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OMB No 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Depz:nment of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
apphcable
changs. | SOUTHERN ARIZONA AIDS FOUNDATION
hinee Doing Business As 86-0864100
retuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ ]~ | 375 S. EUCLID AVENUE (520) 628-7223
ren | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,231,071.
gheee | TUCSON, AZ 85719 H(a) Is this a group return
pending F Name and address of principal officer>CONRAD MOSELEY for subordinates? _ [ Jves (XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded?:] Yes D No
I_Tax-exempt status: [ X1 501(c)3) [ 501(c)( )< _(insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list (see nstructions)
J Website: pr WNW . SAAF.ORG H(c) Group exemption number P>
K_Form of organization: [X] Corporation [ | Trust [ ] Association [ Other > L L Year of formation: 19 9 7] M State of legal dormicile: AZ

| Part || Summary
Briefly describe the organization’s mission or most signficant actvities TO INCREASE AN AWARENESS OF THE

osp 1
& AIDS EPIDEMIC IN SOUTHERN ARIZONA THROUGH EDUCATION, AS WELL AS
% 2 Check this box p> |::] if the organization discontinued its operations or dlwmﬂw assets.
54 3 Number of voting members of the governing body (Part VI, line 13) RECE“ ’ ‘fiJ 18
% 4 Number of independent voting members of the governing body (Part VI, line 1k )ﬁ— 4 18
.;_:‘g 5 Total number of indwviduals employed in calendar year 2013 (Part V, hne 2a) 8 wﬂr A / 2 ]]_ 20 15 \( )f 75
Sy| 6 Total number of volunteers (estimate if necessary) . puennd o s __-J Lﬁ 1226
@ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 OGDENa UT 7 0.
25| b Net unrelated business taxable income from Form 990-T, line 34 . TS 0.
% Prior Year Current Year
g 8 Contrbutions and grants (Part Vill, line 1h) o 6,986,351. 6,774,973.
% 9 Program service revenue (Part Vill, line 2g) . 209 . 900. 236 ,192,
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 2717. 3,940.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 20,976. 13,346.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,217,504. 7,028,451,
13 Grants and similar amounts paid (Part I1X, column (A}, ines 1-3) . 3,610,506. 3,485,247,
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 2,446,485. 2,414 ,548.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), Iine 25) P 370,131.
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 1,092,767. 1,086,784.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 7.,149,758. 6,986,579,
19 Revenue less expenses. Subtract line 18 from line 12 . 67,746. 41,872.
gg Beginning of Current Year End of Year
291 20 Total assets (Part X, line 16) . 4,144,171. 3,941, 243.
é"_,;’-g 21 Total habilities (Part X, line 26) o 1,308,745. 1,017,497,
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 __ _ L 2,835,426, 2,923,746.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other thag officer) is based on all information of which preparer has any knowledgg. 4

7 - | 571 /4[5
Sign Signatlire of officer Date/ "7
Here WENDELL HICKS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparerj8 sig Date / / chek [ || PTIN
Paid  [DAVID SAMER p”'fﬁu 7 W TIMI[ |isenpes POO182147

Preparer |Fum'sname p R & A CPAS A PROFESSIONAL CORPORATION Frm'sEiNp. 86-0550947
Use Only (Frm'saddressy, 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 instructions) . e . L. m Yes {:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l q &/f




Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pPage2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1} . [K]
1 Briefly 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 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? ) [_Ives [XINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i l:]Yes [Kl No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 )(Expensas$ 4,832,685. including grants of $ 3,309,292- ) (Revenues 236,192- )
CLTIENT SERVICES: CARE SERVICES ENSURE THAT PEOPLE LIVING WITH HIV/AIDS
HAVE ACCESS TO THE SERVICES 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 55% LIVING BELOW THE POVERTY
LEVEL.

SAAF SERVED 1,164 PEOPLE LIVING WITH HIV/AIDS AND THEIR HOUSEHOLD
MEMBERS. OF THESE, 141 WERE NEW CLIENTS. SAAF WAS ABLE TO OFFER A
COMPREHENSIVE ARRAY OF SERVICES THAT MADE A GREAT IMPACT FOR MANY
PEOPLE: 1,153 PEOPLE RECEIVED CASE MANAGEMENT AND PEER COUNSELING
SERVICES, 520 ACCESSED DENTAL SERVICES, 504 RECEIVED FOOD, 24 RECEIVED
ASSISTANCE WITH MEDICAL COSTS, 390 RECEIVED TRANSPORTATION SERVICES,

4b (Code ) (Expenses $ 1 7 1 2 6 ¢ 5 8 1 e Including grants of $ 1 7 5 1 9 5 5 o ) (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'S YOUTH PREVENTION SERVICES REACHED PARTICIPANTS THROUGHOUT
SOUTHERN ARTZONA WITH SKILLS BUILDING PROGRAMMING, INCREASING
PROTECTIVE FACTORS AND DECREASING RISK FACTORS ASSOCIATED WITH HIV
ACQUISITION, SUBSTANCE ABUSE, SUICIDE, AND RISKY BEHAVIORS. ARIZONA'S
LIFE LINKS FOR YOUTH (ALLY) PROVIDED A THREE-STEP SUICIDE PREVENTION
MODEL TRAININGS TO BOTH YOUTH AND ADULTS, INCREASING THE COMMUNITY'S
CAPACITY TO ADDRESS SUICIDE AND THOSE WHO ARE AT INCREASED RISK FOR

4¢c  (Code ) (Expenses$ 4 4 7 8 4 6 e Including grants of $ 0 . ) (Revenue $ )
VOLUNTEER RESQURCES: 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. VOLUNTEERS MADE AN IMPACT BY HELPING TO
SUPPORT A HEALTHIER COMMUNITY THROUGH ADVOCACY, OUTREACH, AND SUPPORT.

IN FISCAL YEAR 2014, 1,226 VOLUNTEERS PROVIDED MORE THAN 19,100
VOLUNTEER HOURS WHICH EQUATES TO APPROXIMATELY $431,326, ACCORDING TO
THE INDEPENDENTSECTOR.ORG AND THE BUREAU OF LABOR STATISTICS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ inctuding grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,004,112,

Form 990 (2013)
o 2ens SEE SCHEDULE O FOR CONTINUATION(S)
3

09340514 787047 731200 2013.05080 SOUTHERN ARIZONA AIDS FOUND 731200_1




Form 996 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 pPage3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i . 2 X
3 Did the orgamzation 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 | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during 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? If "Yes, " complete Schedule C, Part Il 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodlal account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c¢ 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 If “Yes," complete Schedule D, Part Vili 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
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 25? 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 hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No°® to Iine 12a, then completing Schedule D, Parts XI and Xll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? 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 other assrstance to
or for foreign indviduals? If "Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part |X
column (A), ines 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 contnbutrons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII I|ne 9a’7 If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlrtres” If Yes complete Schedule H el 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 1? If "Yes, " complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 121 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L . . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | o . . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famiy member
of any of these persons? If “Yes, " complete Schedule L, Part Ili i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M i . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | L 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 Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV and
PartV, lne 1 L. 18| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? e .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatuon”
If "Yes," complete Schedule R, Part V, ine 2 L . o 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that 1Isnota related organrzatlon
and that i1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . - e 38} X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 164
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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal 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 i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to Iine 3b, provide an explanation in Schedule O 3b
4a At any time durning 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country- P>
See instructions for filng 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? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R R i . 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 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 distributions under section 49667 . . o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes i 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders - o X L 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 orgamzatlon fi hng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ...... . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied 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 mantain by the states in which the
organization 1s licensed to i1ssue qualified health plans i X . .. .. 113
¢ Enter the amount of reservesonhand L. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ L. L . 14a X
b _If "Yes,” has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . .. i L 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 6
| Part Vi l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No" response
to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne_in this Part VI R 'X]
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 18
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 18

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

3 Did the organization delegate control over management duties customarly 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 govermning documents since the prior Form 990 was f led?

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

6 Did the orgamization have members or stockholders?

7a Dud 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 duning the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

)]

oo |& |0
CO TR - B ol o o o o

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures governing the actlvmes 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 ali members of its governing body before filing the form? 11a
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conftict 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 nise to conflicts? 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¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destructlon 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 R 15a| X
b Other officers or key employees of the organization i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duning the year? s 16a X
b If "Yes," did the organization follow a wrnten policy or procedure requmng the organlzatlon to evaluate ts partncnpatlon
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  Lst the states with which a copy of this Form 990 I1s 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 available. Check all that apply.
L}_L] Own website @ Another’'s website @ Upon request (:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i I:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) C) (D) (E) (F)
Name and Title Average | . cfe‘ifﬁ'gg than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensatlon compensatlon amount of
week °_'"°°' and a directorftrustee) from from related other
(st any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § § . %_; (W-2/1099-MISC) organization
organizations g = 5. and related
below = é 5|5 (B3| & organizations
Iine) HEIBEEIEEE
(1) CONRAD MOSELEY 1.00
PRESIDENT X X 0. 0. 0.
(2) MIGUEL CRUZ 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 /SECRETARY 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) MARY DORAIS 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) KEVIN MCCOY 1.00
DIRECTOR X 0. 0. 0.
(12) STEVE GOTTLIEB 1.00
DIRECTOR X 0. 0. 0.
(13) TENACITY REMINGTON 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) EMILY KEIDEL 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (201 3)
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Form 990 {2013) SOUTHERN ARTIZONA AIDS FOUNDATION 86-0864100 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {(A) (B) (C) (D) (E) (F)
Name and title Average (o not cr'::g(s:r\ig:‘than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related g -'-g’ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below g g s ;5 & 5 organizations
ne) | E1E|E |5 |85 5
(18) STEVE LAGUNA 1.00
DIRECTOR X 0. 0. 0.
(19) WENDELL HICKS 40.00
EXECUTIVE DIRECTOR X 106,855. 0. 4,897,
1b Sub-total ) R > 106, 855. 0. 4,897.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 106,855, 0. 4,897.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Diud the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual X i i 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "*Yes, " complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Descnption of services Compensation

DELTA DENTAL OF ARIZONA CLIENT DENTAL

P.0O. BOX 80020, CITY OF INDUSTRY, CA 91716 [SERVICES AND ADMIN F| 1,038,964.
MARICOPA INTEGRATED HEALTH SYSTEM CLIENT MEDICAL

P.O. BOX 29670, PHOENIX, AZ 85038 CLAIMS 719,0099.
MIHS CLIENT MEDICAL

2601 E ROOSEVELT , PHOENIX, AZ 85008 CLAIMS 300,000.

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than
$100,000 of compensation from the organization p» 3

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 9
| Part VIll | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og‘e}:atfo‘rjlgde’
revenue revenue 512-514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,;E ¢ Fundraising events 1c 180,240.
g_:_‘f d Related organizations . 1d
g E e Govemment grants (contributions) |1e{5,936,521.
g? f All other contrnibutions, gifts, grants, and
2 £ similar amounts not included above 1f 658,212.
E g g Noncash contributions included in ines 1a-1t $ 2 7 1 7 6 0 4 .
88| h Total. Add lines 1a-1f > 6,774,973.
Business Code;
8 | 2a RENTAL INCOME 531390 184,525.] 184,525.
2o/ b MANAGEMENT FEES 900099 51,667, 51,667.
d2| ¢
ES
S0 d
a f All other program service revenue
g Total. Add lines 2a-2f . | = 236,192,
3 Investment income (including dividends, interest, and
other similar amounts) . > 3,940. 3,940.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . .
(i) 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 (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
© 8 a Gross income from fundraising events (not
g including $ 180,240. of
é contributions reported on line 1c). See
5 Part IV, ine 18 all58,014.
g b Less direct expenses b[l51,614.
¢ Net income or (loss) from fundraising events > 6,400. 6,400.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retumns
and allowances a| 57,952,
b Less: cost of goods sold . b| 51,006.
¢ _Net income or (loss) from sales of inventory » 6,946. 6,946.
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. .. . . .. > [7,028,451.] 236,192. 0.l 17,286.
oo Form 990 (2013)
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page10
[ 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 or note to any line in this Part I1X R EI
0 not include amounts reported on lines 6b, {A) (8) (C) D)
75, 8, 9, and 105 of Part Vil Total expenses P ponees | gonet erense Fexponsay
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 3,485,247. 3,485,2417.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, angd key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,980,112, 1,456,290. 329,242. 194,580.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 275,817. 213,085. 37,646. 25,086.
10 Payroll taxes L 158,619. 122,543. 21,649. 14,427.
11 Fees for services (non-employees)
a Management
b Legal 2,633. 2,633.
¢ Accounting 20,295, 20,295.
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, list ine 11g expenses on Sch 0.) 259,724. 206,585. 28,296. 24,843.
12 Advertising and promotion
13  Office expenses 121,898. 92,870. 17,760. 11,268.
14  Information technology 36,475. 20,892, 8,649, 6,934.
15 Royalties
16  Occupancy 216,791. 184,607. 28,392, 3,792.
17 Travel L 60,976. 50,345. 7,362. 3,269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) ) 16,199. 8,037. 8,162.
21 Payments to affilates
22 Depreciation, depletion, and amortization 131,435. 102,712, 25,423. 3,300.
23 Insurance L . 47,299. 5,655. 40,867. 7717.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PRINTING AND NEWSLETTER 65,247. 11,379, 1,429. 52,439.
b CAPITAL BUDGET 23,968. 22,407. 1,086. 475.
c
d
e All other expenses 83,844. 18,825. 36,078. 28,941.
25  Total functional expenses. Add lines 1 through 24e 6,986,579. 6,004,112. 612,336. 370,131.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hero > [ 1t following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X :]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 158,216.] 1 98,861.
2  Savings and temporary cash investments 83,755.] 2 87,403.
3 Pledges and grants receivable, net 1,018,344.] 3 863,059.
4 Accounts recevable, net o 22,849.] a 123,320.
5 Loans and other receivables 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 described in section 4958(c)(3)(B), and contrnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 17,921.] 8 17,797.
9 Prepaid expenses and deferred charges 61,084.{ 9 53,061.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 3,910,051.
b Less: accumulated depreciation 10b 1,582,126. 2,422 ,360.[ toc 2,327,925.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 359,642.] 15 369,817.
___1 16 Total assets. Add hnes 1 through 15 (must equal ine 34) 4,144,171.] 16 3,941,243,
17  Accounts payable and accrued expenses 725,953.] 17 483,7117.
18 Grants payable = _ 42,894.| 18 37,068.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
Q|22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedute L 22
= 123 Secured mortgages and notes payable to unrelated third parties 533,655.] 23 489,986.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 6,243.} 25 6,726.
26 __ Total liabilities. Add lines 17 through 25 1,308,745.] 26 1,017,497,
Organizations that follow SFAS 117 (ASC 958), check here P> IK' and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,228,289.[ 27 2,569,939.
S |28 Temporarly restricted net assets 607,137.| 28 353,807.
° 29 Permanently restricted net assets . . 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances ) 2,835,426.] 33 2,923,746.
34 Total habilities and net assets/fund balances 4,144,.171.| 34 3,941,243,
Form 990 (2013)
332011
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Form 990 (2013) SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

[

1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,028,451.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 6,986,579.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 41,872.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 2,835,426.
5 Net unrealized gains (losses) on investments 5 46,448.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,923,746.

[ Part XII| Financial Statements and Repoﬁfng

Check if Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: EI Cash D_ﬂ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basts, or both.

l:] Separate basis [X] Consolidated basis |:| Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes

No

2b

2c

3a

X

3b

X

332012

10-29-13
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S . . . OMB No 1545-0047
(Ffr:igouo';';ﬂ) Public Charity Status and Public Support
R Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

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

The organization I1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

]
]
]

b WN

00 80 0

10
1

0]

el ]

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)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

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 described 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 II)

A community trust descnbed in section 170{b){1)(A}{vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for pubiic safety. See section 502(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 I:l Type | b l:| Type c El Type ili - Functionally integrated d I:] Type lll - 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 in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box . . o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i} A family member of a person descnbed in (i) above? i 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? o . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization (v) Did you notify the orgagl‘llzizitlli):lh; col. | (vii) Amount of monetary
organization (described on ines 1-9 §n col. (i} Iisted in your| organization in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-€7) 2013 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page2
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 ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuai grants ) 4,351 872. 5,992,872, 7,746,132, 6,986 351, 6,774,973, 31,852 200,

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 4,351,872, 5,992,872, 7,746,132, 6,986,351, 6,774,973, 31,852,200,

5 The portion of total contributions
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 line 5 from ine 4 31,852 200,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from ine 4 4,351 872, 5,992,872, 7,746,132, 6,986,351, 6,774,973, 31,852,200,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 433. 409. 1,217. 277. 3,940. 6,276.

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 caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 31,858,476,
12 Gross receipts from related activities, etc (see instructions) 12 | 1,074,530.
13 First five years. If the Form 990 1s for the orgarization's first, second, third, fourth or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) L. 14 99.98 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 15 99.98 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . oL > m

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1Sa and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = | L > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 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 . = . L > |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOUTHERN ARTIZONA AIDS FOUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)
* {Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

86-0864100 Page3

2 Gross receipts 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-
ization's benefit and either pard to
or expended on its behalf

5 The value of services or faciltties
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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 o

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

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

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organszation,

check this box and stop here .. . - .. . .. - . pl 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . T I -1 %
16 Public support percentage from 2012 Schedule A, Part lll, ne 15 L R . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and llne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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i

Schedule-A (Form 990 or 990-£2) 2013 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Pages
]Part IV [ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. {(See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 IV, line 6.

N HWN =

o

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

Total number at end of year

Aggregate contributions to (durnng 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? D Yes E_—] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnivate benefit? |:] Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7.

1

a6 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) |:] Preservation of an histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
D 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 . . L. 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified histonc structure mcluded In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements mOdIerd transferred, released, extmguxshed or terminated by the organization durning the tax

year p>

Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i)? L Ives [Cno
In Part XIli, describe how the organization reports conservation easements N its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histornical
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 Vill, ine 1 | _ . A i T
(ii) Assets included in Form 990, Part X e | 3
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included n Form 990, Part VIll, lime 1 L i . . » 3
b Assetsincluded in Form 990, PartX .. ... .. ... .. .. ... ... .. . P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
e
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Schedule D (Form 990) 2013

SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100 Page2

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

3 - Using the orgamization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

b
c

(check all that apply).

[:| Public exhibition

[:' Scholarly research

[:‘ Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection?

D Yes

[:]No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explan the arrangement in Part XIII and complete the following table:

|:| Yes

{:INo

b
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distrnibutions during the year 1e
f Ending balance 1f
2a Dud the orgamization mclude an amount on Form 990, Part X, ne 217 [:l Yes D No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xt [j
LPart 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 Contnbutions
c Net investment eamings, 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 restncted 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 3a(i)
| (ii) related organizations . 3a(ii)
‘ b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

| Part \'/|

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 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 Buidings . . 3,128,420.{ 1,376,051., 1,752,369.
¢ Leasehold |mprovements
d Equpment _ . 246,423. 193,934. 52,489.
e Other 22,134. 12,141. 9,993.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 2,327,925.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page3
] Part VII| Investments - Other Securities.

. Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of secunty or Category gncluding 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

8)

©)

()

(3]

(@)

Q)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11¢c See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

8)

&)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption (b) Book value
() DPUE FROM AFFILIATE 6,058,
() DONATED TIMESHARE/LAND 9,500.
(3) MUTUAL FUNDS 336,897.
(4) PARTNERSHIP INTEREST 17,362.
(5)
(6)
U]
(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) . . | 369,817.
— Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25.

1. {a) Descnption of iability (b) Book value
(1) Federal ncome taxes
(?2) TENANT SECURITY DEPOSITS 6,726.
(3)
4)
(5)
(6)
(7
8
)
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25.) . . > 6,726.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [E
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTHERN ARTIZONA ATIDS FOUNDATION 86-0864100 Page4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements L 7,432,5717.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments . L i 2a 46 ,448.

b Donated services and use of facilities 2b 149,529.

¢ Recovenes of prior year grants X i . 2c

d Other (Descnbe in Part XIil ) o 2d 157,143.]

e Add lines 2a through 2d . o o . 2e 353,120.
3 Subtract line 2e from line 1 . . 3 7,079,457.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

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

b Other (Descrnbe in Part Xlll ) . 4b -51,006.

¢ Add lines 4a and 4b . 4c -51,006.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 7,028,451.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) o . 1 7,356,140
2 Amounts included on line 1 but not on Form 990, Part iX, tine 25

a Donated services and use of faciities ) | 2a 149,529.

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe i Part XIit) . Lad 220,032,

e Add lines 2a through 2d . . L 2e 369,561.
3 Subtract line 2e from hine 1 . . . 3 6,986,579.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIlIl.) . L 4b

c Add lines 4a and 4b L . L. 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlllj Supplemental Information.

Provide the descriptions required for Part |, ines 3, 5, and 9, Part Hl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part X, ine 2, Part XI,
ines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

6,986,579.

6]

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. 1IN 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). 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

002533 Schedule D (Form 990) 2013
25
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Scheduld D (Form 990) 2013 SOUTHERN ARTZONA AIDS FOUNDATION 86-0864100 Pages
[Part XIll | Supplemental Information (continued)

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 TAX

EXAMINATIONS FOR YEARS BEFORE 2010 AND STATE TAX EXAMINATIONS FOR YEARS

BEFORE 2009, UNLESS SPECIFIC CONDITIONS ARE MET.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES OF CONSOLIDATED ENTITY 174,543.
ELIMINATING ENTRIES -17,400.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 157,143.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD -51,006.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD 51,006.
EXPENSES OF CONSOLIDATED ENTITY 186,426,
ELIMINATING ENTRIES -17,400.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 220,032.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Name of the orgamzation

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

SOUTHERN ARIZONA AIDS FOUNDATION

Employer identification number

86-0864100

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.

l:l Mail solicitations

a
b D Internet and email solicitations
c

D Phone solicitations
d [:l In-person solicitations

e

Solicitation of non-government grants

f [:I Solicitation of government grants
g [___l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? I:] Y

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

es l:] No

iil) D v) Amount paid .
(3) Name and address of individual i A f\(m | avser {iv) Gross receipts tﬁ, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eonorol | from actvity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total >

3 Lst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

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

332081
09-12-13

09340514 787047 731200
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ScheduleG (Form 990 or 990-E2) 2013 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
ATIDS WALK FESTIVAL 3 col. (e))

® (event type) (event type) (total number) ’

3

c

§ 1 Gross receipts 133,406. 178,483. 26,365. 338,254.
2 Less: Contributions ) . 67,137. 100,266. 12,837. 180,240.
3 Gross income (line 1 minus line 2) 66 ,269. 78  217. 13,528. 158,014.
4 Cash pnizes
5 Noncash prizes

/2]

[']

§ 6 Rent/facility costs

]

B | 7 Food and beverages

a
8 Entertainment R
9 Other dwect expenses 63,994. 46 ,321. 41,299. 151,614.
10 Drrect expense summary. Add lines 4 through 9 in column (d) . > 151,614.
11_Net income summary. Subtract line 10 from Iine 3, column (d) » 6.,400.

| Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
‘ S
| i
‘ 1__Gross revenue
o | 2 Cash pnzes
2
&
213 Noncash prizes
‘ i
; 1]
2| 4 Rent/faciity costs
a
5 Other direct expenses
|:| Yes % [ Yes % {1 Yes %
6 Volunteer labor i Lo D No [:l No ':] No
7 Direct expense summary Add lines 2 through 5 in column (d) o |

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) n which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? L oL . |:| Yes I:] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L. I:I Yes |:] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990.E7) 2013 SOUTHERN ARIZONA AIDS FOUNDATION

86-0864100 Pages

11 Does the organization operate gaming activities with nonmembers?

12" Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

13

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

to admimister charitable gaming?

Indicate the percentage of gaming activity operated in.

a The organization’s facility
b An outside facility

Name P>

E Yes

13a

Yes

I:,NO

DNO

%

13b

%

Address p>

15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? ‘:' Yes

b If “Yes," enter the amount of gaming revenue recewved by the orgamization p» $

16

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

Name P

and the amount

DNO

Address p>

Gaming manager information:

Name P>

Gaming manager compensation p $

Descrption of services provided p

L—_J Director/officer

17 Mandatory distnbutions:

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license?

|:| Employee

D Independent contractor

D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

DNO

|PanIV]

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v}, and Part lll, ines 9, 9b, 10b, 15b,

332083 09-12-13

09340514 787047 731200
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{Form 990) 20 1 3
- P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

tems contnbuted] Form 990, Part VIIt, ine 1g

Art - Works of art
Art - Historical treasures

1
2
3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods
6

7

8

9

Cars and other vehicles
Boats and planes
Intellectual property

Secunties - Publicly traded

10 Secunties - Closely held stock

11 Secunties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified 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  Taxidermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( ASSISTANCE ) X 2 149,529. FMV
26 Other P ( SPECIAL EVENT) X 1 122,075. [FMV
27 Other P )
28 Cther B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . . . . . . . . . 30a X
b If "Yes," descnbe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions? . . N e e . 32a X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule'M (Form 990) (2013) SOUTHERN ARIZONA AIDS FQUNDATION 86-0864100 Page 2

| Part Il i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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L]

- OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service nformation abo hedule orm 990 or 990-EZ) and its instructions is at www.irs.qov/form990. 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:

144 RECEIVED ASSISTANCE THROUGH THE HOLIDAY PROJECT, 15 RECEIVED

MEDICATION ASSISTANCE, 120 RECEIVED EMERGENCY RENT OR UTILITY

ASSISTANCE, 99 HOUSEHOLDS CONSISTING OF 134 PEOPLE LIVED IN SAAF

PROPERTIES, 125 HOUSEHOLDS CONSISTING OF 210 PEOPLE LIVED IN SAAF

SUBSIDIZED UNITS, 98 ACCESSED SERVICES FROM THE COMPLEMENTARY THERAPIES

PROGRAM.

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

SUICIDE ATTEMPTS. PARTICIPANTS FROM THE REACHING ADOLESCENTS PREVENTION

PROJECT (RAPP) EXPERIENCED AN INCREASE OF SEXUAL SELF-EFFICACY OF 89%

AND 71% MAINTAINED ABSTINENCE OR DECREASED USE OF ALL DRUGS AND ALCOHOL

AS A RESULT OF THE PROGRAM.

THIS YEAR, THE ALTERNATIVES PROGRAM INCLUDED THE PROVISION OF TESTING

SERVICES TO HIGH-RISK NEGATIVES WITH A FOCUS ON PEOPLE WITH

CURRENT/FORMER INJECTION DRUG USE (IDU) AND TWO NEW INTERVENTIONS:

HEALTH RELATIONSHIPS, A LIFE-SKILLS CURRICULUM FOCUSED ON SUPPORTING

ADULTS WHO ARE LIVING WITH HIV/AIDS, AND RESPECT, BRIEF RISK REDUCTION

COUNSELING FOR HIGH-RISK NEGATIVES AND PLWHA. SAAF'S TESTING PROGRAM

NOW PROVIDES ON-SITE PHLEBOTOMY SERVICES FOR INDIVIDUALS RECEIVING A

PRELIMINARY POSITIVE DURING HIV AND HEPATITIS C TESTING. THE SYRINGE

ACCESS PROGRAM (SAP) CONTINUES TO PROVIDE HARM REDUCTION SERVICES TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Scheduté O (Form 990 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number

SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

IDUS, MANY OF WHICH ARE CURRENTLY EXPERIENCING HOMELESSNESS OR UNSTABLY

HOUSED, HAVE MENTAL HEALTH CHALLENGES, AND/OR ARE LIVING WITH HEPATITIS

C AND/OR HIV. SAP PARTICIPANTS INCREASED BY 65%.

PREVENTION PROGRAMS CONDUCTED HUNDREDS OF OUTREACH AND EDUCATIONAL

EVENTS, MAKING OVER 20,000 CONTACTS; OVER 150 INDIVIDUAL LEVEL

INTERVENTIONS WERE CONDUCTED WITH PEOPLE LIVING WITH HIV/AIDS AND OTHER

AT HIGH RISK; OVER 800 INDIVIDUALS ACCESSED SYRINGE ACCESS SERVICES

WITH OVER 2,900 VISITS; OVER 60 GROUP LEVEL INTERVENTIONS WERE

CONDUCTED REACHING CLOSE TO 1,000 INDIVIDUALS; AND APPROXIMATELY

225,000 CONDOMS AND OTHER SAFER SEX MATERIALS WERE DISTRIBUTED IN

TUCSON. HIV COUNSELING AND TESTING WAS PROVIDED BY 20 TRAINED SAAF

STAFF; APPROXIMATELY 1,639 PEOPLE RECEIVED HIV RAPID TESTING AND OVER

646 HEP 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

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.

Soasaa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100

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.

P Schedule O (Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 SOUTHERN ARIZONA AIDS FOUNDATION 86-0864100 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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