See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:86-0864100_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:86-0864100_990_201306.pdf

A

SCANNED JUN 17 2014

990

Department

Intemal Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
lnspecllon

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Check
applicable

C Name of organization

fggress | SOUTHERN ARIZONA AIDS FOUNDATION

chan

D Employer identification number

Change Doing Business As 86-0864100

retion Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number

Termn- [ 375 S. EUCLID AVENUE (520) 628-7223
retemded|  City, town, or post office, state, and ZIP code G Gross receipts 7,413,895.
fophear TUCSON, AZ 85719 H(a) Is this a group return

pending

F Name and address of principal officer:CONRAD MOSELEY
SAME AS C ABOVE

for affillates?

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)y (nsertno) [ 1 4947(a)(1) or [ 527

J Website: » WWW . SAAF . ORG

,:lYes No

H(b) Are all affihates included? l:'Yes :] No
If "No," attach a list.
H{c) Group exemption number P

(see Instructions)

K _Form of organization Corporaton [ ] Trust [ ] Association [ | Other

| L Year of formation 199 7| M State of legal domicile AZ

| Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO INCREASE AN AWARENESS OF THE
g AIDS EPIDEMIC IN SOUTHERN ARIZONA THROUGH EDUCATION, AS WELL AS
§ 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 75
£ | 6 Total number of volunteers (estimate If necessary) 6 1224
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line 1h) 7,746,132. 6,986,351.
g 9  Program service revenue (Part VIli, line 2g) 269,812. 209,900.
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,217. 277.
o«
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,477. 20,976.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12) 8,035,638. 7,217,504.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 3,846,580. 3,610,506.
14 Benefits paid to or for members (Pant 1X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,698,223. 2,446,485.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 381,183.
W | 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) 1,416,140. 1,092,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,960,943. 7,149,758.
19 Revenue less expenses. Subtract line 18 from line 12 74,695. 67,746.
ig Beginning of Current Year End of Year
$=(20 Total assets (Part X, line 16) RECENED 3,974,523. 4,144,171.
<5 21 Total liabilities (Part X, line 26) ~ 10 1,240,349. 1,308,745.
25| 22 Net assets or fund balances. Subtract ine 21 ffor e.20 . .. ., 1D 2,734,174, 2,835,426.
fPart it | Signature Block ‘“_i_ MAT 19 AT R g

Under penalties of perjury, | declare that | have examined this

rd
¢hr, nciuding. accompanying.scH
n

2
edu

les and statements, and to the best of my knowledge and belief, it 1s
1 DI Frf\s basra"_nﬁll mfor‘matlo o_,whlch preparer has any knowledgeg
3

g, correct and comple;i Declaration ofpreparer(mherthaj

L
vy

W1/

Sign Signature of officer Date
Here WENDELL HICKS, EXECUTIVE DIRECTOR
Type or print name and title
Prnnt/Type preparer’s name Prepargf's signgtu Dat Check D PTIN

Pait  DAVID SAMER M % ]}IIL{IV whempios [P00182147
Preparer |Firm'sname _p R _& A CPAS A PROFESSIONAL TORPORATION = "|amsemp 86-0550947
Use Only | Firm’s address > 4542 E. CAMP LOWELL STE. 100

TUCSON, AZ 85712 phoneno. (520) 881-4900
May the IRS discuss this return with the preparer shown above? (see Iinstructions) Yes D No

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990'(2012) _ SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page?2
| Part W { Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part |li

1 Brefly describe the organization’s mission:

TO INCREASE AN AWARENESS OF THE AIDS EPIDEMIC IN SOUTHERN ARIZONA
THROUGH EDUCATION, AS WELL AS PROVIDING SUPPORT FOR INDIVIDUALS WITH

HIV/AIDS

2  Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? ; ) l:]Yes No
if "Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Code ) (Expenses $ 419541213' Including grants of $ 3r4371593° ) (Revenue $ 209l900° )
CLIENT SERVICES: CARE SERVICES ENSURE THAT PEOPLE LIVING WITH HIV/AIDS
HAVE ACCESS TO SERVICES THAT THEY NEED TO MAINTAIN OPTIMAL HEALTH AND
LIVE AS INDEPENDENTLY AND SAFELY AS POSSIBLE. OF ALL THE PEOPLE SERVED
LAST YEAR, 97% WERE LOW INCOME, WITH 54% LIVING BELOW THE POVERTY
LEVEL. .

SAAF SERVED 1,123 PEOPLE LIVING WITH HIV/AIDS AND THEIR HOUSEHOLD
MEMBERS. OF THESE, 114 WERE NEW CLIENTS. SAAF WAS ABLE TO OFFER A
COMPREHENSIVE ARRAY OF SERVICES THAT MADE A GREAT IMPACT FOR MANY
PEOPLE LAST YEAR: 1,120 PEOPLE RECEIVED CASE MANAGEMENT AND PEER
COUNSELING SERVICES, 749 ACCESSED DENTAL SERVICES, 514 RECEIVED FOOD,
616 RECEIVED ASSISTANCE WITH MEDICAL COSTS, 430 RECEIVED TRANSPORTATION
4b  (Code ) (Expenses $ l [ 1 9 7 ’ 5 0 9 * including grants of $ l 7 2 7 85 8 * ) (Revenue$ )
PREVENTION/EDUCATION: SAAF'’'S PREVENTION DEPARTMENT CREATES HEALTHIER
COMMUNITIES THROUGH INNOVATIVE EDUCATION, TRAINING, AND OUTREACH
SERVICES TO REDUCE THE TRANSMISSION OF HIV, HEPATITIS AND SEXUALLY
TRANSMITTED INFECTIONS BY USING SAFE AND SUPPORTIVE APPROACHES.

SAAF REOPENED THE MSHAPE LOUNGE; STARTED STEPP, A PROGRAM TARGETING
PEOPLE LIVING WITH HIV/AIDS, THEIR PARTNERS, AND OTHER HIGH-RISK
NEGATIVES; BEGAN PROVIDING HEPATITIS EDUCATION AND RAPID TESTING
SERVICES; THE RAPP PROGRAM LAUNCHED A SOCIAL MARKETING CAMPAIGN
TARGETING YOUTH AT RISK; SYRINGE ACCESS SERVICES WERE EXPANDED.
PREVENTION PROGRAMS CONDUCTED HUNDREDS OF OUTREACH AND EDUCATIONAL
EVENTS, MAKING OVER 23,599 CONTACTS; 44 PARTICIPANTS RECEIVED OVER 160

4c  (Code ) (Expenses $ 33 ’ 373. including grants of $ 55. )} (Revenue$
VOLUNTEER RESOURCES: THE VOLUNTEER RESOURCES PROGRAM OFFERS VOLUNTEER
SUPPORT TO ALL AREAS OF SAAF IN ADDITION TO PROVIDING VITAL OUTREACH TO
THE COMMUNITY. VOLUNTEERS ARE GIVEN TRAINING, CONTINUING EDUCATION,
AND STAFF SUPPORT TO ACQUIRE THE SKILLS NEEDED TO TAKE ON THESE
IMPORTANT ROLES THROUGHOUT THE AGENCY. VR PROVIDES MONTHLY
ORIENTATIONS TO NEW VOLUNTEERS, AS WELL AS QUARTERLY ADVANCED
TRAININGS. VOLUNTEERS MADE AN IMPACT BY HELPING TO SUPPORT A HEALTHIER
COMMUNITY THROUGH ADVOCACY, OUTREACH, AND SUPPORT.

IN 2013, 1,099 VOLUNTEERS PROVIDED MORE THAN 17,000 VOLUNTEER HOURS
WHICH EQUATES TO APPROXIMATELY $346,000, ACCORDING TO THE
INDEPENDENTSECTOR.ORG AND THE BUREAU OF LABOR STATISTICS.

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

4e Total program service expenses P> 6,185,095.

Form 990 (2012)
a2 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page3
{ Part ¥ { Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A } } 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? Jf "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII 12a X
b Was the organization included In consolidated, lndependent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pages
[ Fart W | Checklist of Required Schedules (continued)
Yes | No
21 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 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _ = i 26 X

27 Dud 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 i 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part ]I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 . 36 X
37 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . as | X
Form 990 (2012)
232004
12-10-12
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 365
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R . S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-17? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans i 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. . 14b

Form 990 (2012)
232005
12-10-12
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page6

’ Part Vi i 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 Q. See instructions

Check if Schedule O contalns a response to any guestion In this Part VI

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are materal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or stmilar committee, explam in Schedule O

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 16

2 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? 2

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

O bW

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 X

T P T e e T

>

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retentton and destruction policy? 14
15 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?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  UList the states with which a copy of this Form 990 Is required to be filed AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website Upon request l:] Other (explain in Schedule O)
19 Descrbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - (520) 628-7223
375 S. EUCLID AVENUE, TUCSON, AZ 85719

C I R Ee T e B k]

P

z 2”.100“12 Form 990 (2012)
7

08420512 787047 731200 2012.05070 SOUTHERN ARIZONA AIDS FOUND 731200 1



Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page?

[Part Vlli 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 :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."

@ | st 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.

® | st all of the organization’s former directors or trustees that received, in the capactty 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.

(A) (8) ©) (D) (E) (5}
Name and Title Average | o o cf:f%’:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ifﬁce' and a director/trustee) from from related other
(st any § the organtzations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below § § . E; g% 2 organizations
Iine) 2|2|5 (2|62
(1) CONRAD MOSELEY 1.00
PRESIDENT X X 0. 0. 0.
(2) MIGUEL CRU2Z 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) JULIET YARDY 1.00
VICE- PRESIDENT X X 0. 0. 0.
(4) KATHY WELLS 1.00
TREASURER X X 0. 0. 0.
(5) ARLETTE STEVENS 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN BRASWELL 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(8) CHERYL SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) PAM MEICHEL 1.00
DIRECTOR X 0. 0. 0.
(10) CLIFF MARTIN 1.00
DIRECTOR X 0. 0. 0.
(11) REVIN MCCOY 1.00
DIRECTOR X 0. 0. 0.
(12) STEVE GOTTLIEB 1.00
DIRECTOR X 0. 0. 0.
(13) GWEN VALENTINE 1.00
DIRECTOR X 0. 0. 0.
(14) MELISSA HESS 1.00
DIRECTOR X 0. 0. 0.
(15) TRISH KORDAS 1.00
DIRECTOR X 0. 0. 0.
(16) MELISSA PETRO 1.00
DIRECTOR X 0. 0. 0.
(17) WENDELL HICKS 40.00
EXECUTIVE DIRECTOR X 100,242. 0. 4,178.
232007 12-10-12 8 Form 990 (2012)
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page8
LPart V[H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average (do not cfe‘c’f':"fgman one Reportable Reportable Estimated
hours per | yox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g | € 2 (W-2/1099-MISC) organization
organizations § g 3 g and related
blﬁ':Z;N g é g EE g %‘i g organizations
2|2 & |5 8
1b Sub-total L | 2 100,242. 0. 4,178.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) . » 100,242. 0. 4,178.
2 Total number of Individuals (iIncluding but not imited to those listed above) who receilved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

1
the organization. Report compensation for the calendar y

ear ending with or within the organization's tax year.

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

A

Name and business address

(B)
Description of services

(C)
Compensation

DELTA DENTAL

CLIENT DENTAL

PO BOX 80020 , CITY OF INDUSTRY , CA 91716 SERVICES AND ADMIN F 526, 355.
MARICOPA INTEGRATED HEALTH SYSTEM CLIENT MEDICAL
2619 E PIERCE ST , PHOENIX, AZ 85008 SERVICES 480,690.
LEREW DEVELOPMENT & DESIGN RENOVATIONS &
1051 W CAMINO DESIERTO , TUCSON, AZ 85704 REMODEL WORK 136,994.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

3

232008
12-10-12
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 9
[ Part Vil I Statement of Revenue

Check if Schedule O contains a response to any question In this Part VII| D
(A) (8) (C) (D)
Total revenue Related or Unrelated R?;Ig%ut% f)l(]%lgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
-2-3 1 a Federated campaigns 1a
(L; 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1¢c 303,465.
g_é d Related organizations 1d
gg e Government grants (contnbutions) 1¢6,107,181.
.gg £ All other contributions, gifts, grants, and
3= similar amounts not Included above 1f 575,705.
5 . 146,841
3 -g G Noncash contnbutions included in lines 1a-1f $ 4 .
os h_Total. Add lines 1a-1f » 6,986,351.
Business Code
8 2 a RENTAL INCOME 531390 167,272.] 167,272.
.gg b MANAGEMENT FEES 900099 42,628. 42,628.
[72] s c
§3| 4
.
o f All other program service revenue
g Total. Add lines 2a-2f » 209,900.
3 Investment income (including dividends, Interest, and
other similar amounts) > 2717. 277.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than tnventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o 8 a Gross Income from fundraising events (not
g including $ 303,465. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 _ all55,410.
g b Less: direct expenses bil45,424.
¢ Net income or (loss) from fundraising events > 9,986. 9,986.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 61,957.
b Less: cost of goods sold . b| 50,967.
¢ _Net income or (loss) from sales of inventory | 10,990. 10,990.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add nes 11a-11d o »
12 Total revenue. See instructions » |7,217,504.} 209,900. 0.] 21,253.
e Lo Form 990 (2012)
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Form 990'(2012)

SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100 page 10

[Part IX | Statement of Functional Expenses

« Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part IX |:]
Do not include amounts reported on lines 65, Total e)‘(\’.?)enses Progral('g )serwce Management and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VI/I. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3,610,506., 3,610,506.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Gompensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,014,485. 1,464,652. 356,439. 193,394.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 272,168. 211,312. 37,880. 22,976.
10  Payroll taxes 159,832. 124,094. 22,246. 13,492.
11 Fees for services (non-employees).
a Management
b Legal 2,374. 2,374.
¢ Accounting 15,601. 15,601.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0) 25,148. 319. 24,829.
12 Adbvertising and promotion
13 Office expenses 92,795. 65,887. 17,648. 9,260.
14 Information technology 30,533. 22,785. 2,073. 5,675.
15 Royalties
16 Occupancy 192,312. 164,075. 24,938. 3,299.
17 Travel 91,535- 83,174. 5,934. 2,427.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10,868. 10,057. 811.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 120,450. 95,859. 21,766. 2,825.
23 Insurance 42,989. 3,578. 38,704. 707.
24 Other expenses lItemize 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 SUBRECIPIENT EXPENSES 277,337. 277,337.
b PRINTING AND NEWSLETTER 85,353. 14,034. 1,958. 69,361.
¢ CAPITAL BUDGET 24,161. 19,141. 4,445, 575.
d FUNDRAISING 22,692. 3,541. 1,013. 18,138.
e All other expenses 58,619. 12,689. 31,705. 14,225.
25  Total functional expenses. Add lines 1 through 24e 7,149,758.] 6,185,095. 583,480. 381,183.
26 Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990'(2012)

SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100

Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 44,116.] 1 158,216.
2 Savings and temporary cash investments 92,048.] 2 83,755.
3 Pledges and grants recelvable, net 1,134,755.| 3 1,018,344.
4  Accounts recelvable, net 134,001.| 4 22,849.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
- section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 14,821.] 8 17,921.
9 Prepaid expenses and deferred charges 16,075.| 9o 61,084.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,873,052,
b Less: accumulated depreciation 10b 1,4501692- 2/2441224- 10c 2,422,360-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 294,483.| 15 359,642.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3 [: 974 7 523.| 16 4 I3 144 ,171.
17 Accounts payable and accrued expenses 576,617.| 17 725,953.
18 Grants payable 60,017- 18 42,894.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 596 ’ 140.( 23 533 ’ 655.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X of
| Schedule D 7,575.| 25 6,243.
‘ 26 Total liabilities. Add lines 17 through 25 1,240,349.] 26 1,308,745.
i Organizations that follow SFAS 117 (ASC 958), check here P> and
‘ b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,236,622.] 27 2,228,289.
g 28 Temporanly restncted net assets 441,752.| 28 607,137.
T 29 Permanently restricted net assets 55,800.| 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P E]
s and complete lines 30 through 34.
-:-;’ 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained eanings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 2,734,174.| 33 2,835,426.
34 _ Total habilities and net assets/fund balances 3,974,523.| 34 4,144,171.
‘ Form 990 (2012)
|
|
2,
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Form 990'(2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page 12

| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

]

Total revenue (must equal Part VIII, column (A), line 12)

7,

217,504.

Total expenses (must equal Part IX, column (A), line 25)

7,

149,758.

67,746.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,

734,174.

Net unrealized gains (fosses) on Investments

33,506.

Donated services and use of facllities

Investment expenses

Pnor peniod adjustments

© (0N |0 s ([N [

0.

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ine 33,
column (B))

© O 0O NOO b WN =

-h

-
o

2,

835,426.

[ Part XEE Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XI|

xJ

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization’s financial statements compilled 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 D Consolidated basis |:] Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
[:I Separate basis Consolidated baslis D 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 complilation of its financial statements and selection of an iIndependent accountant?
If the organization changed eitther its oversight process or selection process during the tax year, explan in Schedule O.
3a As aresult 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-133? .
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2n | X

3a]| X

3b| X

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

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

Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatton Is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 [
2 []
3 [
a [ ]

5 []

-}

00 &0

10
1

L[]

e[ ]

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

A school described In section 170(b)(1)(A){i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part lil.)

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

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 |:| Type | b l:] Type Il c |:| Type Ill - Functionally integrated d D Type IIt - Non-functionally integrated
By checking this box, | certify that the organization I1s 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 Iin section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of organization [¥) Is the organization (v) Did you notify the (‘")t's the 1. | (vi) Amount of monetary
organization (described on lines 1-9 | col (i) listed n your| organization m col ?i')gg,"dﬁl'z%'a'{:ﬁgé support
above or IRC section  jgoverning document?| (i) of your support? us”?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule’A (Form 990 or 990-E7) 2012 SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100 page2

] Part ] 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 falled to qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4,081,597, 4,351 872, 5,992,872, 7,746,132, 6,986 ,351.] 29,158 824.
2 Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4,081 597, 4,351,872, 5,992,872, 7,746,132, 6,986 351, 29 158 824.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 29 158 824.
: Section B. Total Support
; Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
| 7 Amounts from line 4 4,081 597, 4 351 872, 5,992 872. 7,746,132, 6,986 351.] 29,158 824.
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 2:739- 433. 409. 11217~ 277. 5,075.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 29 163 899.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 1,002,418.
13 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 » 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 99.98 %
15 Public support percentage from 2011 Schedule A, Part li, ine 14 15 99.97 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

»[X]

stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

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

]

> ]

> ]
> ]

232022
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Schedule’A (Form 990 or 990-E7) 2012

Page 3

] Part 1l 1 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 falled to qualify under Part il. 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) D>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
1zation’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 recelved from disqualified persons

b Amounts included on Iines 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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from ine 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total suppert. (ada tines 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{fH Total

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

(]

»[ ]
»[ ]

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2 01 2

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11, 11e, 111, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes' to Form 990, Part [V, line 6.

A & WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ‘:] Yes |:] No

[Part I | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L__j Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified histonc structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located |

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

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year > s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)

and section 170(h)(4)(B))? |:| Yes [: No
In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.

l Part I} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlif,
the text of the footnote to its financial statements that describes these items.

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:

(i) Revenues included in Form 990, Part VIII, Iine 1 . . i > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for flnam:lal 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, ine 1 _ R i > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
5%
21
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Schedule D (Form 990) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page?2

| Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibition
b D Scholarly research

d [:] Loan or exchange programs

e |:] Other

c I___] 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 Xil.
5 Dunng the year, did the organization solicit or recelve 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? I::] Yes

DNO

| Part IV J Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?
b If "Yes,® explain the arrangement in Part Xill and complete the following table:

I:I Yes [:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No
b If "Yes," explain the amrangement in Part Xlll. Check here If the explanation has been provided in Part Xl [:|
[Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 47,293, 47,837, 46 474. 42 671,
b Contributions .
¢ Net Investment earnings, gains, and losses -156, 5,773, 4 068,
d Grants or scholarships
e Other expenditures for facilities
and programs 47 293, 328, 4,410, 265,
f Administrative expenses 60,
g End of year balance 47,293, 47,837, 46 474.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restrcted endowment P> %
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 organizations 3ali) X

{ii) related organizations - [3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 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) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 513,074. 513,074.

b Buildings 3,101,319. 1,260,240.| 1,841,079.

¢ Leasehold improvements

d Equipment 238,759. 178,605. 60,154.

e Other 19,900. 11,847. 8,053.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) » 2,422 ’ 360.

232052
12-10-12
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Schedule D (Form 990) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 page3
[Part Wil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
®)
©
(Y]
(E)
i)
G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) ne 12) >

| Part Viil] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

__Q)

(]
| 3
| (@)
| (5)
(6)
)]
8
©)
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13) P>

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

(a) Description (b) Book value
1) DUE FROM AFFILIATE 44,980.
(2) DONATED TIMESHARE/LAND 9,500.
@) MUTUAL FUNDS 49,506.
(4 PARTNERSHIP INTEREST 255,656.
()
(6)
(7}
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . » 359 y 642.
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
) TENANT SECURITY DEPOSITS 6,243.
3)
| _@)
| {5)
| @)
@
8)
| 9)
‘ (10)
(1)
| Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 6,243.
} 2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
| labllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
80532
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Schedule™D (Form 990) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pagesd
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,485,457.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 33 F-) 06.

b Donated services and use of facilities 2b 28,133.

¢ Recoveries of prior year grants 2¢c

d Other (Descnbe In Part XIll.) 2d 155,368.

e Add lines 2a through 2d | 2e 217,007.
3 Subtract ine 2e fromline 1 | 3 7,268,450.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlIi.) 4b -50,946.

¢ Add lines 4a and 4b . 4c —50, 946.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 7,217,504.

{ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 7, 402 ) 87.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities ; 2a 28,133.

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe In Part XIil.) . 2d 224,896.

e Add lines 2a through 2d . 2e 253,029.
3  Subtract line 2e from line 1 . 3 7,149,758.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5 7 ’ 149 ’ 758.

[ Part X1l Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part fll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, Iines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: SAAF AND STEPHENSON PLACE ARE SEPARATELY EXEMPT FROM

FEDERAL. INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO SAAF AND

STEPHENSON PLACE’'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. IN ADDITION, SAAF AND STEPHENSON PLACE QUALIFY

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND

HAVE BOTH BEEN CLASSIFIED AS ORGANIZATIONS OTHER THAN PRIVATE FOUNDATIONS

UNDER SECTION 509 (A)(2). THE LLC, AS A SINGLE MEMBER LLC, IS A
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule*D (Form 990) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pages

[Part Xill] Supplemental Information (continued)

DISREGARDED ENTITY FOR TAX PURPOSES. ACCORDINGLY, NO PROVISION FOR INCOME

TAX HAS BEEN MADE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY CREATING A

FRAMEWORK TO RECOGNIZE, MEASURE, PRESENT, AND DISCLOSE IN FINANCIAL

STATEMENTS UNCERTAIN TAX POSITIONS THAT HAVE BEEN TAKEN OR EXPECT TO BE

TAKEN IN A TAX RETURN. THE ORGANIZATION’'S MANAGEMENT BELIEVES THERE IS NO

MATERIAL POSSIBLE EXISTENCE OF UNCERTAIN TAX POSITIONS FOR WHICH IT IS

REASONABLY POSSIBLE THAT REPORTED TOTAL AMOUNTS COULD SIGNIFICANTLY DIFFER

FROM AMOUNTS THAT MAY BE DETERMINED UPON EXAMINATION BY TAXING

AUTHORITIES. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND STATE

TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2008, UNLESS

SPECIFIC CONDITIONS ARE MET.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES OF CONSOLIDATED ENTITY 172,768.
ELIMINATING ENTRIES -17,400.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 155,368.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD -50,946.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 50,946.
EXPENSES OF CONSOLIDATED ENTITY 191, 350.
ELIMINATING ENTRIES -17,400.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 224,896.

Schedule D (Form 990) 2012
232055
12-10-12

25

08420512 787047 731200 2012.05070 SOUTHERN ARIZONA AIDS FOUND 731200_1



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pepa"m;"‘ of "‘esT’eas“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

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 Mall solicitations e [:] Solicitation of non-government grants
b Internet and emall solicitations f D Solictation of government grants
c I:I Phone solicitations g l:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written 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? E] Yes E] 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.

iii) Did . {v) Amount paid "
(i) Name and address of individual . i) 0, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have Custod from activity fundraiser to (or retained by)
’ contnbutions? isted in col. (i) organization
Yes | No
Total . . ; »
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 SOUTHERN ARIZONA AIDS FOUNDATION

86—

0864100 Page 2

I Part i | 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, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
{add col. (a) through

AIDS WALKS [FESTIVAL 3
col. (c))

° (event type) (event type) (total number)

2

c

5 1 Gross receipts 174,481. 179,693. 104,701. 458,875.
2 Less' Contrbutions 92,059. 143,162. 68,244. 303,465.
3 Gross Income (Iine 1 minus hne 2) 82,422. 36,531. 36,457. 155,410.
4 Cash prizes
5 Noncash prizes

[72d

[+)]

% 6 Rent/facility costs

a

B | 7 Food and beverages

&
8 Entertainment
9 Other direct expenses 66,301. 40,070. 39,053- 145,424.
10 Direct expense summary. Add lines 4 through 9 In column (d) » ¢ 145,424,
11 Net income summary. Combine line 3, column (d), and line 10 > 9,986.

| Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

[}
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
s
(vl
1 Gross revenue
o | 2 Cash prizes
&
@
L%- 3 Noncash pnzes
©
2 [ 4 Rent/facility costs
a

6 Volunteer labor

|:| Yes %
|:| No

D Yes %
I:' No

|:| Yes %
[:I No

7 Drirect 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:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

I:l Yes D No

232082 01-07-13
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Schedule'G (Form 990 or 990-E2) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pages

11 Does the organization operate gaming activities with nonmembers? |__—| Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager iInformation:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > 3
|Part NI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformatton (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100
{Part | Types of Property
{a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining

applicable | contnbutions or

amounts reported on

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contrnibution -
Histonc structures

© 0O NGO HOWON =

- -k
- QO

- -k
W N

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

( SPECIAL EVENT)

items contributed| Form 990, Part Vill, line 1g

noncash contribution amounts

1 118,708.

FMV

26 Other P ( ASSISTANCE

)

3 28,133.

FMV

27 Other P

)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes,” describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "*Yes," descnbe in Part H.
33 if the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe In Part |l.

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

232141
12-20-12

08420512 787047 731200

31
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Schedule'M (Form 990) (2012) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 2

I Part il | Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization Is reporting In Part |, column (b), the number of contrnibutions, the number of items recelved, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

(Porm 990 or 990-EZ2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o 1 N
D f the Ti pen 16 Public
|n$§ri::n;::;ueese:few P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING SUPPORT FOR INDIVIDUALS WITH HIV/AIDS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES, 196 RECEIVED ASSISTANCE THROUGH THE HOLIDAY PROJECT, 197

RECEIVED MEDICATION ASSISTANCE, 163 RECEIVED EMERGENCY RENT OR UTILITY

ASSISTANCE, 99 HOUSEHOLDS CONSISTING OF 134 PEOPLE LIVED IN SAAF

PROPERTIES, 125 HOUSEHOLDS CONSISTING OF 211 PEOPLE LIVED IN SAAF

SUBSIDIZED UNITS, 61 ACCESSED SERVICES FROM THE COMPLEMENTARY THERAPIES

PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUAL LEVEL INTERVENTIONS; OVER 750 INDIVIDUALS ACCESSED SYRINGE

ACCESS SERVICES WITH OVER 1,600 VISITS; OVER 60 GROUP LEVEL

INTERVENTIONS WERE CONDUCTED REACHING 894 INDIVIDUALS; AND OVER 224,000

CONDOMS AND OTHER SAFER SEX MATERIALS WERE DISTRIBUTED IN TUCSON. HIV

COUNSELING AND TESTING WAS PROVIDED BY OVER 25 TRAINED SAAF STAFF.

APPROXIMATELY 1,987 PEOPLE RECEIVED HIV RAPID TESTING AND OVER 555

HEPATITIS C RAPID TESTS WERE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 11: FINANCE COMMITTEE REVIEWS 990 PRIOR

TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A CONFLICT OF

INTEREST FORM ANNUALLY, ITEMS ARE INVESTIGATED AS NECESSARY, BOARD MEMBERS

ABSTAIN FROM VOTING ON ANY MATTERS IN WHICH A CONFLICT MAY BE PRESENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule© (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

FORM 990, PART VI, SECTION B, LINE 15A: SAAF USED THE NON-PROFIT SALARY

SURVEY THAT WE PARTICIPATED IN AND ALSO USED A SURVEY OF OTHER NON—-PROFITS

IN TUCSON, VIA EMAIL. THE NON PROFIT TIMES PROVIDES A SALARY SURVEY WHICH

WAS ALSO USED.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON THE

ORGANIZATION’S WEBSITE AND UPON REQUEST

FORM 990, PART XII, LINE 2C

NEITHER ORGANIZATION’S OVERSIGHT NOR SELECTION PROCESS HAS CHANGED FROM

THE PRIOR YEAR.

232212 Schedute O (Form 990 or 990-EZ) (2012)

34
08420512 787047 731200 2012.05070 SOUTHERN ARIZONA AIDS FOUND 731200 1



VH1 2LoL-el

33 191262
2102 (066 wio) Y ainpayog 066 W04 10} SUOIIONIISU| BY) 89S ‘O21)ON 10y uolonpey yiomsaded 104

X L mzj (€)(D)T09] ¥NOZ INY FTIVIINVYH] 6TLS8 ZV 'NOSONL

FAVY QITONE S SLE

LET99L0-98 - EDVId NOSNAHAALS

ON | %°A (©))10s
Lhanue Anue uol}08s JI) snjels uonoes (Anunoa ubieio) uoljeziuebio pajejal jo
a_xﬂhﬂ.uwo& Buijjoyuo 1081IQ Aeys agny 8pon 1dwex3 1o aje)s) spiojwop [eban AuAlyoe Aewd NI3 PUE ‘Sseippe ‘slueN
(6) o (@) 2] (0 (C) (e)
(-1e9k xe) ey} Buunp suolyeziuebio o
1dwaxs-xe} pajejal 810U 10 SUO PBY )l 8SNBOA] g AUl ‘Al Hed ‘066 W04 0} S8 A, palemsue uoleziuebio ay) Ji 819|dwos) suonjeziueBiQ Jdwaxg-xe] paje|ay JO uoieoyUSP| Auey
Kuue {f1yunoo uBiaio} Auus pspiebaisip 10
Buljjoauo2 10811 s)esse Jesk.jo-pu3 awoaul [e}o} 10 aje)s) epo1wop jebe Ayanoe Aewld (ejqeodde J) NI3 pue ‘ssaippe ‘swen
o (9) (P () {a) (®)
("€ 8Ul| ‘Al UBd ‘066 W04 0} ,SOA, PaIamsue uoneziuebio sy ji 91e|dwo)) sanijug papsebaisiqg Jo uonesynuep] | Med
00T%980-98 NOILYANNOAd SAIY VYNOZIYV NYJIHLNOS

Jaquinu uoljeayjuepi sakojdwg uoljeziueblio ay) Jo sweN
T uoaddsuy ‘suononJjsul sjesedas sog ‘066 W04 0] yoeuy Kinsesiy o1 10 1munedsg
' o_z.w.a_.omm&a *L§ 10 '9E 'SE ‘T ‘S Ul ‘Al Med ‘066 w04 0} ,SOA, Paiamsue uoyeziuebio ay) ji aje|dwio) (066 Wwi04)
* T GoChET N GG wa_:w._octmn_ pajejaiun pue wco_uwN_cmm._O poaje|sy H 31N@3HOS




2102 (066 uto4) Y 3npayog

9¢ 2L-04-21 291262

ON | SoA

TS sjosse (1sna} 10 AQWHM_
pajonuos | diysiaumo 1eah-jo-pus awooul ‘diod g ‘d102 9) Amus 10 81€18) uoljeziuebio psiejal jJo
acw._wmmm abejuaniayd JO eleys {210} jo aseys Aua jo odAy | Buijoyuod yoauig [enswor by Ajanoe Aewitiy NI3 pue ‘ssaippe ‘sweN

0] 0] (6) 0 (e) ) () (q) (e)
(-1eaf xe} 8y} Buunp )snuy 1o uoljelodiod e se pajesi) suoljeziuebio
paje|al 810w IO 8UO pey ) asnesaq pg 8ul| ‘A] Hed ‘066 WI04 0} ,SBA, Paiamsue uoleziueblo sy) ji a1s|dwon) ysnu] 10 uonesodio) e se ajgexe) suofjeziueBiQ pajejdy JO uoledIudP| At yed

ON _mo> (5901 wiod) 1) | ON | SeA (P1G-2LG SUOI0BS Sm.;ou
Zeugea| SINPBYIS 1O 0Z oo sjesse 13pun Xe} WoJ4 papnjoxs . hﬂmv
dIysIaumo (susevew| X0OQ Ul JUNOWwe leak-jo.pus awioosul pejejasun ‘pajelas) Aue slBIWOp uojeziuebio pajejes Jo
ebejuadlegdlio rieusn|  |GN-A BPOD | -uomedoidsig jo areys [e10} Jo aieys 800Ul Jueuiwopald | Buijosuod 108.1Q {eBo7 ANAnoe Aewiid NI3 pue ‘ssaippe ‘sweN
b)) 0 0] (u) (6) W {°) (P (0 {q) (e)

(-1eek xey ay) Buunp diysisuped e se pajes.) suoneziuebio
Pajejal 3I10W 10 BUO PeY Y 8SNed3aq e aUl| ‘Al HBd ‘066 Wio4 0} S8 A, pPalemsue uoleziuebio ayy ji sieidwon) diysiauped e se ojgexe] suoijeziuebip pajejay Jo uonesynuapy

11 wed

¢ obed

00T¥980-98

NOILYANNOA SAIY UYNOZIYY NYIHLNOS

2102 (066 W104) Y 8jnpayss



2102 (086 wuo4) Y ainpayog

N. m ZL-0L-2L €912¢€2

(9

{9

)

{e)

dI¥d INNOWY TYNLOY*82Z°GZ 0 dOVId NOSNAHJIALS @)

dI¥d INNOWY TYALOW' 00% ‘LT T dOV¥T1d NOSNAHJALS M

(s-e) 8dA}
PaAjOAUI JUNOWe BuiuiwLIB}ap JO POUIBIN PAAIOAUI JUNOWY uoljoesuel | uoljeziueB10 J8yjo Jo sweN
) {9 G (e)
"Sp|oysely} uoljoesuel) pue sdiysuolje|al paieAco Buipn[our ‘eul| sy} 819|dwod JSNW OYMm UG UOIJBULIOLUI JOj SUOIONIISUI 8y} 88s , ‘S8 A, SI OAOGE 8U) JO AUE O} JBMSUB 8Y} }| g
X S1 (sjuolyeziueblio pajejal Wolj Auado.id 10 Ysed JO Jajsued} syl S
X 1 {s)uoneziuebio paje|al 0} Auadoud 10 ysed Jo Jajsuely BUYD 4
X | b sasuadxs 10} (s)uoijeziuebio pajejal Aq pred Juswesinquidy b
X dy sasuadxa 10} (s)uoneziuebio paje|al o) pred Juswasinquisy d
X ol (s)uoneziueb.io pajejal Yyum seakodwe pied jo buueys o
X ug (s)uoneziuebiio psje|al Yum sjesse 1810 Jo ‘sisi) Bulrew ‘Juswdinbs ‘sajyjioey jo Buleysg u
X wi (s)uoneziuebio paje|al AQ suohieoljos Buisieipuny 10 diysiaquusLl 10 S8IIAIES JO SOUBLLIOUSH W
X |8 (s)uoneziueblio paje|sl 10} suolje)aljos Buisieipuny jo diysiaquuaLl IO SBOIAIDS JO 6OUBWIOHSY |
X AL (s)uoiyeziuebio pajeal WO} S}esse JOU10 4O ‘Juswdinbe ‘saljIoe) Jo ases] N
X I (s)uonjeziuebio pajejal 0} S}asse Jayo Jo ‘yuswdinba ‘saiyjioey jo eses |
X 1L (s)uoneziuebio pajelas yum siasse Jo sbueyoxg 1
X yi (s)uonjeziuebio paje|el Wol) S}OSSE JO 8seyYdInd Yy
X By | (s)uoneziuebio pejejas 0} sjosse jo oeg B
X T (s)uoijeziuebio pajelel Wolj spuspiIag
X ol (s)uoneziuebio pajejas Aq sesjueiend ueo| 10 sueo] o
X PL (s)uoneziuebio pajejal o} 1o 0} seajuelenb ueo) 10 sueoT| p
X oL (s)uoijeziuebio pajeja. Wol) uolNGUIUoD [ejided Jo ‘uelb 'Yy o
X qai (s)uoneziuetio pejejal 0} uoNQUIUOD [elded Jo ‘uelb ‘Y q
X el Ayjus paj|jo13uod & Wouj yual (A1) Jo seljelod () seiinuue (1) 1sas8iul (1) jo 1divosy e
LALFll SHed ul pajsi| suoljeziueblio pajejsi aloul 10 3uo Ym suoljoesuel) Guimoljo) ey jo Aue ul sbebus uonjeziueblo ey} pip ‘Jesk xey sy buung 1
ON | seA "9|NPAaYIS SIY} JO A| 10 ‘(|| ‘|| SHEBY Ul pais| St AYjua Aue Ji | aul| 8)e|dwo)) *ajoN
('9g 10 ‘qSg ‘pg aul| ‘Al Med ‘066 W04 0} SO A, Palamsue uonjeziuebio sy Ji 8)s|dwon) suoneziueBip pajejoy YlM suojoesuel] A Hed
€%6%d 0017 980-98 NOIIVANNOJA SAIV ¥NOZIY¥Y NYTHINOS &102 (066 Wiod) d 3inpaydg




ZL01-2l
8¢t 991262

2102 (066 wi04) Y a|npayds

ON|8oA _Amw,_usﬁo_%c_%%o ON |5eA sjesse awooul ON|S°A (.G-Z 1 L01}08S J8pun (Aunoo
d] l- } XE) WO} Papnjaxe
diysiaumo mm_wchws 02 X0Q Ul Junowe %%ﬁw__a Jeak.Jo-pus e101 &mrwm _umwa_o_wzc.uwure ) ubialo} 10 B)B)S) Anue jo
abejusosadlo eieuss|  18N-A 3P0 | -odoidsig jo sieys jo eieys am__w_wu_g awooul jueulwopeld | 8jioiwop [eba Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
b ]] U] U] C) () o (S (2] () (@ {e)

‘sdiysseupied JusWISOAUI UlRLISD 1o} UoISN|oxe Buipiebal suononiisul eeg "uoneziuefilo pajejes e Jou sem eyl
(enusaai 5046 10 s}asse [B10} AQ Painsesll) SallAINOE S)I JO Jusdied SAl} UeY) 210W Pajonpuod uoijeziueBio sy yoiym ybnosyy diysisuped e se paxe} Aljue yoes 104 uotjeuriojul Buimojjo) syl epiacid

(/€ 83Ul ‘Al Hed ‘066 Wi0H 0} ,SBA, PRlamsue uoljeziuebio ay) ji 91s|dwo)) diysiaupied e se ojqexe] suoneziuebiQ pajejaiun A Heg

vebed  00T¥980-98 NOILVANNOd SAIV UNOZINV NJYAHINOS ¢*0c (066 Wiod) Y enpatds




Schedule'R (Form 990) 2012 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pages
| Part VI | supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
39
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Form 8868 (Rev. 1-2013) Page 2
® [ you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX ... ... oo

Note. Only complete Pant II if you have already been granted an automatlc 3-month extension on a previously filed Form 8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partil{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, seea instructions

Typeor | Name of exempt organization or other filer, see Instructions Employer Identification number (EIN) or
print

meoymne SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100
:;l’::;;::"' Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

mum. sea 1375 8. EUCLID AVENUE

Instuclions. | ity town or post offlee, state, and ZIP code. For a forelgn address, see Instructions.

TUCSON, AZ 85719

Enter the Retum cede for the return that this application is for {file a separate application foreach retum) ... ..., , m
Application Retumn | Application Return
Is For Code |{ls For Code
Form 990 or Form S990-EZ 01 : - ) T e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (o]}
Form 990:-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust othar than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthaecareof » 375 S. EUCLID AVENUE - TUCSON, AZ 85719

TelephoneNo.»> (520) 628-7223 FAX No. >
® |f the organization does not have an offlce or place of business In the United States, check thIs BoX ............cccooovmiiii i | r_—,
® [f this Is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this Is for the whols group, check this
box P> I:I . lf it Is for part of the group, check this bax » I:] and attach a list with the names and EINs of all members the extension Is for.
4 |request an additlonal 3-month extension of time until MAY 15, 2014 .
5  Forcalendar year , or other tax year beginning _ JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return l:l Final retum

|:| Change in accounting perfod

7  State In detall why you need the extenslon
ADDITONAL TIME NEEDED TO GATHER FURTHER INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a | this application is for Form 890-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. Ba | § 0.

b If this appllcation Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Includa any prior year overpayment allowed as a credit and any amount pald

_previously with Form 8868, 8b | $ 0.
c Balance due. Subtract line Bb from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declars that | have examinad this form, Including accompanying schedules and statements, and to the best of my knowler.7e and bellef,

It Is trus, correct, and complats, nyaatl m authorized to prepara this faim.
Signatura B é’,”,",‘% ’W Title P> C/?ﬁ Date > l 70//7

Form 8868 (Rev. 1-2013)

223842
01-21-13




