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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section _501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except black lung 2(@ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury . , .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year besinning , 2012, and ending , 20
B Check If applicable: |C Name of organization AIDS United D Employer identification number
D Address change Doing Business As 52-1706646
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial retum 1424 K Street NW 200 202-408-4848
E] Terminated City, town or post office, state, and ZIP code
[ Amended retum Washington, DC 20005 G Gross receipts $ 20,450,491.
O Application pending [F Name and address of pnncipal officer:  Michael Kap!an, President & CEO H(a) Is this a group retum for affifiates? O ves No
1424 K Street, NW - Suite 200, Washington, DC 20005 H(b) Are all affibates included? Oves No
| Tax-exempt status 501(c}(3) D 501(c) { )« (insertno) D 4947(a)(1) or |:] 527 If “No," aftach a list (see instructions)
J Website: > www.aidsunited.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > J L Year of formation 1990 I M State of legal domicile OH

Summary

1 Bnefly descnbe the organization’s mission or most significant activities: AU’s mission is to end the AIDS epidemic within the
° US. We seek to achieve our mission through strategic grantmaking, capacity building, advocacy and policy. Grantmaking
g initiatives cover a broad range of areas including improvement of access to care, advocacy in the south and syringe access
g Public policy efforts are quided by participating organizations that includes a broad array of local AIDS Service and allied orgs.
"3| 2 Check this box » (Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
:-: 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 17
@ | 4  Number of independent voting members of the govemning body (Part V1, line 1b) 4 17
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 84
E 6 Total number of volunteers (estimate If necessary) . e e e e 6 17
7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
SQ Prior Year Current Year
g o | 8 Contributions and grants (Part VL, lineth). . . . . . . . . . . . 16,182,336. 15,560,993.
om E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 316,398. 377,478.
e E 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . 262,667. 320,047.
o 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . 104,637. 86,654.
oD 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,866,038. 16,345,172.
< 13 -Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 8,943,514. 6,894,398.
) 14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
Ll @ 15  Salaries, other compensation, employee benefit @\Mﬁna 5-10) 3,732,037. 3,122,533.
% g 16a Professional fundraising fees (Part IX, column (A), line'T1e — . % 20,605.
<2 b Total fundraising expenses (Part IX, column (), Ime 25 675,46 B
QW | 17  Other expenses (Part IX, column (A), lines 11a 1 1#‘@@)0 E Zm AW 2,581,243. 3, 025 463.
172 18 Total expenses. Add lines 13—-17 (must equal Dﬁa{t IX, column (A), ine_25] 15,277,399. 13,058,152,
19  Revenue less expenses. Subtract line 18 from ine42———7""_ —u|. \.j'\—. . 1,588,639. 3,287,020.
5 § UUU | i Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . . . . . T . . . . . . . 15,989,085. 18,792,775.
23221 Total liabilities (Part X, line 26) . . . . . e e 3,900,981. 3,355,673.
23| 22  Net assets or fund balances. Subtract line 21 from llne 20 L. 12,088,104. 15,437,102.

Signature Block

Under penalties of perjury, | declare that | have examlned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s

true, cormrect, and complete Decl on p %fﬁcer) 1s based on all information of which preparer has any knowledge.
\ - O [ 7//7/13
Sign Sfgfiature of officer ~ Data 7
Here Michael Kaplan, President & CEQ, n
Type or pnnt name and title ’\ . V. .
. Pnnt/Type preparer's name arer's Signatjire, PTIN
Paid ) 11‘ MM/ QT’ [é' 13 Check [
Preparer Kathleen M. Flaherty, CPA self-employed
A4
Use Only Fim's name > Matthews, Carter and i.o!ce, R!:. v ‘ \ Firm's EIN »
Firm's address ®» 11320 Random Hills Rd , §1ile ﬁo’ Fairfax, VA 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 (2012)




Form 990 (2012) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

AIDS United’s mission is to end the AIDS epidemic within the United States. We seek to achieve our mission through strategic
grantmaking, capacity building, advocacy and policy. Grantmaking initiatives cover a broad range of areas including improvement of
access to care, advocacy in the deep south, and syringe access. Public policy efforts are quided by participating organizations that
includes a broad array of local AIDS Service and allied organizations.

Did the organization undertake any significant program services during the year which were not listed on the

prior Foom9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [{Yes [No
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? . . . . . . . . . . . . . . . . . . . .. .. ... ... .. [AYes ONo
If “Yes," describe these changes on Schedule O.

Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

Access to Care: The Access to Care (A2C) initiative was launched in 2009 to increase the access to, utilization of, and retention in
high-quality primary health care and HIV-specialty care for people living with HIV/AIDS who know their status but are not recetving
care. _In July 2010, AIDS United became one of 11 grantees selected nationally under the Social Innovation Fund (SIF), an innovative
public-private partnership with the federal government. AIDS United’s $2.2 million annual grant from SIF is matched dollar for dollar
at the national level and again at local sites. More than a dozen private sector funders have contributed matching funds. A2C
supports 13 community-driven projects from around the country. Projects address those communities most disproportionately
impacted by the epidemic — especially African Americans, who often suffer worse outcomes as a result of barriers to care.

AU manages the groundbreaking national evaluation, led by Dr. David Holtgrave and Cathy Mausby of Johns Hopkins University,
which is beginning to reveal cross-cutting findings for the field, and is demonstrating early signs of success. Nearly 5394 people
have been enrolled to date into the A2C Initiation, from the populations most impacted by the epidemic. In our grantee communities,
CD4 counts are increasing and viral loads are decreasing. Clients served by these programs are working toward seif-sufficiency
through treatment adherence, job training, housing stabilization, and peer to peer support.

4b

(Code: ) (Expenses $ 1,916,092, Including grants of $ 1,400,000. ) (Revenue $ 0.)

Southern REACH (Regional Expansion of Access and Capacity to address HIV/AIDS): The U.S. South remains one of the most
disproportionately affected regions in the United States In an effort to respond to alarming impact of the epidemic in the South, AIDS
United (AU), in partnership with the Ford Foundation, created the Southern REACH initiative in 2006. In the 2011-2012 grant period,
AU awarded 29 grants to organizations located nine Southern states: Alabama, Arkansas, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, and (Northern) Florida These grantees made significant changes in educating decision makers
and mobilizing grassroots activists to end HIV/AIDS in the South. The organizations worked with the most vulnerable populations of
persons living with or at-risk of HIV/AIDS to raise the level of awareness of polices and laws that make accessing care and prevention
programs a challenge in the South, especially those addressing advocacy needs related to the Latino community and issues related
to access to justice/law reform. As a result of its investments in Southern REACH grantees, AU increased its participation in U.S.
South-focused policy advocacy over the last year by coordinating and/or participating in over eighty one (81) advocacy and
educational events such as: the facilitation of legislative advocacy day events by grantees at their respective state capitols, and the
participation of numerous REACH grantees in the 2012 International AIDS Conference in Washington, DC.

(Code: ) (Expenses $ 804,676. Including grants of $ 0. ) (Revenue $ 0.)

Public Policy: AIDS United advocates for people living with or affected by HIV/AIDS and the organizations that serve them. AIDS
United'’s public policy team has been instrumental in the development and implementation of major public health policies that
improve the quality of life for those living with and affected by HIV/AIDS. AIDS United’s Public Policy Committee (PPC), which
provides quidance for AU's policy priorities, is made up of 21 of the country's leading national and local HIV organizations

AU policy staff had nearly 250 visits with federal lawmakers on Capitol Hill in Washington, D.C. to educate them about issues related
to HIV that impact people living with and affected by epidemic in the United States. Issues include ensuring that the Ryan White
Program is well integrated into the Medicaid expansion and health insurance marketplaces being created by the Affordable Care Act,
ensuring adequate funding for other federal HIV/AIDS, through the budget and appropriations process, and ending the ban on the use
of federal funds for syringe exchange programs. In addition AIDS United distributed 15 action alerts to more than 7,000 advocates
and stakeholders encouraging them to make their voices heard as constituents of those lawmakers about HIV-related public policy
issues.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,701,211. including grants of $ 888,967. ) (Revenue $ 0.)

4e

Total program service expenses P 12,382,685

Form 990 (2012)
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Form 990 (2012) 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)? Iif “Yes,”
complete Schedule A . - ... . e e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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 activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . o .. 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. Ce e e 6 |V
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments — other securities 1n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16? 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 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c 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, Part IX .o .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consohidated 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 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audrted f nanmal statements for the tax year’7 If “Yes and if
the organization answered *No* to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “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 | and IV. 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 lil and 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | ¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part II . ; 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Ill . . 19 v
20 a Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H 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 (2012)
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Form 990 (2012)
E1ad\A  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

g8

31

32

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 IX, column (A), line 17 If “Yes,” complete Schedule I, 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 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 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, 2002? 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 exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 1n a pnor
year, and that the transactjon has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the orgamzation’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'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer 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, PartiV .

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

Did the organlzat|on Ilqmdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 e e e e .

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)'7 .

If “Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? I/f “Yes,” complete Schedule R, Part 'V, Iine 2 . e e e e e

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

Part VI .

Did the organlzatlon complete Schedule 0 and provxde explanatlons n Schedule O for Part VI I|nes 11b 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

31

32
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37

38

v

Form 990 (2012)



Form 990 (2012) Page §
X  Statements Regarding Other IRS Filings and Tax Compliance i
Check if Schedule O contains a response to any question in this Part V 0
Yes | No

1a
b

Pof

o

oo f

6a

o

O T

TQ o0

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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 retum | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e ..

If “Yes,” enter the name of the foreign country >

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

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

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

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d |

5b v
5¢c
6a v

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

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a A ;i vr
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b L ’i
Section 501(c)(12) organizations. Enter: § s
Gross income from members or shareholders . . . 11a e
Gross income from other sources (Do not net amounts due or pald to other sources I
against amounts due or received fromthem.) . . . . . . . . . e 11b AL
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 1041?

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b

Form 990 (2012)



Form 990 (2012) Page 6
EEW] Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO 0 a

a
b
9

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

If there are material differences in voting rights 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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly 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 dunng 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? . . . .o 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

N

||

ANIANERANENENE NN

10a
b

The governing body? . . . . e e e e 8a|v

Each committee with authority to act on behalf of the governing body” e 8 | vV

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. . . . . 9 v

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

Yes | No

Did the organization have iocal chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wnitten 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 give nise to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . e e .. R .o 12¢
Did the organization have a written whistleblower pohcy" .

Did the organization have a wntten document retention and destructlon pollcy’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 . . . . . . . . . . . . 15a
Other officers or key employees of the organizaton . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

RN ]S

q\\

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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}
avallable for pubiic inspection. Indicate how you made these available. Check all that apply.

Own website [J Another's website Uponrequest [ Other (explain in Schedule O)

Descnbe 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: ® michael Kaplan c/o AIDS United, 1424 K St. NW - Suite 200, Washington, DC 20005, (202) 408-4848

Form 990 (2012)
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1@ |l 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 . . . . S |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an: o= = iy gy pyen from related other
hours for a 5 é S 2 3a | 8 the organizations compensation
related 3 g Z| 8| e %’ f.: g organization (W-2/1099-MISC) from the
rganizations| 2 & 5| -g El? o | 7 |(W-2/1098-MISC) organization
below dotted| S = | & g|”s and retated
Iine) & g 4 B organizations
@ 7] =
° g &
o @
[=%
(1) Mark Ishaug 40
President & CEO - Outgoing v 43,381. 0. 6,611.
(2) Michael Kaplan 40
President & CEO - Incoming v 38,005. 0 1,658
(3) Victor Barnes 40
Senior Vice President of External Affairs v 179,136. 0. 21,669.
(4) vignetta Charles 40
Senior Vice President of Programs & Evajuation v 155,051. 0 28,123.
(5) Bryan wilt 40
Chief Fiscal Officer v 108,366. 0. 13.438.
(6) Ronaid Johnson 40
Vice President of Policy & Advocacy v 125,885. 0. 21,124.
(7) Maura Riordan 40
Vice President of Access & Innovation v 105,000. 0. 7,223.
(8) Matthew Kessler 40
Vice President of Operations v 102,726. 0. 14,806.
(9) Douglas Brooks 2
Chair v v 0. 0. 0.
(10) Susan Klooz 2
Chair Emeritus v v 0. 0. 0.
(11) Celia Maxwell 2
Vice Chair v v 0. 0 0.
{12) Rick Gomez 2
Treasurer v v 0. 0. 0.
{13) Katy Caldwell 2
Secretary v v 0. 0. 0
(14) Paurvi Bhatt 2
Trustee v 0. 0. 0
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3EIgR'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (Iist an: o= = ezl o from related other
hours for | 3 aila 8 &l3&5]|¢ the organizations compensation
related 351218« = g 3| organization | (W-2/1099-MISC) from the
organzatons| 851 5| | 3| 85| |w-2/1098-MisC) organization
below dotted| 25 | & - and related
line) 5|3 3 ] organizations
3|2 2
g g
[=%
{15) Scott Campbell 2
Trustee v 0. 0. 0.
{16) william H. Collier 2
Trustee v 0. 0. 0.
(17) Gail Crockett 2
Trustee v 0 0. 0.
(18) Jill DeSimone 2 -
Trustee v 0. 1] 0.
{19) Amy Flood 2
Trustee v 0. 0. 0.
{(20) Debra Fraser Howze 2
Trustee v 0. 0 0.
(21) Marjorie Hill 2
Trustee v 0. 0 0
(22) Tam Ho 2
Trustee v 0. 0. 0.
{23) David Jensen 2
Trustee : v 0. 0. 0.
(24) Blanca Ortiz 2
Trustee v 0. 0. 0.
(25) Glen Pietrandoni 2
Trustee v 0. 0. 0.
1b Sub-total . A 857,550. 0. 114,652
¢ Total from contmuatlon sheets to Part Vll Sectlon A .. .. . P
d Total (add lines 1b and 1c) . > 857,550. 0. 114,652.

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 » g

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual

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

(B)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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EEIY Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. . . .. . ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. 7 « s revenue 512, 513, or 514
22 1a Federatedcampaigns . . . | 1a 101,349.
g 3| b Membershpdues . . . . | 1b ' ‘
#&| c Fundraisingevents . . . . |1c 142,067. ¢ ) * 4
£5| d Relatedorganizations . . . | 1d .
g g e Government grants (contnbutions) | 1e 3,000,788. ; .
- f Al other contnbutions, gifts, grants,
3 :c: and similar amounts not included above | 1f 12,316,789.
?, % 9 Noncash conmt{uhons included in lines 1a-1f. $ ' & %_
O h Total. Add lines 1a-1f . . > 15,560,993.
4 Business Code |[:, <t .
§ 2a Membership Dues 900099 280,078. 280,078.
t‘ll:’ b Fee for Service 900099 97,400. 97,400.
L c
S| 4
w
E e
- f All other program service revenue .
a g Total. Add lines 2a-2f . . P 377,478.
3 Investment income (including dividends, interest,
and other similar amounts) > 324,680. 324,680.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L »
(i) Real () Personal
6a Gross rents 99,792.
b Less' rental expenses
¢ Rental income or (loss) 99,792.
d Net rental iIncome or (loss) ; ...
7a Gross amount from sales of () Securtties () Other
assets other than inventory 4,063,542,
b Less: cost or other basis
and sales expenses 4,068,175,
¢ Gain or (loss) . {4,633)
d Net gain or (loss) . »
§ 8a Gross iIncome from fundraising
o events (ot including$ 142,067.
;'E of contnbutions reported on line 1c¢). - "
E SeePartlV,lne18 . . . . . g 9,253. ;gym’ ;
b b Less:directexpenses . . . . b 36,738. |5 s
¢ Netincome or (loss) from fundraising events . » 27,485
9a Gross income from gaming actwvities. i S
SeePartlV,line19 . . . . . g ; S .
b Less:directexpenses . . . . b P :
c¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retums and allowances . . . g 310.};
b Less:costofgoodssold . . . b 406.
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code :
11a oOther income 900099 14,443 14,443,
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 14,443, [F BRSNS L
12  Total revenue. See instructions. > 16,345,172. 377,478 ] 406,701,
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Form 990 {2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comnplete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. (]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service e arn Fundras
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 6,892,398. 6,892,398.
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 Iindividuals outside the
United States. See Part IV, lines 15 and 16 . 2,000 2,000.
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 972,202 723,683. 152,341, 96,178.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 1,777,836. 1,533,164 6,962 237,710.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions) 67,263 53,813. 1,218. 12,232.
9  Other employee benefits . 140,875. 129,354, (3,682) 15,203.
10  Payroll taxes . 164,357. 137,259. 3.110. 23,988.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 24,518. 24,518.
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 15,758. 333 S 15,758.
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of hine 25, column
(A} amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion 15,737. 15,737.
13 Office expenses 151,021. 88,777. 30,993. 31,251.
14 Information technology 103,995. 89,824 4,350. 9,821.
15 Royalties .
16 Occupancy 306,329. 305,971. 358.
17 Travel 680,882. 621,832. 28,153. 30,897.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,822. 63,033. 250. 9,539.
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .. ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) £ :
a Outside services 1,298,780. 1,102,150. 96,776. 99,854.
b Other expenses 44,566. 31,456. 6,756 6,354.
c Allocation of Administrative expenses 600,055. (670,642) 70,587.
d Loss on grant cancellation 313,887. 313,887.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,058,152. 12,382,685. 0. 675,467.
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 » [] If
following SOP 98-2 (ASC 958-720) .
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash |nvestments 2,579,621.| 2 887,255.
3 Pledges and grants receivable, net 7,296,754 | 3 4,723,277
4  Accounts receivable, net 4
5 Loans and other recevables from current and former offlcers dlrectors %
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see Instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans recelvable, net
< | 8 Inventones for sale or use .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or S b
other basis. Complete Part VI of Schedule D 10a 126,598. |; ]
b Less: accumulated depreciation 10b 121,263. 14,901.[ 10c 5,335.
11 Investments—publicly traded securities 5,987,697.| 11 13,045,262,
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 75,644 | 15 80,282.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 15,989,085. 16 18,792,775.
17  Accounts payable and accrued expenses 301,960.| 17 380,153.
18 Grants payable . 3,572,718.| 18 2,949,860.
19  Deferred revenue . 1,500.| 19
20 Tax-exempt bond liabilities .
21  Escrow or custodial account lhiability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, .
=] trustees, key employees, highest compensated employees, and L Witie
E disqualified persons. Complete Part Il of Schedule L
= |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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 24,803 25 25,660.
26 Total liabilities. Add lines 17 through 25 3,900,981.| 26 3,355,673.
Organizations that follow SFAS 117 (ASC 958), check here > . and Ty e .
§ complete lines 27 through 29, and lines 33 and 34. i - 5
S (27 Unrestricted net assets . 777474.} 27 873,332,
g 28 Temporarily restricted net assets . 9,951,378.] 28 13,204,518.
e 29 Permanently restricted net assets . 1,359,252.| 29 1,359,252.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . 12,088,104.f 33 15,437,102.
34 Total iabilities and net assets/fund balances 15,989,085.| 34 18,792,775.
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(E1g P4l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .. J
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 16,345,172.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,058,152.
3 Revenue less expenses. Subtract line 2 from line 1 N 3 3,287,020.
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 12,088,104
5 Net unrealized gains (losses) on investments 5 61,978.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . - - 10 15,437,102.
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |

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? .

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

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

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

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

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

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

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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b | v
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SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2(@12
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 Treasury . - .
Internal Revenue Service > 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 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 [J 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:

(O 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.)

(3]

6 [ A federal, state, or local government or governmenta! 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.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 b [ Typell ¢ [ Type l-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . e
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 119®

(ii) A family member of a person described in () above? . . 11g(ii)

(ifi) A 35% controlled entity of a person described In (j) or () above'7 . 11g(i|i)l

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

(1) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the orgamzation (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol () isted in your | the organization in organization tn col support
above or IRC section | govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 8,712,983.| 12,068,170.| 13,795,513.| 16,182,336.]  15,560,993.|  66,319,995.
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf
3 The value of services or facilties

furnished by a governmental unit to the

organization without charge .
4 Total. Add Iines 1through3. . . . 8,712,983. 12,068,170. 13,795,513. 16,182,336. 15,560,993. 66,319,995.
5 The portion of total contributions by (3 7 i

each person (other  than a

governmental unit or publicly

supported organization) included on

Iine 1 that exceeds 2% of the amount 3 3

shownon hne 11,column(fy. . . . Y o ; 30,871,196.
6  Public support. Subtract line 5 from line 4. |¥ R[5 il 35,448,799.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromline4 . . . . 8,712,983. 12,068,170 13,795,513. 16,182,336. 15,560,993. 66,319,995.
8 Gross Income from interest, d|V|dends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . .. 307,259. 271,466 405,876. 288,465. 424,472. 1,697,538.
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0. 0. 0. 0. 0. 0.

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

Total support. Add lines 7 through 10 ; 68,050,505.
Gross receipts from related activities, etc. (see instructions) 377,478.

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

32,972.

organization, check this box and stop here . . I A I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)}) . . . . 14 52.09 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 54.70 %
16a 3313% support test--2012. If the organization did not check the box on Inne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on hine 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
organizaton . . . . . . . . . . . . . . L. L L L L. 0L 0L L0
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organizaton . . . L. » OdJ
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions .. . . . . . . ... L L L Lo e e 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished In any achvity 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 lines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from 5
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .

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 capltal assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is 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 . . . - e S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 Public support percentage from 2011 Schedule A, Part lll,lne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column(f)} . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » [

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012
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X124l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part il, Line 10 - Other Income Total - miscellaneous related or exempt function income = $32,972.

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

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

2012 - Miscellaneous related or exempt function income = $14,443.

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2© 1 2
Department of the Treas: » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
|n$gma|m§2v;,ue Se:wceury » See separate instructions. Inspection

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.

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

® 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 VI, 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 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete Part li-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 IIl.
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 descnption of the organization’s direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures . . . . . . . . . . . . . . . . . . . .. ....» 8 4,082.
3 Volunteerhours . . . . . . . . . . . . . o L oL o o0 Lo 0

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:I Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . ... . . . . . . QYes [nNo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . .. %
2 Enter the amount of the f|||ng organlzatlon ] funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . T
4 Did the filing organlzatlon file Form 1120- POL for this year’7 e e [:l Yes L__l No

5 Enter the names, addresses and employer identification number (EIN) of aIl section 527 pohtlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsoc enter
the amount of political contributions 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 polrtical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1)
(2
3)
4
(5)
(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) 2012
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jf the filing organization belongs to an affilated group (and list in Part IV 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
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing (b) Affilated
organization's totals group totals

1a

-0 Q0T

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 foIIowmg table in both
columns.

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 line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[ ]Yes [ | No

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) 2009 (b) 2010
beginning in)

(c) 2011

(d) 2012 (e) Total

Lobbying nontaxable amount

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

W%

s o, o 8,
AR s 4

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed

(a)

{b)

description of the lobbying actwity.

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:

Volunteers?

Yes

No

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements?

Amount

Mailings to members, legislators, or the pub||c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

4,082.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1|

Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7
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 491 2
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

GU'E,""":I'(D"O QaooToe

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? e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . Ce .. 2
3 D|d the organization agree to carry over lobbying and political expenditures from the prior yeal’? S e e . 3
plete 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 lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c 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 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group
list); Part 1l-A, line 2; and Part II-B, line 1. Also, compiete this part for any additional information.

AIDS United staff had direct contact with Members of the US congress and their staff to both education about, and advocate for the removal

of the ban on the use of federal funds for syringe exchange programs. Staff also directly advocated for increased federal appropriations for

domestic HIV programs, Medicaid and Medicare, and the Patient Protection 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, decriminalization of HIV,

improved HIV screening in prisons 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, progress on the National HIV AIDS Strateqy,

implementation of the Ryan White Program, and the FY 2013 and FY 2014 budgets.

Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)
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. SCHEDULE D | omeno 1545-0047

(Form 930) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

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

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 Totalnumberatendofyear. . . 1 0
2  Aggregate contributions to (dunng year) 0. 0.
3  Aggregate grants from (dunng year) . . 70,661, 0.
4 Aggregate value atendofyear . . . 1,572,822. 0.
S 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . e . Yes [] No
Part il Conservation Easements. Complete If the organlzatlon 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
(O Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
% «2F|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . o 2b
; ¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
| d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
‘ historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the
‘ tax year »
} 4 Number of states where property subject to conservation easement is located®»
i 5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h}4)B))? . . . . . . . . . L Lo O Yes [] No
9 In Part Xill, 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.
: Part 1l 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIill,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, hlstoncal treasures or other Slml|al’ 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, Part Vill,linet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
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 Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . .« .+« « . . . .« . . . [OYes [1No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . L . oL L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . L L L. 1d

e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . P 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 .o .o 3 Yes [ No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part Xim ... . |

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 . . . 1,423,154, 1,541,157. 1,304,474. 991,855. 1,329,208

b Contnbutions . . . 0. 0. 0 0. 10,300.

¢ Net investment eamings, galns and

losses . . . R 237,197. (36,298) 236,683 312,619. (347,653)
d Grants or scholarships . . . (71,146) (75.525) 0. 0. 0.
e Other expenditures for facilities and
programs . . . . . . . . . 0. 0. 0. 0.

f Administrative expenses . . . . (5.732) (6,180) 0. 0. 0.
g Endofyearbalance . . . 1,583,473. 1,423,154. 1,541,157. 1,304,474. 991,855.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.67%

b Permanentendowment >  85.84%

¢ Temporarily restricted endowment » 13.49%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated orgamizations . . . . . . . . . . . L. L L oL L oo oo o, 3al(i) v

(ii) related organizations . . . e e e e 3alii) v
b If “Yes" to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (othen) depreciation
ia Land e e e e B R
b Bu1ld|ngs . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 126,598. 121,263. 5,335.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 5,335.

Schedule D (Form 990) 2012
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Part Vi Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valtuation
Cost or end-of-year market value

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

A

B)

©)

(D)

(E)

A

Q)

H)

0

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12) »

[l SR Y

EIa@UIIE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b} Book value {c) Method of valuation
Cost or end-of-year market value

(1))

@

3)

(]

©)

{6)

@

@

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

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

{a) Descniption (b) Book value

(1)

¢4

&)

@)

(©)

(6)

@)

8

©)

(10)
Total. (Colurnn (b) must equal Form 990, Part X, col. B} line 15) . . . . . . . . . . . . . .p»

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

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

{2 Flexible Spending Plan

8,766.

3) Subtenant Deposit

16,002.

(4) T2 commitment Deposits

892.

®)

®)

™

@®

9

(10)

{1

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) ™

25,660, |5

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization’s flnanmal statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided mPart Xl . . . . .

Schedule D (Form 990) 2012
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements . 1 | 16,590,613.
2 Amounts included on line 1 but not on Form 990, Part VIIl, iine 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . |2a 187,265.

b Donated services anduse offacillites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbeinPartXxit). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . C e e e e e e e e 245,441,
3 Subtract line 2e fromline1 . . . e e e e e 3 16,345,172,
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl //ne 12 ) e 5 16,345,172.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TotaI expenses and losses per audited financial statements 13,241,615.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . {2a

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . B <

d Other (Descrnbe In Part XIII ) e I | 183,463.

e Add lines 2a through2d . 183,463.
3 Subtract line 2e from line 1 13,058,152
4  Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, line7b . . 4a

b Other (DescrbemnPartXll)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (r h/s must equal Form 990 Partl Ilne 18 ) 13,058,152

EIs@MIIN  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

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 are 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

uncentain. If this position changes, AIDS United will assess impacts of any such matters on its financial position & results of operations

Part XI|, Line 2d Other - $58,176 includes (1) $406 direct expenses for cost of goods sold listed on 990 Part VIiI, Line 10b; (2) $36,738

fundraising direct expenses 990 Part VIII, Line 8b; and (3) $21,032 realized net loss on investment activity in 2012.

Part Xll, Line 2d Other - $183,463. Includes (1) $125,287 unrealized net loss on investment activity in 2012; (2) $21,032 realized net loss on

investment activity in 2012; (3) $406 direct expenses for cost of goods sold; and (4) $36,738 fundraising direct expenses.
Schedule D (Form 990) 2012
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Part XllI Supplemental Information (continued)

Schedule D (Form 990) 2012



OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.
Intemal Revenue Service

Name of the organization Employer identification number
AIDS United 52-1706646
Part | General Information on Activities Outside the United States. Complete If the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the

grantsorassistance? . . . . . . . . L L L L. .o e e e e e e e “JYes [JNo

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of {d) Activities conducted in (e) If activity histed in (d) 1s {f) Total
offices in the employees, region (by type) (eg . a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region 1N region
contractors grants to recipients
n region located in the region)

(1) sub-Saharan Africa Grantmaking 2,000.

(2) sub-saharan Africa Program Service HIV patient assistance 25,000.

3

@

(6)

(6)

)

@®

(9

(10)

(11)

12)

(13

(14

(15)

(16)

(17
3a Sub-total . Coe
b Total from continuation
sheets to Part | . 0.
¢ Totals (add lines 3a and 3b) : 27,000,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 980) 2012
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Schedule F (Form 990) 2012
Elsd\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Forelgn
Corporation (see Instructions for Form 926) . e e . e e . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fore/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O ves 4] No

J ves 4] No

O Yes No

O ves (] No

3 ves ] No

O Yes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

W Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part |11
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding |_om8 No 1545-0047

(Form 990 or 990-E2) ) undraising or Gaming Activities o 2012
Complete if the organization answered “Yes® to Form 990, Part [V, 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

Internal Revenue Service P> Attach to Form 990 or Form 990-E2_ P> See separate instructions. Inspection

Name of the organization Employer identification number

AIDS United 52-1706646

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 email solicitations f Solicitation of government grants
¢ [OJ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) 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 ndividual . (iif) Did fundraiser have {iv) Gross receipts {or retaned by) {vi) Amount paid to
or entity (fundrasser) i) Actity cus;gg%/n%i‘tﬁggtsrg ! of from activity fundra(l:jr (Ill)sted In (oggatﬁ:gaeﬁo?‘w
Yes No
1 Local Independent Charities of v
America CFC* 85,504 15,758. 69,746.
2'state combined federal campaign
registrations/processing
3
4
5
6
7
8
9
10
TJotal . . . T 85,504. 15,758. 69,746.

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

AL, AZ,CA,CO, CT,DC, FL, GA, IL, KS, ME, MD, MA, MI, 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) 2012




¢ Schedule G (Form 990 or 990-E7) 2012

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, 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 col (a) through
{event type) (event type} (total number) col (el
2| 1 Grossrecepts . 151,320. 151,320,
g
2 Less: Contributions 142,067. 142,067.
3 Grossincome (line 1 minus
Iine 2) . 9,253. 9,253.
4 Cashprizes .
5 Noncash prizes
a -
81 6 Rentfacility costs .
g
3| 7 Foodand beverages .
8
=| 8 Entertainment
(=)
9  Other direct expenses 36,738, 36,738.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( 36,738. )
Net income summary. Combine line 3, column (d), and line 10 » (27,485)

ﬁ

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
g (a) Bingo bingo/progressive bingo e) Other gaming col (a) through col {c}))
2
[o]
T 1 1  Gross revenue .
®1 2 Cashpnzes .
2
[ ]
2. 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
0O Yes % J Yes %| [0 Yes
6 Volunteer labor . (J No (0 No (J 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:

10a

a s the organization licensed to operate gaming activities in each of these states? (] Yes (] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . o . o . L. O Yes J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . o L. 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gamrng/spemal events books and
records:
Name »>
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .« . . . . . . . . . . . . . . . .. OYesdNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

[ Director/officer JEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [0 Yes [0 No
b Enter the amount of distrbutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  $

iCSld  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) 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 930-E2) 2012
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SCHEDULE J
(Form 990)

Department of the Treasu Part IV, line 23.
|mgmaj Revenue Service &4 > Attach to Form 990. P See separate instructions.

- - OMB No 1545-0047
Compensation Information | °
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Inspection

Name of the organization Employer identification number

AIDS United 52-1706646

Questions Regarding Compensation

Yes | No

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

9

o

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment Bl
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to
explan. . . . . . . . . . . . . . . . L . ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/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 CEO/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, but explain in Part ill.
Compensation committee J Written employment contract

[ Independent compensation consultant [J Compensation survey or study

[J Form 990 of other organizations [ Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

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

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

For persons listed 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 IlI

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

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, descnbe in Part III

For persons hsted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll e e e e 7 v
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe y
inPartti . . . . . . 8

If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuﬂable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .00 e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

2012

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

AIDS United 52-1706646

Part lll Statement of Program Service Accomplishments - 4d. Other program services (Schedule O)

NEW PROGRAMS:

(1) m2MPower: This program is supported by a cooperative agreement with the Centers for Disease Control and Prevention (CDC) to

encourage LGBTQ organizations that may not have HIV-specific programming or messaging to reach out to the gay and bisexual men they

serve with HIV prevention messaging and/or programming. {(Expenses $10,324. including grants of $0.)

(2) Retention in Care Program: AIDS United launched the Retention in Care (RiC) grantmaking initiative in the end of 2012 through a mutlti-

million dollar / multi-year commitment from the MAC AIDS Fund. This Initiative will play a strategic role in supporting the development and

evaluation of model programs that remove barriers to long-term retention in HIV health care for populations that are underserved and at

highest risk of dropping out of care. The request for proposals was disseminated in fall of 2012 and resulted in over 100 applications. Grant

awards will begin in 2013. (Expenses $38,063. including grants of $0.)

ENDED PROGRAMS

(3) GENERATIONS Program: This initiative began in 2005 with funding from Johnson & Johnson and a commitment to serving at-risk

populations of women of color and building community-based organizations’ capacity. After seven successful years and three 28-month

cohorts that served over 3500 women and girls at high risk for contracting HIV, the GENERATIONS program came to an end in August 2012

due to changing grantmaking priorities of the funder. (Expenses $733,922. including grants of $56,616 )

t

(4) UCHAPS: AIDS United served as the fiscal sponsor for The Urban Coalition for HIV/AIDS Prevention Services (UCHAPS), a partnership of

community members and health department representatives from urban jurisdictions most heavily impacted by HIV/AIDS. UCHAPS member

jurisdictions represent over one-third of the nation’s epidemic, are among the epicenters of the urban HIV epidemic and are often at the

forefront of piloting new intervention strategies. The fiscal sponsorship has transitioned to another, more appropriate organization.

(Expenses $40,416. including grants of $40,416.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

{5) Syringe Access Fund: The SAF is a collaborative funding initiative of the Elton John AIDS Foundation, Levi Strauss Foundation, Open

Society Foundation, lrene Diamond Fund and AU. The goals of the SAF grants are to: 1) ensure the access and availability of sterile syringes

to IDUs residing the country’'s communities most affected by HIV and other blood borne diseases to prevent the spread of these iseases; and

2) promote education and awareness among key decision-makers to inform national and state policy around syringe services programs.

{Expenses $310,254. including grants of $210,774 )

(6) AmeriCorps Program: As the first and broadest-reaching national AmeriCorps program focusing specifically on HIV prevention and care,

the AU AmeriCorps Program delivers vital resources while training the next generation of AIDS leaders. Since 1994, the AU AmeriCorps

Program has trained and supported more than 650 youth and adult members who share a passion for making a difference and saving lives.

(Expenses $611,488. including grants of $0.)

{7) Community Partnerships Program: Since 1987, the Community Partnership Challenge Grants program has provided the opportunity for

communities to identify locally-responsive needs in their communities and address them. In addition, the challenge grant program has been

a unique model that leverages tens of thousands of additional local dollars for community-driven HIV prevention and care programs, often

which would have not been available without the national investment. (Expenses $534,505. including grants of $426,781.)

(8) Puerto Rico Grantmaking Program: AU's Puerto Rico Funder’'s Collaborative supports essential and innovative HIV prevention programs

that not only are making a difference on the island, but may not have been possible or sustainable were it not for the resources provided by

the Collaborative. (Expenses $208,437. including grants of $154,380.)

(9) Other Programs and Communications: To increase AU's visibility and cultivate “buy-in” with its 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. AU's communications

work is also essential to encouraging advocacy efforts for sound HIV public policy. AU occasionally receives requests by non-profit

organizations, government agencies, and for-profit companies 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. (Expenses $213,802. including grants of $0.)
Schedule O (Form 990 or 990-EZ) (2012)




SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ I

_(FOFIT_l 990 or 990 EZ) - 2@1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-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

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 election 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. ltis 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 ali 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 organization, the region in which we operate, as well as the size of our annual budget. The compensation research for the President &

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

work 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 quidelines 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, Mi, 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.

Part XI, Line 9: ($313,887) due to canceliation of grants.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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