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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

+
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable JC Name of organization Community AIDS Network. Inc. D Employer identrfication number
(] Address change Doing busmess as  CANAPI 31-1506671
D Name change Number and street (or P O box 1f mail Is not detivered to street address) Room/suite E Telephone number
[ intial return 895 North Main Street 330-252-1559
G Firal retum/termmated]  Ctty or town, state or province, country, and ZIP or foreign postal code
(] amended return | Akron, OH 44310-3016 G Gross receipts $ 382854
| Application pending | F Name and address of pnncipal officer  Rebecca Callahan, Exec Director Hia) Is thys a group return far suooenates? [ Yes No
SAME H(b) Are all subordinates inciuded? {(dves (no
I Tax-exempt status 501{c}3) D 501{c){ ) 4 (insert no) E] 4947(a){(1) or [:] 527 If “No," attach a list (see instructions)
J Website: »  www.canapy.org H{c) Group exemption number »
K Formot organization Corporation D Trust D Association D Other » LL Year of formation 1996 WStata of legal domicile OH
Summary
1 Brnefly descnbe the organization’s mission or most significant actvittes.
§ Community AIBS Network's mission is to prevent further transmisston of HIV through education and risk reduction efforts and to
z provide housing assistance and other supportive services to people already affected by HIV.
&;: 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part VI, line 1a) . co. 3 15
:’ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . . 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
_E, 6  Total number of volunteers {estimate if necessary) . Coe 6 25
<| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. 7b 0
lL Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . | 371606 337735
g 9 Program service revenue (Part Viil, line 2g) .o o 14551 8352
2 | 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) . . . . ; 97 102
« 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) . . 18123 24672
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 404377 370861
13  Grants and similar amounts paid (Part iX, column (A), lines 1—3)/ N o
14  Benefits paid to or for members (Part IX, column (A), ine oK) p sz \ |
o 15  Salaries, other compensation, employee benefits (Part | \o@hy Y, hinl s‘jﬁlq 0) 180783 154004
g 16a Professional fundraising fees (Part IX, column (A), 1r,1e¥1;1 . Q) &)&\
5- b Total fundraising expenses (Part IX, column (D) [Qé;ﬂé)» ______ %\ _______ £ AN
17  Other expenses (Part IX, column (A}, ||nez(!4 a—‘1§:g/‘r1 f—2%e)§ X g 187851 193594
18  Total expenses. Add hnes 13-17 (must ec u\\al PQ X, columh (A): uge%) § 368634 347598
19  Revenue less expenses. Subtract ine 18 from hne 12\\ /(.,\%\ . 35743 23263
[S 7
:°,-,§ N ‘(( \/( ‘\\:5 > Beglnning of Current Year End of Year
88| 20 Total assets (Part X, line 16) . N\ Q 351605 371045
£35( 21 Total kabilttes (Part X, line 26) . . A . . 114377 110554
23 Net assets or fund balances. Subtract line 21 from hhe’20 s .- 237228 260491

Signature Block

Py, | declare that | have examinedhis return, including accompanying schedules and statements, and to the best of my knowleage and belief, it is
ghe Peclaration, o] . are} fihfr than officer) 1s based on all information of which preparer has any knowledge

Q

i

Under penalties of per)
true, correct, and com,

Sign ’

Here PN AN ¢,
Type or pnnt name and title
Paid Print/Type preparer’'s name Prealer‘s mmure Date Check p PTIN
Preparer Anna M. Arva\L, CPA . N CﬂA’ l\ -"D /‘_S_ setf-employed P00446206
* 7

Use Only Fim’s name _ » Arvay and Associates, CPLA J Furn's EIN » 34-1859303

Fur's address P 700 Mentor Road, Akron, OH 44303-1655 Phone no 330-247-1703
May the IRS discuss this return with the preparer shown above? {see instructions) . . . e - Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

v

Y




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. . . .
1 ' Brefly describe the organization's mission®

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. .. e [(OYes [“INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? , . . . . . . . . .o . . . . . . . [JYes [ZINo
f “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomphishments 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 } (Expenses $ ) (Revenue $

4b

4c

4d Other program services (Descrnibe in Schedule O)
{Expenses $ including grants of $ )} (Revenue $ )
4e  Total program service expenses » 272545

Form 990 (2014)



Form 890 (2014)
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Page 3
.Checklist of Required Schedules
Yes | No

* Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . SN e .o e 1|V

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V

Did the organization engage in direct or indirect pohtical campatgn activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . o 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .o e . 4 v

Is the orgamzation a sechon 501(c){4), 501(c){5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-193? If “Yes,” complete Schedule C,

Part il . . . . . . 5 v

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 distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | .o .. - .o .o . 6 4

Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the grganization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . .o . e e .. 8 v

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . 9 v

Did the organization, diectly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v

If the orgamzation's answer 10 any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equtpment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI . . . 11al v

Did the organization report an amount for mvestments other securnties in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .o 11b v

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, ine 16? If “Yes," complete Schedule D, Part Vill . 11c v

Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Scheduie D, Part IX . . . . 11d v

Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes,” complete Schedule D, Part X 11e v

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi and Xil 12a v

Was the orgamzation included in consohdated mdependent audlted ﬁnancnal statements for the tax year” If “Yes " and if

the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b v

Is the organization a school descnbed in section 170(b)(1)(A)X1)? If “Yes,” complete Schedule E 13 v

Did the organization maintan an office, employees, or agents outside of the United States? . 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v

Did the organization report on Part IX, column (A), kine 3, more than $5,000 of grants or other assistance to or

for any foreign orgamization? If “Yes,” complete Schedule F, Parts I and IV .o 15 v

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts Ill and IV . 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a‘>

If “Yes,” complete Schedule G, Part Il . 19 v

Did the organization operate one or more hospital facnhtles? /f “Yes complete Schedule H . . 20a Y

b If “Yes” to line 20a, did the organization attach a copy of #ts audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014) Page 4
m _Checklist of Required Schedules {continued)
Yes | No
21 « Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il . 29 Y
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule 1, Parts | and lil .o . . . 29 v
23 Dd the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. . . Co. . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer hines 24b
through 24d and complete Schedule K If “No,” go to Ine 25a . . .. 24a v
b D 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 dunng the year
to defease any tax-exempt bonds? . . . . e .. 24¢
d Dud the organization act as an “on behalf of ' 1ssuer for bonds outstandmg at any time during the yea(’ 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o . e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? /f "Yes," complete Schedule L, Part Il e e .. 26 v
27 Diud 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, Partlli . 27 v
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e . 28b v
¢ An entity of which a current or former offncer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . 31 v
32 Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets’7 /f "Yes "
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an entlty dnsregarded as separate from the orgamzat\on under Regu!atlons
sections 301.7701-2 and 301 7701-37? /f “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R Part i, I//
orlV,and Part V. ne 1 . . e, . . 33| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v/
36 Section 501{c}{3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related orgamzation? If “Yes,"” complete Schedule R, Part V, Iine 2 . ... . 36 Y
37 Did the orgamization 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 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to compiete Schedule O . 38| v

Form 990 (2014)




Form 990 (2014} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
"Check if Schedule O contamns 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 7
b Enter the number of Forms W-2G included i fine 1a Enter -0- if not apphcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | ¥
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 8
b If at least one i1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filked @ Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e 4a v
b 1i"Yes,” enter the name of the foreign country. B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a v
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? 5b v
C If "Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d(d the
organization solicit any contributions that were not tax deductible as charttable contributions? . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e e e e . 7a v
b If “Yes,” did the orgamzation 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 nt was
required to file Form 82827 . . .o e e e e . e 7¢c v
d If “Yes.” indicate the number of Forms 8282 filed dunng theyear . . . ] 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
' f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contnbution of qualified inteftectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organizatien file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill, line 12 . 10a
| b Gross receipts, included on Form 980, Part VIIl, ine 12, for pubhic use of club faciities 10b
i 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders .o 11a
b Gross income from other sources {Do not net amounts due or pa«d to other sources
against amounts due or received from them ) Coe . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit heatth 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 maintain by the states in which
the orgarnization 1s licensed to i1ssue qualified health plans - .o 13b
¢ Enter the amount of reserves on hand . .. 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . 14a v
‘ b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
sl Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto any neinthisPartvi . . . . . . . . . . . . . [

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 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
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? .o 2 v
3 Dud the orgamization delegate control over management duties customarnly performed by or under the dwect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? 4 v
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? . 6 v
7a Did the orgamization have members, stockholders, or other persons who had the power to elect ar appolnt
one or more members of the governing body? . Co 7a v
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b v
8 Dud the orgamzation contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a The governing body? A .o A . 8al|v
b Each committee with authority to act on behalf of the governmg body'7 . . 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s maiiing address? if “Yes,” provide the names and addresses mn Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . 10a v
b if “Yes,” did the organization have wntten policies and procedures governing the actwmes of such chapters
affihates, and branches to ensure thewr 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| v
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 confiict of interest policy? /f “No," go to line 13 . . . . 12a( v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| ¥
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e .. 12c| v
13 Did the organization have a written whistleblower pollcy'? .o . . 13 v
14  Did the organization have a wntten document retention and destruct:on pohcy'? . 14 |V
16 D 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 deciston?
a The organization’s CEO, Executive Director, or top management official . .o . 15a| v
b Other officers or key employees of the organization . . .o coe . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . P e R 16a v
b If “Yes,” did the arganization follow a written policy or procedure requinng 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 arrangemenis? e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > Ohio
Section 6104 requires an organization to make I1ts 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.

7 Own website Another’s website Uponrequest [ ] Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organizahon made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Rebecca Callahan, Exec_Dwector; 895 N fMain Street, Akron, OH 44310, 330-252-1559

Form 990 (2014)




Form 990 (2014) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vit . . . L. . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid
* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

* List the arganization’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 recewved more than
$100,000 of reportable compensation from the orgamization and any related organizations

* List all of the organization’s former directors or trustees that recewved, 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 dwectors; mnstitutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(]
Position
@ & (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is botn an Reportable Reportable Estimated
hours per [ officer and a directar/trustee) | compensation (compensation from amount of
week (hst anyl———T = T ozl = from related other
hours for aa_’_ i -_2 &i3al g the organizatians compensation
related SE1E18)« %§ 3| organizaton | (W-2/1099-MISC) from the
organizations] 2 1 51 | & "r:g S| 7 JW-2/1099-MISC) orgamzation
befow dotted| 2 = B ) S and related
hine) % = o K] orgamzations
gle 2
- £
Q
(1) JohnWashington L 4.
Board Chair v v 0 0 )
Qgettacormer b 1.
Board member T v 0 0 0
BehitMontgomery L 2 .
Treasurer/Board Chair v v 0 Q Q
@gohnGralton ol ]
Board member Y 0 0 0
S)Candace Kim-Knox_ .| S -
Board member v 0 0 0
fBchipClupper ] S
Vice-chairman v v 0 0 0
AN EredBerry 2.
Secretary 4 v 0 0 0
B KyleMagilavy . SN T -3
Vice-chairman v v 0 ] 0
A9 JyMesko-Kimmich 1.
Board member v 9 0 0
(10)AndreaStevens . .
Board member v 0 0 0
() Todd Shaver ] oo 2o
Board member v 0 o L4
(12) Knstie ShafferWarner L 1.
Board member v o 0 0
(13)Frank D'Angelo ..l ...
Board member v 0 o] 0
(4ToddWade L 3. . .
Board member v 0

Form 990 (2014)



Form 990 {2014) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (]
Position
. Al
@ 8 {do not check more than one (D) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
veek (st an o=l = g ey g from related other
hours for az‘j‘_ @ g &l13a]¢ the organizations compensation
related 21|81l e %5 3| organzaton | (W-2/1099-MISC) from the
lorganizations %g al " .g ‘f‘g; = (W-2/1099-MISC) organization
below dotteal S Z{ 8 g17g and related
line) Gl = 2 3 organizations
g|a 3
- g
Q
(5)pawndomes ] 3.
Board member v 0 0 0
(16)
___________________________ S -
L U SO
(L U A
OO e I
(20)
................................................................. R
(1) N S
) e
[ PR S
L S
29 e
ib Sub-total . . . . . A & 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total{addhnesibandic). . . . . . . .. 0 Q 0

2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » g

Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual A 4 v
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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
NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 2014)



Form 990 (2014) Page 9
Statement of Revenue
‘Check if Schedule O contains a response or note to any line in this Part Vill . .. .. O
. (A (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514
££| 'a Federatedcampaigns . . . | 1a
g 3| b Membership dues . 1b
,,,-E ¢ Fundraising events . . . 11c 5128
g 8 d Related organizations . . . | 1d
M) E! e Government grants (contributions) | 1e 300496
S g f Al other contributions, giffs, grants,
aE and similar amounts not included above | 1f 32111
2 2 ¢ Nencash contnbutions included mtings ta-tt$ |
S8 &| n Total Add lines 1a-1t > 337735
2 Business Code
g 2a Management feemncome 561499 8352 8352
o b
8| o T
= P T
[ < 2 U
g & e
E’ f Al other program service revenue
a g Total. Add lines 2a-2f . . > 8352
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 102 102
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. »
(i) Real {n} Personal
6a Grossrents . . 8705
b Less. rental expenses 0
¢ Rental income or (oss) 8705
d Net rental ncome or (Joss) . . > 8705 8705
7a  Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less costor other basis
and sales expenses .
c Gain or (loss)
d Net gam or (ioss) »
qé 8a Gross income from fundraising
9 events (not including $ 5128
&’ of contributions reported on line 1¢).
E, SeePartiV,lme18 . . . . . g 27960
3 b Less direct expenses . . . b 11993
¢ Net income or (loss) from fundraising events > 15967 15967
9a Gross income from gaming activities.
See Part IV. line 19 a
b Less direct expenses . . b
¢ Netincome or loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . a
b Less cost of goods sold b
¢ Nstincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
Ma
L
C
d All other revenue .
e Total. Add Iines 11a-11d . 4
12 Total revenue. See instructions. > 370861 17057 16069

Form 990 (2014)




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) orgamizations must complete all columns. All other orgamizations must complete cofumn (A)
Check if Schedule O contains a response or note to any line in this Part IX . - - ]
Do not include amounts reported on lines 6b, 7b, (A) (8 {C) (D)
8b, 9b, and 10b of Part Viil. Total expenses P anans Soerar oxponsse Fenponses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 127094 101875 19064 6355
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 16287 13030 2443 814
10  Payroll taxes . 10623 8499 1593 531
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 34012 5600 28412
d Lobbying .
e Professional fundraising senvices See Part v, !me 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 119 expenses on Schedue 0)
12  Advertising and promotion 1427 1427
13 Office expenses 13216 10573 1982 661
14  Information technology
15 Royalties .
16 Occupancy 22206 17765 3330 1111
17 Travel . 4956 4956
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 4598 2299 2299
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatxon 8466 7414 1052
23 Insurance .o .o 9845 4922 4923
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst ine 24e expenses on Schedule O)
a Bank and credit card fees 1165 932 175 58
b 75678 75678
c 2867 9867
d 7440 7440
e 718 468 250
25  Total functional expenses. Add hnes 1 through 24e 347598 272545 65523 a530
26 Joint costs. Complete this line only if the

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

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contamns a response or note to any line in this Part X - - O
. {A) )
Beginning of year End of year
1 Cash—non-interest-beanng 21s50] 1 34115
2 Sawvings and temporary cash investments . 72087| 2 51909
3 Pledges and grants receivable, net 51750 3 26689
4  Accounts receivable, net 21442| 4 82102
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and tighest compensated employees.
Complete Part }l of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a arganizations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges BOO4) 9 7924
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 291001
Less: accumulated depreciation 10b 122695 176772| 10c 168306
11 Investments—publicly traded secunties . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34L 351605| 16 371045
17  Accounts payable and accrued expenses . 20137) 17 19667
18 Grants payable . 18
19  Deferred revenue . 19 1236
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability Complete Part v of Schedule D 21
122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 94240| 23 89651
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habihhes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D Lo .. 25
26 _ Total liabilities. Add lines 17 thro@ 25 114377] 26 110554
° Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 228978| 27 254531
& | 28 Temporarily restricted net assets . 8250] 28 5960
2 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) O and
5 complete lines 30 through 34.
£ 130 Caprital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 237228| 33 260491
34 Total habiihes and net assets/fund balances . 351605( 34 371045
Form 990 (2014)



Form 980 (2014) Page 12
mﬂeconciliation of Net Assets
"Check if Schedule O contains a response or note to any line in this Part Xi . 0
1 . Total revenue {must equal Part VI, column (A), ine 12) . 1 370861
2 Total expenses (must equal Part 1X, column (A), line 25) 2 347598
3 Revenue less expenses Subtract line 2 from line 1 . 3 23263
4  Net assets or fund balances at beginmng of year (must equal Part X, Ime 33 column (A)) 4 237228
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
33, column {B)) : 10 260491
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes [ No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the orgamization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
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.
{JSeparate basis [ ] Consolidated basis '] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both-
(] Separate basis Consolidated basis [} Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | ¢
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audrts'7 If the organrzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or-990-EZ}

L OMB No 1545-0047

2014

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions s at www.irs.gav/form990. Inspection
Name of the organization Employer identification number

Community AIDS Network, Inc. 31-1506671
ml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation 1s not a private foundation because it 1s: (For Iines 1 through 11, check only one box )

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

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

5 [J An organization operated for the benefit of a college or umversny owned or operated by a governmental unit descnibed in
section 170(b}{1}(A}(iv). (Complete Part Il

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

7 An organization that normally recewves a substantial part of its support from a governmenta!l unit or from the general public
descrnibed in section 170({b){1)(A){vi). (Complete Part il )

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

9 Oan argamzation that normally receives: (1) more than 331/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [J 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 n ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type Il Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ([ Type itl non-functionally integrated. A supporting organization operated m connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V

e [} Check thus box If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il. Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . .o . [:

g Provide the following information about the supported organlzatlon(s)

{1} Name of supported organization {n) EIN (ui) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-8 | Iisted in your governing support {see otner support {see
above or IRC section document? mstructions) nstructions)
{see instructions))
Yes No

GV

{8)

(€

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ.



Schedule A (Form 390 or 990-EZ) 2014

B0 Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 372582 354530 423754 371606 337735 1860207
2 Tax revenues levied for the
organization’s benefit and either pard
1o or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add iines 1 through 3. 372582 354530 423754 371606 337735 1860207
5 The portion of total contrnibutions by
each person (other  than a
governmental untt or publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount
shown on hne 11, column {f) . o
6 Public support. Subtract ine 5 from hine 4. 1860207
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 fc) 2012 {d) 2013 (e} 2014 () Total
7 Amounts from line 4 . 372582 354530 423754 371606 337735 1860207
8  Gross income from mnterest, dividends,
payments received on securnties loans,
rents, royalties and income from simiar
sources I : 58 53 131 97 102 441
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 VI.) .
11 Total support. Add lines 7 through 10 1860648
12 Gross receipts from related activities, etc (see instructions) . 12 I 264550
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check thus box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column (f) divided by line 11, column {f)) . . . 14 99 976 %
15 Public support percentage from 2013 Schedule A, Partil, hne 14 . . . 15 89.979 %
16a 33'13% support test—2014. If the organization did not check the box on hne 13 and line 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > ¥
b 333% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N A
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . . . .o
b

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamzation qualfies as a pubhcly
supported organization . . » [

Private foundation. If the orgamzatlon d|d not check a box on line 13 16a 16b 17a or 17b check thus box and see
instructions

> O

Schedule A (Form 990 or 980-EZ) 2014




SCHEDULE D _ _ N
(Form 990) Supplemental Financial Statements ' 0 1545-0047

P Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Inspection

Intemal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.rs.gov/form990.
Employer identification number

Name of the orgamzation

Community AIDS Network, Inc 31-1506671
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part iV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization nform 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? {1 Yes [] No
6

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

. . P P D Yes D No
Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g . recreation or education) (] Preservation of a historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space

2  Complete lines 2a through 24 if the organization held a quakfted 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
a Total number of conservation easements e e 2a
b Total acreage restncted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the Nattonal Register .. . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization during the

tax year »

5 Does the orgamzation have a wntten policy regarding the periodic monitoring, mspection, handing of
violations, and enforcement of the conservation easements it holds? . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(n)? . o O Yes [J No

9 inPart XIii, describe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, If apphcable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

EGYIR  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 [f 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 pubhic exhibition, education, or research in furtherance ot
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
pubhc service, provide the following amounts relating to these items:

{i) Revenue included in Form 980, Part VIl lne1 . . . . . . . . . . . . .. » 3

(ii) Assets included in Form 990, Part X . . . . R G5

2 i the organization received or held works of ar, htstoncal treasures or other sumnlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included in Form 990, Part VIii, line 1
b Assets included in Form 990, Part X . T .
14
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 20




Schedule D (Form 990) 2014

Page 2

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

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a sigmificant use of its

. collection items (check all that apply)
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations

d [J Loan or exchange programs
e [1 oOther

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

X

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

3 Yes [0 No

m Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 390, Part X?

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

e e e e e e .. D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a

Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account hability? [J Yes [ No

b if “Yes.” explan the arrangement in Part XHll. Check here if the explanation has been provided in Part Xiii ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back { (e} Four years back
1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, galns and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs .

f Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quast-endowment » %

=2

Permanent endowment P

The percentages n lines 2a, 2b, and 2c should equal 100%

3a
organization by:

(i) unrelated organizations .
(i) related organizations .

b if “Yes” to 3a(w), are the related organizations hsted as requlred on Schedule R'?
Describe in Part XIll the intended uses of the organization’s endowment funds

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

Yes{ No

3af{i)

3a(ii)

3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land . 15872 15872
b Bu:ldmgs . 231653 85603 146050
¢ Leasehold smprovements
d Eguipment 43476 37092 6384
e Other

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) 168306

Schedule D {Form 990) 2014



Schedule D (Form 990) 2014

Page 3

ULl Investments—Other Securities.

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

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

(b} Book value

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

(1) Financial denvatives .
(2) Closely-held equrty interests

Total. {Column (b) must equal Form 990, Part X, col (Bjlne 12} ¥

Investments — Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, hne 11c. See Form 990, Part X. line 13.

{a) Descniption of investment

{b) Book value

{c} Method of vatuation
Cost or end-of-year market value

A

2

)

{4)

)]

8

U

{8)

@)

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

Other Assets.

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

{a) Description

(b) Book vaiue

)

(2)

B

4

)

{8

@)

18

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. >

Other Liabilities.

Gomplete if the organization answered “Yes" to Form 990, Part iV, line 11e or 11f. See Form 930, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes

@

(3)

“)

(5

(6)

™

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 25.} P

2. Liability for uncertain tax positions. In Part Xiti, provide the text of the footnote to the organization’s financial statements that repors the
organization’s hiability 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} 2014



Schedule D (Form 980) 2014

Page 4
m, 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 1 382854
2  Amounts included on hne 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XH1.) . 2d 11893

e Add lines 2a through 2d . 2e 11993
3  Subtract line 2e from hne 1 . 3 370861
4  Amounts included on Form 990, Part VIH hne 12 but not on hne 1:

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

b Other (Descnbe in Part XIIL) 4b

¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl hne 72 ) 5 370861

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part 1V, iine 12a.

1  Total expenses and losses per audited financial statements 1 359591
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Descnibe in Part Xlll ) 2d 11993

e Add lines 2a through 2d . 2e 11993
3  Subtract line 2e from line 1 3 347598
4  Amounts included on Form 990, Part IX, lme 25 but not on hne 1

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

b Other (Describe in Part Xill.) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Partl line 78 ). 5 347598

Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part X1, lines 2d and 4b, and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedutle D {Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

Complete If the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the
(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ¥ Attach to Form 290 or Form 990-E2. Open to Public
Inftemal.Revenus Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs.gov/form880. Inspection
Nare of the orgarization Employer identification number

Community AIDS Network, inc.

31-1506671

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 activiies Check all that apply.
a [J Mail solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
¢ [0 Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No
b Il *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
{1) Name and address of indvidual ! (i} Did funcraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) fi Actty cus‘t;gg{n%ru(t:ggggl of I from actnvut\l( fundralselr (Ig)sted n (ot;’rgﬁ;gggo%y)
cal {4
Yes No
1
2
3
4
5
6
7
8
9
10
Tota! T T
3

List all states in which the orgamization is registered or hcensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2014



Schedute G (Form 990 or 990-EZ) 2014 Page 2
W [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.

E

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Reverse Raffle (add col (a) through
{event type) fevent type) (total number} col (el
2
el 1 Gross receipts . . . 220865 22065
Q
o
2 Less. Contributions . . 0 0
3 Gross income (ine 1 minus
line 2) . o 22065 22065
4  Cash prizes . . 1500 1500
5 Noncash prizes
o
S 1 6 Rentffacility costs
2
51 7 Food and beverages . 4920 4920
8
5 8 Entertainment
9  Other direct expenses 3476 3476
10  Direct expense summary. Add lines 4 through 9 in column (d) . . .. . N & 9896
11 Netincome summary Subtract ine 10 from line 3, column (d) . . .. .. > 12169

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Pull tabs/instant (d) Total gaming (add
g {a} Bingo bingo/progressive bingo {c) Other gaming cal (a) through col {c))
g
Q
© 1 1 Grossrevenue .
g1 2 Cashprizes
5
& 3 Noncash prizes
L
@] 4 Rent/facility costs .
[a]
5  Other direct expenses
(] Yes %\ Yes %] Yes %
6 Volunteerlabor. . . . {[J No (O No ] No
7 Durect expense summary Add lines 2 through 5 in column (d) . . N &
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) . . N &
9  Enter the state(s) in which the organization conducts gaming actvites:
a ls the organization hicensed to conduct gaming activittes in each of these states? Coe .. . . [OVYes INo
b if“No”explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | (7 Yes TJ No
b If "Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1

Form 990 or 990-EZ or to provide any additional information. 2@ 4
Departent of the Treasury ’ » Attach to Form 990 or 990-EZ. . Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name o« the organization ] Employer identification number
Community AIDS Netwaork, Inc 31-1506671
Page 6, Line 11b-:-a copy of form 990 15 provided to each board member for review beforefibnget
Page 6, Line 12¢:-f a real or implied conflict of interest arises, the Board will complete an investigation,_If non-compliance is discovered, the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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