. 1545-0047
(Forfm 990 or 990-EZ) Supplemental information to Form 990 or 990-EZ l

Complete to provide information for responses to specific questions on 2© 1 1

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AIDS United 52-1706646

Part Xi, Line 5: ($1,655,867) includes ($86,134) in unrealized capital gain, ($5,639) from disposition of assets, and ($1,564,094) due to

cancellation of grants.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 390-EZ) (2011)
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