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9102 6 ¢ NV O3NNYIS

o 990 Return of Organization Exempt From Income Tax | _oMsNo 1550047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenue Serace P Information about Form 990 and its instructions is at www.irs.gov/form390. inspection

A Forthe 2015 calendar year, or tax year beginning

B Check fapplicable: |C Name of organizaton  Rural AIDS Action Network D Employer identification number

[] Addresa change Dong business as 41-1784355

D Name change Number and streel {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

[] et retum 300 East St. Germain Street Ste 220 (320) 257-3036

D Final retumnAermnated City or town, state ar province, country, and ZIP or foreign postal code

[] Amendedrewnrn |St. Cloud, MN 56304 G Grossreceipts $1 , 320, 539.

D Apphcaton pending F Name and address of pnncipal officer: Nancy Betts H(a) Isths a group return for subordinates? DY&@ No
00 East St. Germain Ste. Ste 220 St. Cloud Hb) Amalsiomates mcided> [ Jres[ o

| Tarexemptstatus __[X] 501(c)(3) [ s01c) e (msertno) [ ] 4947@)1)or [ ] 527 #f "No,” attach a st (see mstiuctions)

J Website: pwww . raan. oxrqg H{c) Group exemption number P

K Form of arganization: |i| Corporation DTrust DAssoaaUun Domer > lL Year of formation: 1 994 LM State of legal domicile. MN

Summary

1 Briefly descnbe the organization's mission or mast significant activities:
8 Lead rural MN in the fight to stop HIV through a broad array of
§ client services, risk reduction, advocacy and awareness.
§ 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part IV, lineta) . . . . . . . . .. . ... ... 3 4
o3 4 Number of iIndependent voting members of the governing body (Part Vi, ne1b) . . . . . . . . . . . 4 4
.§ 5 Total number of indniduals employed in calendar year 2015 (Part V, line2a). . . . . . . . . .. ... 5 20
2 | 6 Total number of volunteers (estmate if negessary)—————r————r——r———=— . . . - - . . . . . . .. |86 25
< | 7a Total unretated business revenue from Pi\utlFlll P@@)qu\f%: D ........... ... |7a 0.
b Net unrelated business taxable income fr Fim 000 T e 34~ eyl . . o .. . |m 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1 . AUG 1 2 2015 ; 8 S 236,857. 201,693.
§ 9 Program service revenue (Part VIIl, IlneZZ ..... M_Jg . 896,394. 1,116,324.
2 | 10 investment income {Part VIII, column (AJ. Gutz_ l\ti uf".‘ R 228. 307.
@ | 11 Other revenue (Part VI, column (A), lin mms«:mcrmu SRR B 49. 2,215.
12_Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . 1,133,528. 1,320,539.
13 Grants and simular amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. 96,295. 141,893.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. .. ..
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 602 ,684. 711,712,
E 16a Professional fundraising fees (Part IX, column (A), Ine 11e)
& [ b Total fundraising expenses (Part IX, column (D), line 25) P> R e TR T pa ki
di | 17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e) . . . . . . . R 354 353 391,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25). . . . . . . 1,053,332. 1,245,141,
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . . . . . . . . 80,196. 75,398.
58 Beginning of Current Year| End of Year
£5( 20 Totalassets(PatX, net6). . . . . . ... ... ........ ....... 290,850. 353,519.
§‘§ 21 Totalliabilties (Part X, bne 26) . . . . . . . . . . . . ..o 67,684. 54,955.
ZZ| 22 Net assets of fund balances. Subtract fine 21 fromime20 . . . . . . . .. . ... 223,166. 298,564.
Mnature Block
Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, comrect, and cm: plete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
> A L g/2 I 17)
Sign o A Date
Here| » Nancy Hetts, Chair
Type or print name and title
Paid ype preparer's name Prepajer's signature - Date Check Eﬁf P’p‘
Preparer :ﬁc nieMatvick. / JtR]Ab /Mﬂ% %/ 2 // 2 { msé
Use Only P> Fimm's name I Firm's EIN P>
P Fim's address Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . e D Yes I:l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
Uva
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Form 990 (2015) Rural AIDS Action Network 41-1784355 Page 2

Statement of Program Service Accomplishments
Chgck if Schedule O contains a response or note to any bine in this Partit . . . . _ . . _ . e e e e e D

1

Briefty descntze the organization's mission

The Mission of Rural AIDS Action Network is to foster knowledge and
carring communities which ensure quality services for individuals
affected by HIV and/or AIDS.

Did the arganization undertake any significant program services duning the year which were not listed on the

prior Fom 990 or 990-E2?. . . . . . . . . . .. R ] Yes X No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services? . e e e e e e e e e e e e e e e e e e e e e e e e e .DYes[ZlNo
If “Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program serace reported.

(Code: ) (Expenses $1 ,061 ,443. including grants of § 141,893. )(Rewenue$s 1,116,324.)
The Organization provides services to "Persons Living With or affected
by HIV/AIDS" (PLWHA). In 2015, the Organization served 322 PLWHA.

Of those served 57 were new to the Organization. Partner clinics and
infectious disease specialist provided primary medical care to 219
PLWHA and made 413 visits. Staff and partner agencies conducted 875
rapid HIV tests and provided prevention counseling. Case Managers
served 278 clients. More than 58 PLWHA attended meetings with the
Organization and support group activities. In addtion to this
medical transportation was provided to 178 clients and over 7,500
individuals in the community received educational and outreach
information.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services {(Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,061,443,

UYA

Form 990 (2015)




Form 990 2015) Rural AIDS Action Network
Checklist of Required Schedules

41-17843SS5 Page 3

4

Yes | No
1 Isthe organizzmon described in section 501(c)(3) or 4847(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . . . .. L. 1 1 X
2  Is the organization required to complae Schedule B, Schedule of Contributors (see instructions)? . . . . . e e e e e e e X
3  Dud the organization engage in direct or indirect political campaign activities on behatf of or in opposition 1o
candidates for public office? #f "Yes,” complete Schedule C, Part! . . . - . . . . .. .. ... .. e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? f “Yes,” complete Schedule C, Panthl . . . . . . . . . . .. 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 88-19? ¥ “Yes,” complele Schedule C
Partlll . . . . . . e e e e e e e e e e e . 5
6 Didthe orgamzanon maintain any donor advsed funds or any stmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? K
"Yes,"camplete Schedule D, Part| . . . . . ... .o 6 X
7  Did the organization recerve or hold a conservahon easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? ¥ “Yes,” compiete Schedule D, Partil. . . . . . 7 X
8  Did the organization maintain collections of works af art, histoncal treasures, or other similar assets? ¥ “Yes,*
complete Schedule D, Part lll . . . . . . . . . . . . . . ... . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . . . . . . . . . .. e e e 9 X
10  Did the organization, drectly or through a related organization, hald assets tn temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . .. . ..
11 If the organization's answer to any of the fallowming questions I1s ‘Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, ine 10? if “Yes,*
complete Schedule D, Part VI . . . . . . . . . ... .o Ma| X
b Did the arganization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. e e 11b X
¢ Did the arganizaton report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported n Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . . . . . . . .. .. ... ... 11c 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 in Part X, ine 16? f “Yes,” complete Schedule D, PartIX. . . . . . . . . . . . . . . . ... . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? K “Yes," complete Schedule D, Part X I 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's fiability for uncertam tax posittons under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Pant X. . . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll . . . . . . . . .. .. Ll e e e e e e e 12| X
b Was the organization included in consdlidated, independent audited financial statements for the tax year? ¥ "Yes. and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xland Xllssoptional . . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b){1){(A)(1i)? ¥ “Yes,” compiete Schedule E . . . . . . . . ... . ... 13 X
14a Dud the organizahon 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, business, investment, and program sesvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f "Yes,” complete Schedule F, Parisland IV . . . . . . e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiolf”Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . .. ... ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts llland vV . . . . . . . . . . e e e 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . e e 17 X
18 Did the organizahon report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? K “Yes," complete Schedule G, Partll . . . . . . . . .. ... ...... e e e 18 X
19 Did the arganization report more than $15,000 of gross mceme from gaming activittes on Part VIil, bne 9a?
If “Yes," complete Schedule G, Partlll . . . . . . . . .. ... .. . e e 19 X
UvA Form 990 (2015)




Form 930 (2015) Rural AIDS Action Network 41-1784355 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Dud the aganfzatim operate one or more hospital facllites? I “Yes,” complete Schedue H . . . . . . . . e 20a X
b f“Yes,"to Iine.20a. did the organization attach a copy of its audited financial statements tothisretum? . . . . . .. . .. .| 20b
4l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? i "Yes," complete Schedule |, Parts land ! . . . . . e e e e e e 21 X
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill. . . . . . . . . .. e e e e e e e 2| X

23 Did the organization answer “Yes" to Part VI, 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? K "Yes,"complete Schedule J . . . . . .. . . ... .. ... ..., e e 23 X

24a Did the arganization have a tax-exempt bond tssue with an cuistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer nes 24b

through 24d and compigte Schedule K. If "No,"gotolne 25a . . . . . . e . oo 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod emepnm? e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e e e e e e 24¢
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . e e oo 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orpanizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? ¥ “Yes, " complete Schedude L, Part | . . . . . e e e 25a X

b Is this arganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or 880-EZ2?
¥ *Yes,"complete Schedule L, Part 1 . . . . . . . . . . . . ... A I 1 X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payahles to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Partll . . . . . . . . . . . ... ... ...... e e 26 X

27  Did the organization prowde a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% contralled
entity or family member of any of these persans? i “Yes,” complete Schedule L, Parttl . . . . . . . _ .

28 Was the organization a party to a business transaction with ane of the fallowing parties (see SchedulelL,
Part IV instructions for applicable filing thresholds, conditans, and exceptions):

a A current or former officer, director, trustee, or key employee? ¥ "Yes,” complete Schedule L, Partlv . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (aor a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? i "Yes,” compiete Schedule L, Part IV . . . . e e e e e 28c b4
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” camplete Schedule M. . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? #f "Yes," complete Schedule M . . . . . . . . . . ... ... ... ... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,
o T 1 N 3 X
32 Did the uganlmtlon sell, exr.hange dlspose of, or transfer more than 25% of its net assets? K “Yes,” compiete Scheduie N,
Partll . . . . . .. o e e 32 X
33 Ddthe orgamzanon 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 entty? ¥ “Yes, " compiete Schedule R, Part Ii, Iii,
oriV,andPartV, line 1 . . . . . . . . e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 T e e e 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PantV,kne 2. . . . . . . . .. .. 35b
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitahle
related organization? If “Yes,", complete Schedule R, PartV,bne 2 . . . . . . . . . . . . . ... ... e e e 36 X
37 D the arganization conduct more than 5% of iis actvities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? ¥ “Yes,” complete Schedule R,
Part VI . . . . L. o e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . .. ... .. ... | X

UYA Form 990 (2015)




Form 930 (2015) Rural AIDS Action Network

41-1784355 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . _ .

1a Enterthe nu‘rpba repoited tn Box 3 of Form 1096. Enter -0- fnotapplicable . . . . . . . . . .. . .. 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b R b
¢ Did the organization compty with backup withhalding rutes far reportable payments to vendors and LEE W
reportable gaming (gambling) wnnings to prizewinners?. . . . . . . . . .. L.l L L oo o L. e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 20 -
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) . . . . . . . ... sl ;’°‘
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . ... . ... 3a X
b It "Yes," has it filed a Form 990-T for this year? ¥ "No" lo kne 3b, provde an explanation m Scheduke O . . . . . . . . . . 3b
4 a At any time dunng the calendar year, did the organzabion have an interest in, or a signature of other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCOoUNt)? . . L L L L L e e e e e e 4a X
b If "Yes," enter the name of the fcmelgn country: p RV SO ::li{ ‘j
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts . " e :‘Ui
(FBAR). N A (R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . .. ... . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?. . . . . . . . . ... . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . . . ... ... L. e e e
7 Organizations that may receive deductibte contributions under section 170(c).
a [nd the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . L L L L L L Lo o0 oo e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprowded? . . . . . . . .. . ... ...
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofileForm 82827 . . . .. . ... ... ... e e e S 7c X
d I "Yes," mdicate the number of Forms 8282 filed dunng theyear . . . . . . . . . ... .. .... |7¢] o) IR R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . Te X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... o X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . . . . | 7a
h  If the organization recesved a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a Form 1098-C? . . | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the SR e
sponsonng organization have excess business holdings at any time dunngthe year?. . . . . . . . e e 8
9 Sponsoring organizations maintaining donor advised funds. s ] § ”""wf
a Did the sponsaring organization make any taxable distributions under section4966? . . . . . . . . . .. .. ... .... 9a
b Did the sponsaring arganization make a distnbution to a donor, donor adwisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter - L L i A
a Ination fees and capital contributions included on Part VIIL ine 12 . . . . o . o . o . o . ... .. hoal N B R
b Grass receipts, included on Form 980, Part VIli, line 12, for public use of club faciities . . . . . . . . . ftox) N PRI e
11 Section 501(c)(12) organizations. Enter: LR Y
a Gross incomefrommembers orshareholders . . . . . . . . ... ... L. |'I1a| e
b  Gross income from other sources (Do not net amounts due or paid to other sources L bI : K H
against amounts due orreceived fromthem.) . . . . . . . C Lo L L0000l 1 ¥
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngthevear. . . . . . . . . . . R N x
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i Y
a Is the organization licensed to issue qualified heatth plans inmore thanonestate?. . . . . . . . . . .. ... ... 13a
Note. See the mstructions for addittonal information the organizatton must report on Schedule O. . Y
b Enter the amount of reserves the organization is required to maintain by the states in which N N I
the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... .... E Y
¢ Entertheamountofreservesonhand . . . . . . . . ..o L0 oL 13c| .
14 a Did the arganization recesve any payments for indoor tanning senvices dunng thetaxyear? . . . . . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O . . . . . . . . . 14b
uYa Form 990 (2015)



Form 890 2015) Rural AIDS Action Network 41-1784355 Page 6
Governance, Management, and Disclosure For each "Yes" response io ines 2 through 7b below, and for 8 “No®
rasponse fo line 8a, 8b, or 10b bebw, dascribe the circumstances, processes, or changes in Schedide O. See instructions.
Check if Schedule O contains aresponse ornote toany ineinthis Past VI . . _ _ ... L. ... D

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at theend of thetaxyear. . . - . . . . . . . 1a
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily th an executive committee or similar
committee, explain in Schedule O.

b Ewmmdmmsh@lde_dhhe1amwnmidepadau .......... ib

2 Did any officer, director, tustee, ar key empioyee have a family relationship ar a business: retationship with
any other officer, director, frustes, orkey employen? . . . - - - . - o . . .o i e e e e

3  Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .

4  Did the organization make: any significant changes to its governing documents since the prior Fom 990 was fited?. . . . . . . .

5  Did the arganization become aware during the year of a significant diversion of the omanizations assets? . . . . . . . . . . . .

[

?

Did tha organization havamembers arstockhalders? . . . . . . . . L . L L L L L ..t e e e e e e e e e
a Did the arganization have mambers, stockholders, or ather persons who had the powes to alect or appoint
oneor moremembers of thegoverning body? . . . . . . . L L L L L L L L L L L L i e e e e e e e e e
b Are any governance decisions of the arganization reserved 1o (or subject to approval by) members,
stockholders, or pessons ather thanthegoverning body? . . . . . . . . . 0 L L L L Lo it e e et e e e e e e
8  Did the organization contemporaneously document the meetings held or waitten actions undertaken during
the year by the following:
a Thegoveming body? . . . . . . L L L L e e e e e e e e e e e e
b Each committee with authority toact on behalf f thegoverningbody? . . . . . . . . . . . .. oo i
9 s there any dofficer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? I "Yes, "provide the names and addresses in Schedude O | . . _ . . . .. . _ .. 9 X

Yes No

b If “Yes." did the organization have written policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11 a Has the arganizalion provided a compieta copy of this Form 990 to all members of its governing body before filing the fomm? . . .
b Describe in Schedute O the process, if any, used by the organization to resdew this Form 990.

12 a Did the arganization have a written confiict of interest palicy? ¥ "No,"gotolne 13 . . . . . . . . . . .. .. ... .... X
b Were officers, directors, or trustees, and key employees required to disclose anmually interests that coutd give rise toconfiicts? . {12b] X
¢ Did tha oerganization requiarly and consistently monitor and enfarce compliance with the policy? ¥ "Yes,”

describe in Schedule Ohow thE Was dDNe . _ . . . . . . . . . . .. i ittt e e e e e 12¢} X
X
X

13 Did the organization have awritten whistieblower policy? . . . . . . . . . . . . .. ... L.l 13
14  Did the organization have a written document retention and destruction poBicy? . . - . . . . . . . .. . ... ...
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deltberation and decision?
a The arganization's CEQ, Executive Director, ortopmanagementofficial. . . . . . . . . . .. .. ... ... ... .....
b Otherdfficers orkeyemployees of theorganizaion . . . . . . . - . . . . .. . ... ... ..o,
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the arganization invest in, contribute assels to, or participate in a joint venture or simitar arrangement
with atoableentlyduringthe year? . . _ . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 16a
b If "Yes," did the arganization follow a written policy or procedure requiring the arganization to exaluste its S o
participation in joint venture arvangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuchammangements?. . . . . . . . . . . ... ... Lo Ll
Section C. Disclosure
17  List the states with which a copy of this Farm 890 is required to be filed PMN
18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicahle), 990, and 990-T (Section 501(c)X3)s anly)
availahla for public inspection. indicate how you made these avaitahle. Check all that apply.
[ ownwetssite [ ] Anatherswebsite [l Uponrequest  [[] Other (expiain in Schedule 0)
19 mmwmom(mamM)mmmmwmmmmawmy,m
financial statements available to the public during the tax year.
20 Statethe name, address, and telephone number of the parson who possesses the organization's books and records: B> (320) 257-3036
Diane Kaeter 300 East St. Germain Ste. Ste 220 St. Cloud, MN 56304
uva Form 990 (2015)
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41-1784355 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VIl . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Co Jensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definintion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
_[[] Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(A) (8) Posiion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
jweek (list any officer and a directorfrustee) from rellated other
hours for the organizations compensation
related g g g g S 5_;% g organization (W-2/1099-MISC) from the
orgar E‘ é =4 8 3 §§ 2 | (w2r009-MISC) organizabion
below dotted| § 5| S 2|2g and related
fine) g § E ??, organizations
(1) Sally Fauchald 02.00
Chair - End 1/15 X X
(2) Lois Bergman 02.00
Vice Chair - End 1/15 X X
(3) Lois Bergman 02.00
Chair 1/15 - 3/15 X X
(4) Sherry Mergens 02.00
Secretary - End 3/15 X X
(5) Diane Kammerude 02.00
Treasurer - End 2/15 X X
(6) Jessica Middendorf 01.00
Member - End 12/14 X
(7) Sarah Rybicki 02.00
Chair 3/15 - 11/15 X X
(8) Derek Larsen 01.00
Member - End 11/14 X
(9) John Vener 01.00
Member X
(10) Les Hohenstein 01.00
Memberxr X
(11) Nancy Betts 02.00
Secretary 3/15 - 11/15 X
{12) Nancy Betts 02.00
Chair Starting 11/15 X
(13) Olihe Okoro 01.00
Member Starting 3/15 X
(14) Mary McCarthy 40.00
Executive Director X 75,604. 4. 948.

UYA

Form 990 (2015)
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41-1784355 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conimved)
(€)
. (A) (8) Pasihon (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an | compensation compensatons from amount of
week (list any] from related other
hours for oﬂigar a_nd a directorfinustee) the organizations compensation
related |2 312(2|2|55 g organizanen | (W-2/1098-MiSC) from the
organizations} § §' £ 2 SIS 8]a | w21098-MSC) organization
below dotted| 5 & S 8|83 and related
line) s % S 3 orgamzatons
HEBHR
@ § g’
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . .. . ... . L »| 75,604. 4,948.
¢ Total from continuation sheets to Part VlI Section A . . .
d Total (add linesiband1c) . . .. . .. ... .. > 75,604. 4,948.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘ o
employee on line 1a?  If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon fmm the : e %
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . ]
individual . .0 L 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtlon or |nd|v|dual 1
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson. . . . . 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.

(B)

(©)
Name and business address Description of services Compensation

2

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

|

I

Form 990 (2015)




Form 990 (2015)
Part VI

Rural AIDS Action Network

41-1784355 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part Vili

A

Total revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-}

Related organizations .
Government grants (contributions) - .
All other contnbutions, gifts, grants,

and similar amounts not included above. .

Noncash contributions included in lines 1a-1f: $

Total. Addlnes 1a—1f. . . . . . .. ..

1a

1b

1c

15,000.

1d

1e

179,168.

1f

Program Service Revenus

2a

Q -0 a0 o

Affected HIV/AIDS

201,693.

4, >

621990

1,116,324.

1,116,324.

All ather program serace revenue
Total. Add lines 2a-2f

1,116,324.

Pt o d

Other Revenue

6a

o

7a

10a

b Less. rental expenses

Investment income (including dmdends, interest,

and other similar amounts) . . . .

Income from mvestment of tax-exempt bond proceeds . -

Royalties

307.

(1) Personal

Gross rents

Rental mcome or (loss)

Net rental income or (loss) -

Gross amount from sales of

{ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor (loss) . -

Net gain or (loss) - e
Gruss income from fundraising

events (not including $

of contnbutions reported on line 1c¢).

See Part IV, line 18
Less: direct expenses -

Net income or {loss) from fundraising events - .

Gross income from gaming activities

See Part IV, line 19

Less: drectexpenses . . . . . ..
Net income or (loss) from gaming actlivities
Gross sales of inventory, less

retumms and allowances

b Less cost of goods sold o

Net income or (loss) from sales inventory -

Miscellaneous Revenue

Business Caode

11a

o an

12

Miscellaneous Income

All other revenue
Total. Add lines 11a-11d
Tota) revenue. See instructions -

2,215.

—]

. 320,539.

1,116,324.

2,522,

UYA

Form 990 (2015)
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Statement of Functional Expenses

41-1784355 Pege 10

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. Al other organizations must complete cakann (A).

Check if Schedule O contains a respanse or note to any fine in this Part IX

Do

not include amounts reported on lines 6b, 7b, 8b, 9b,

and 10b of Part VIl

(L]
Total expensas

1

»

10
11

12
13
14
15
16
17
18

19
20

> I <

25

Grants and ather assistance o domestic organizations
and domestic governments. See Part IV, ine21. . . . . .
Granis and ather assistance to domastic
individuals. See Part IV, fine 22
Grants and ather assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
nes15and16 . . . . . ... .. ...
Benefits paid to or for members
Compensation of current officers, directors, trustees,
and key employees
Compensation nat included above, to disqualified persons
(as defined under saction 4958(f}{1)) and persons
described in section 4958{(c3)}B) . . - . . . . . . . ..
Other salaries and wages
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

Payroll taxes

labbying . . . . . . ... Lol ol
Professional fundraisng services. See Part IV, fine 17 . . .
Investment management fees
Qther. (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list Ene 11g expenses on Schedule0O) . . . .

e Yo an e

Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..

Other expenses. ltemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e amount }3-

axceeds 10% of line 25, column (A) amount, list line 24e
axpenses an Schedule O.)
a Professional Development

141,893.

141,893 |3

80,734.

2,422.

76,697.

470,354.

447,023.

20,614.

2,717.

92,409.

83,186.

8,713.

510.

68,215.

54,599.

13,013.

603.

1,014.

1,014.

15,631.

15,631.

DT S i P I TR

e A S R LAY

S 53 X x £
R N

Foary 'hc;" ﬁ"‘:;{:} g AL
a

107,179.

101,429.

5,346.

404.

678.

583.

95.

88,102.

81,979.

5,948.

175.

1,430.

1,430.

52,895,

50,531.

2,364.

87,774.

80,969.

5,293.

1,512,

5,846.

5,511.

b Dues and Subscriptions

c

d

e All other expenses

4,670.

275.

Total functional expenses. Add lines 1 through 24e

1,061,443.

7.906.

Joint costs.  Camplete this fine anly if the arganization
reparted in column (B) joimt costs from a combined
here » [ ] if following SOP 88-2 (ASC 858-720) . . . . .

Form 980 (2015)




Form 930 (2015)

Rural AIDS Action Network

Balance Sheet

Check if Schedule O contains aresponse or nate toany hne in this Part X . . _ . . . . . . . .. e s icpieio oy Nl
(A)
Beginning of year End of year
1 Cash—nonHinterest-beanng. . . . . . . . . . ... ... . L Lo 1
2 Savings and temporary cash investments . . . . . . . .. . ... L. 119,056.} 2 207,507.
3 Pledgesandgrantsreceivable, net . . . . . . ... ... L Lo 134,420.] 3 121,226.
4 Accountsrecemvable, net. . . . . - o .. ..o e e e e e e e 656.] 4 4,742.
5 Loans and other receivables from cumrent and former officers, directors, trustees, key employees, ' : J
and highest compensated employees. Complete Part it of SchedudelL . . . . . . . . . .. .. 5
8 Loans and other receivables from other disqualified persons (as defined under , .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘
employers and sponsaring organizations of section 501(c)(9) voluntary employees’ 3
beneficiary organizations (see instructions) .
g CompletePart lof Schedule L. . . . . . . . . . . . .. . ... ... 6
| 7 Notesandloansreceivable,net . . . . . . . . . .. . .. ... ... 7
< 8 Inventonesforsaleoruse . . . . . . ... ... . L.l 8
9 Prepad expenses and deferred ehargas ........................ 16,403.] 9 4,334.
10 a Land, buildings, and equipment' cost or al oo v
other basis Complete Part Vl of ScheduleD . . . . . . . . . .. Ho. 55,547. . -k
b Less' accumulated depreciation . . . . . . . . . . . . . Hon 44,537 16,515.| 10c 11,010.
11 Investments — publiclytraded securthes . . . . . . . . . . . ... ...l 1
12  Investments — other secunties. SeePart iV, lme11. . . . . . . . . .. .. 12
13  Investments — program-related. See Part IV, ine 11. . . . . . . . . . . . .. ... ... .. 13
14 Intangibleassets . . . L. L ... 14
16 Other assets. SeePant IV, linet1 . . . . . . . . . . . .. ... ... ... ... 3,800.| 15 4.,700.
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . . . . . . . 290,850.]| 18 353,519.
17 Accounts payable and accrued eXpenses . . . . . . . . . . ... .. 67,684.] 17 54,955
18 Grantspayable . . . . . .. L e e e e 18
19  Deferred revenue . e e e e e e s 19
w |20 Tax-exempt bond Ilablllus ........................... . 20
-f—"_ 21 Escrow or custodial account hiability. Complete Part IV of ScheduteD. . . . . . . . . ... .. 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, 1 - S J
R highest compensated employees, and disqualified persons Comptlete Part li of ScheduleL. . . . 22
12 Secured mortgages and noles payable tounrelated third parties . . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habifities (including federal iIncome tax, payables to related third parties, and ather liabilities ) . ]
not inciuded on lines 17-24) Complete Part X of ScheduleD . . . . . . . . ... ... .. 25
26 Total liabilities. Addbnes 17through25 . . . . . . . . . . . ...  _....... 67,684.] 26 54,955
@ Organizations that follow SFAS 117 {ASC 958), check here P> [X] and complete lines 27 R
2 through 29, and lines 33 and 34. )
‘—‘: 27 Unrestncted netassets . . . . . . . ... ... e e e 206,916.] 27 298 ,564.
@ |28 Temporarilyrestncted netassels . . . . . . ... ... e 16,250.| 28
'g 29 Permanently restncted net assets e e e e e e e . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b D and oomplete
° lines 30 through 34.
|30 Capital stock or trust pnncipal, orcumrent funds . . . . . ... L. L. oL L. L. L 30
@ |31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . . .. ... ... .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . 32
w |33 Totalnetassetsorfundbalances . . . . .. . ... ... ... ....... 223,166.| 33 298,564.
2 |34 Totalliabilties and net assetsffundbalances . . . . . . . . . ... ... .. ... 290,850.| 34 353,519.
UYA Form 990 (2015)




Fom 930 (2015) Rural AIDS Action Network 41-1784355 Page 12

m“l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . .. ... ... 1 1,320,539.
2  Tolal expenses {must equal Part X, column (A), HN@ 25) . . . . .« o o oot 2 1,245,141.
3 Revenue less expenses. Subtract line2fromlined . . . . . . . .. ... ... 3 75,398.
4  Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . . . . . . . . 4 223,166.
5 Net urrealized gains {(losses)oninvestments . . . . . . . . . . .. L. ... Lo oo o e s e e e 5
6 Donated services anduseoffacilites . . . . . . . ... Lo L o0 Lo . 6
7 Investmentexpenses . . . . . . . . .. L. il el e e e e e e e e e e e e e e e . 7
8 Priorperiodadjustments . . . . . . . . .. L L. Ll Lol o L e e e e e e e e e 8
9 Other changes in net assets or fund batances (expiain in Schedule O) . . . . . . . . . . . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,C0UMN(B)) . . . e e e e e e e e e e e 10 298,564.

Financial Statements and Reporting

Check if Schedule O contans aresponse or natetoanytineinthwsPart X, . . . . . . . . . . .. e e e e e e e e e . EL
Yes |No
1 Accounting method used to prepare the Form 9390: D Cash lZl Accrual D Other o s

If the orgamzallon chmged its method of accwming froma pnor year or checked "COther,” explain in Schedule O. N

If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or reviewed on a separate R AR A

basis, consolidated basis, or both B N

D Separate basis D Consolidated basis D Both consalidated and separate basis ‘

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. .. .. .. 2| X

If *Yes," check a bax below to ndicate whether the financial statements for the year were audited on a separate basis, consolidated e

basis, or both. )

[X] separate basis ] consolidated basis [] Both consdlidated and separate basis N

¢ If “Yes," to ine 2a or 2b, does the organizahon have a commuttee that assumes responsibilily for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explamn in . '

Schedule O. o

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. .~ . . . . . . . . . 3b

173 Form 990 (2015)




| oMBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) .

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 930-£7. Open to Public
Intemnal Revenue Service ’ Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organtzation Employer identification number
Rural AIDS Action Network 41-1784355

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 [7] Amedical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 11.)

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

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

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

9 []aAn organization 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 D 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 in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

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

b [] Type Il. A supporting 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.

D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . . . .. . .. . .. ......... e [:::I
g Provide the following information about the supported organization(s)
(i) Name of supportedorganization (i) EIN (#§i) Type of orgamization  |(iv) Is the organization} {v)Amount of monetary {vi) Amount of
(described on lines 1-9  |listed m your governing support (see other support (see
above (see instructions)) document? Iinstructions) nstruchons)
Yes No
(A)
(8)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Rural AIDS Action Network 41-1784355 Page2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p | {(a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts; grants, contributions, and
membership fees received (Do not
include any "unusual grants.”®). . . . . . 880,786./1942,804.1350,049.236,857.201,693 .,612,189.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . | .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through3 . . . . .. 880,786 . F942 804 350, 049.1236,857.[201,693 .2,612,189.
§  The portion of total contributions by S '1 APAER TR IS B I IR
each person (other than a |- o.c.-|- "+  ffer Lo A
govemmental  unit or publidy { o Tl L LT ST e
supported organizatian) included on RN s REC IS o MEETE A
line 1 that exceeds 2% of the amount AT § PR O L PR
shown on line 11, column (f) . . N R SR BT I B 51,410.
6 Public support. Subtract line 5 from line 4 e e L e e T L e s D 560,779,
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined . . . . ... .. .. [880,786.1942,804 .350,049.236,857.201,693 .12,612,189.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . . 123. 30. 228. 307. 688.

9 Netincome fmm unrelated busmess
activities, whether or not the business
is regulady carriedon . . . . . . .. ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL.) . . . ... ... 842. 375. 865. 49. 2 215 4,346.
11 Total support. Add lines 7 through 10 | 7% &b 0 e e s B L o e TN “p,617,223.
12  Gross receipts from related activities, etc. (see mstruc’uons) 12 ] 2 732 915.

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

organization, check this boxand stophere . . ... i » []
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . _ . 14 97.84%
15  Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . . .. 15 98.90%
16 a 33 113 % support test—2015. if the organization did not check the box on hne 13, and Ime 14 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported arganization . . . . . .. ... .. ........ » X

b 33 113 % support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... » [

172 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization . . L . L » [
b 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported Organization. . . . . . . ... Lo » [
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 . . . e » ]

uva Schedule A (Form 890 ar 990-EZ) 2015
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| m:Support Schedule for Organizations Described in Section 509(a)(2)

41-1784355 Page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) }] (a) 2011

(b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contnbutions, and membership fees|
received (Do not include any "unusual grants %)

2 Gross receipts from adnussions, merchandise
sold or services performed, or facilihes
furmished in anv activity that is related to the
organization's tax-exempt purpose - . - - . .

3 Gross receipts from activities that are notan . .
unrelated trade or business under section 513

4 Tax revenues levied for the
| organization's benefit and either paid
| to or expended on its behalf = = = .

8 Thevalue of services or fadilities
fumished by a governmental unit to the
organization without charge . . .

6 Total. Add lines 1throughb . . . . . .

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

b Amounts included on lines 2and 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

¢ Addlines7aand7b . . . ... ... ..

8 Public support (Subtract line 7c from
line6.). . . .. ... .. .. ...

T A
6‘ ?‘"’q;\ F

Section B. Total Support

Calendar year (or fiscal year beginning in) p| (a)2011

(b) 2012 (c)2013 (d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 . . . . .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources. . .

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

c Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi.) . . .. ... ...

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

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

_organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . 15 %

16 Publc support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . .. 18 %

19a 33 1/3 % support test—2015. If the organization did not check the box on line 14, and line 15 is more than 33'= %, and line
line 17 is not more than 33113 %, check this box and stop here.The arganization qualifies as a publicly supported organization P |

b 33113 % support test-2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 13 %, and
line 18 ts not more than 331/3%, check this box and stop here.The organization qualifies as a pubhicly supported organization» [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons B [ ]

Schedule A (Form 930 or 390-E2) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes{ No

1 Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If "No, ” describe in Part V1 how the supporied organzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ “Yes, " explain in Part VI how the arganization determined that the supported
organzation was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer ]
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? if "Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? K o
"Yes” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign B ;
supported organization? if “Yes,"” describe m Part VI how the organization had such control and discretion a NS
despite being controlled or supervised by or in connection with its supported organizations. 4b
| ¢ Did the arganization support any foreign supported organization that does not have an IRS determination o *I ;
\ under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part V] what controls the organization used N {
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) J
purposes. 4c
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes," S T
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN I
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; ‘
(ii)) the authority under the organization's organzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b TypelorTypell only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document?
\ c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
| anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
‘ benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 8
7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
‘ 8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7? |
‘ If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N
| the supporting organization had an interest? ¥ "Yes, " provide detail in Part VI. 9b
| ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1 4
from, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Co
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? Iif “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _}
defermine whether the organization had excess business holdings.) 10b
uva Schedule A (Form 930 or 990-E2) 2015
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Supporting Organizations (continued)

Yes| No
1 T

" .
bl O Y e,
XS t""«‘-‘l'_‘,'{\q

11  Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S
below, the gaverning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes* 1o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ] g I
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the e
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or R
controlled the organization's activities. If the organization had mare than one supported organization, DA NS B Ny
descnbe how the powers o appoint and/or remove direclors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

1
2 Did the organization operate for the benefit of any supported organization other than the supported ,"}:’ , 1. ;d
arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part | ..} " u,«“ PRTRAL
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, SR N Y
supervised, or controlled the supporting organization. 2

Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported orgamzation(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 4
organization(s) or (ii) serving on the governing body of a supported organization? I "No, " explain in Part VI how |/}
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment paolicies and in directing the use of the organization's
income or assets at all times dunng the tax year? Iif “Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type llf Functionally-Integrated Supporting Organizations
1 Check the box next ta the method that the organization used o satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of |- '}, N o
the supported organization(s) to which the organization was responsive? I “Yes, * then in Part VI identify SR BERA (B
T 4 PRI

those supported organizations and explain how these activities directly furthered their exempt purposes, L .
how the organization was responsive to those supporied organzations, and how the organizalion determined T S A
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,  explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below. )

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N D D
of its supported organizations ¥ "Yes, ® describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A (Form 990 or 990-E2) 2015
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m Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sechions A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
‘ 7 Other expenses (see instructions) 7
1 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
1 Section B - Minimum Asset Amount (A) Prior Year ® g:)r;z:;l\)(ear
: 1 Aggregate fair market value of all non-exempt-use assets (see
\ instructions for short tax year or assets held for part of year): .
i a Average monthly value of securities 1a
} b Average monthly cash balances 1b
| ¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other Ce ] o e
factors {explain in detail inPart V1): “ 1w
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 | | Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedute A (Form 390 or 990-E2) 2015
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Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

41-1784355 Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminsistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~N||n| bW

(provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015

(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

P

From 2014 .

a
b
c .
d From 2013 .
e
f

Total of lines 3a through e

| g Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

i Carryover from 2010 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7

oy

o

Applied to underdistributions of prior years

- 81

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2014

a

b ,

¢ Excess from 2013
d

e

Excess from 2015

|
I

Schedule A (Form 930 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part 1l, ine 17a or 17b;
Part Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8Sb, 9c, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part iV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
. lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990 or 890-E2) 2015




SCHEDULE D Supplemental Financial Statements | oMB No. 15450047

(Form 990) » Complete if the organization answered “Yes" to Form 980,

2015

Open to Public

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury] » Attach to Form 990. )
Intemal Revenue Senace » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forn990. Inspection
Name of the organization Empioyer identification number
Rural AIDS Action Network 41-1784355

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor adused funds (b) Funds and ather accounts
1 Totanumberatendofyear . . . . . ... .. ...
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year) . . . . . .
4  Aggregate value at end of year (duringyear) . . . . .
5  Did the organization mform all donors and donor advisars In writing that the assets held in donor adwised funds are the organization's
property, subject to the organization's exclusive legalcontral? . . . . . . . . ... ... .. e e e e e [:] Yes L__] No
6  Did the organizahon inform all grantees, donors, and donor advisors n 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 iImpermussible
nvate benefit? e e e e S PP e e J:l Yes [:] No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of historically mportant land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of apen space
2 Complete ines 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
a Tota number of conservationeasements . . . . . . . .. L. L. Lo Lo Lo .l 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... .. ..]l20
¢ Number of conservation easements on a certified histonc structure ncludedina) . . . . . . . . . -]l 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . . . . . . .. ..o L Lo 0 Lo . 12d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization dunng the tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organizatton have a wntten policy regarding the penodic monitoring, inspection, handling of wiolations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. .. ..o Lo ; [:I Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaton easements dunng the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)B)()? . . . . . .. ... o0 L0 .. . D Yes D No
9 In Part Xlll, descnbe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 95B), nat to report in its revenue staternent and balance sheet works of art,
histonical treasures, or other similar assets held for public exinbition, education, or research in furtherance of public service, prowde, in Part Xli,
the text of the footnate to its financial statements that describes these items.
b [f the organtzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibihon, education, or research in furtherance of public service, prowide the foltowing
amounts reiating to these items
(i) Revenueincluded on Foom 880, Part VIll,Ime1 . . . . . . . . . . .. Lo . »$
(i) AssetsincludedmForm 880, PartX . . . . . . . . .. L e e e e e e .8
2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:
a Rewvenueincluded on Form 980, PartVill,lme 1. . . . . . . . . .. ... ..o oo e e >3
b Assets includedin Fomgeo,Part X . . .. . ... . . ... ............. .. . r$

For Paperwork Reduction At Notice, ses the Instrictions for Form 590, Schedule D (Form 850) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organizahion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply)

d D Loan or exchange programs

Scholarly research e D Other

c D * Preservation for future generations

4

5

Prowde a descnption of the organization's collections and exptain how they further the organization's exempt purpose in Part Xl

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization’s callection? L. D Yes [:I No

Escrow and Custodial Astrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

R I - N ]

b
Endowment Funds.

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

on Form 990, Part X? . . . . . L L Ll oo e e e e e e e e e e e e e DYes D No
If “Yes," explain the arrangement in Part Xill and complete the following table.

Amount
Beginningbalance. . . . . . . . ... oL L0 L0 Lo oo 1c
Additons duringtheyear . . . . . . . . . . ... ... ... ... 1d
Distnbutions duning theyear . . . . . . . L. Ll Ll oL 1e
Endngbalance .. ... .. . e e e e e e e e e e e 1f
Did the organization include an amount on Form 999, Pant X, line 21, for escrow or custodial account hiability? . . D Yes D No
if "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedmPatXatt . . . . . . . . .. ... .. D

Compilete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

3a

b
4

{e) Four years back
11,700.
26,700.

{b) Prior year
50,000.
42,500.

{d) Three years back
18,200.
21,723.

{c) Two years back
6,150.
112,554.

{a) Cumrent year

16,250.

Beginning of yearbalance . . . . . . . .
Contnbutions .
Net investment earnings, gains, and
losses . .
Grants or schalarships
Other expenditures for facilites and
programs .
Administrative expenses
End of year balance .. 16,250. 50,000.
Provde the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quas~-endowment » %

Permanent endowment » Y%

Temporanly restncted endowment » 100 . 00%

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

Are there endowment funds naot in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .
(i) related organizations

If “Yes" on 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XiiI the intended uses of the organizaton's endowment funds.

16,250. 76,250. 68,704. 33.,773. 20,200.

6,150. 18,200.

Yes | No

3a(i)
3a(ii)

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 55,547. 44 ,537. 11,010.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) 11,010.

UYA

Schedule D (Form 990) 2015



| Schedule D (Fom 990) 2015 Rural AIDS Action Network 41-1784355 Page3
\ Investments — Other Securities.
‘ Complete if the organization answered “Yes" an Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
{1) Financiplderivatives . . . . . . . . . . . ... ... ... ...
{(2) Closely-heldequityinterests . . . . . . . . . . . . ... ... ......
(3) Other
‘ (A)
| ®)
| ©
©) _
(€)
)
(S)
H)
Tatal. (Cokimn (b) must equal Form 990, Part X, col (B) ine 12) » B SRS G e |
investments — Program Related.
1 Camplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{(a) Description of investment (b) Book vatua (€) Method of valuation:
Cost or end-of-yeor market value
m
@
(]
1 4
‘ (0]
(6)
@
(8
{8
Total. (Gokumin (b) must equal Form 990, Part X, col. (B) ine 13) » LR T R T e

Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book vatue

(U]
2
| )]
(4)
()
(6)
()
{8)
‘ 9)
: Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 890, Part X,

line 25.
| 1. {a) Description of liahility {b) Book alue
: {1) Federal income taes
(2)
(3)
{4)
{5)
{6)
U]
(8)
(3) PTT T o T TR T TEY Re
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) » Lt e, T TP g s Tk
2. Liability for uncertain tax positions. In Part Xl muamammammmmswmmmmwx
for uncertain tax ons under FIN 48 (ASC 740). Check here if the teed of the footnate has been in Part Xil

UYA Schedufe D (Form 830) 2015



Schedule D (Form 990) 2015 Rural AIDS Action Network 41-1784355 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financisistalements . . . . . . . . . - . - . ... .. - 1,320,539.
Amounts included on fine 1 but not on Form 990, Past VI, fine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... .. 28
b Donatedsernvicesandusedffacifities. . - . . . . . . ... ... L. L. 2h
¢ Recoveriesofprioryeargrants . . . . . . . . . ... Ll o000 2c
d Other(DescibeinPartXill). . . . - . - - . . ... ... ... 2d
@ Addlines 2athrough2d . . . - . - . . . ... ... e e e e e e e e
3  Subtractine2efromBned . . . . ... ... ... ... e e 1,320,539.
4  Amounts included on Form 990, Part VI, fine 12, but nat on ne 1:
a  Investment expenses not included on Form 890, Part VIl fine 7b. . . . - . _ _ . . 4a
b Other(Describein PatXIIL). . . . . .« « ¢ o vttt it e e e e e 4h
c Addlines da anddb . . . . . . L L L L L L L e e e e et e e et e e e e e e e e e
Total revenue. Add fines 3 and 4c. (This mustequal Form 990, Part L ine 12) . . . . . . . . . . . . . . . . .. 5 1,320,539.

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 financialstatements - - - - - - - - - . - - L. .o el 1 1,245,141.
Amaunts included on fine 1 but not on Farm 990, Part DX, ine 25: ;1“}

a Donated services anduseoffaciliies . . . . . . ... ... ........... 2a bl

b PrioryearadfustmentS. . . . . . . ..o i i e e e 2 e

€ Otherlosses . . . . . o o v it i o e e e e e e e e e e 2> c:‘.i{

d Other(DescribeinPartXlIL). . . « « « « © v vttt e e e 20 A

@ Addlines 2athmough2d . . . . . . . . . .. .. .. Lo, e e e e e e e e e e 20

3 Subtractine2efromBned . . . . .. . . ...l e e e e e 3 1,245,141.

4 Amounts included on Form 990, Part IX, fine 25, but not on ine 1: e

a Investment expenses not included on Fam 930, Pat VIl ine 7b. . . . . . . . . . 4a et

b Other(DescribeinPat L), . . - . .« o v v i e e e e e e 4b R

¢ Addlines 4aanddb . . . . . . . .. e e e e e 4c
Total expenses. Add lines 3 and 4c.(This must equal Form 990, PartL e 18). . . . . . . . . . . . . . . . . . 5 1,245,141.

WSJplemental Information.
Provide the descriptions required far Part i, lines 3, 5, and 9; Part lil, kines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine 2;
Part X4, fines 2d and 4b; and Part X3i, ines 2d and 4b. Also compiets this part in provide any additional information.

PS5, Ln 4
During the year the Organization used awarded grant dollars as specified in

accordance with the grantor’s request.
P10, Ln 2
Management has evaluated the tax position of the Organization and has no

uncertain income tax positions that require adjustment to the financial

statements. The Organization's tax filings remain open for examination by

the IRS for the last three years from the filing date.

UYA Schedule D (Form 890) 2015
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for respanses to specific questions on 2 @ 1 5
Form 890 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 890-EZ.

Department of the Treasury 5 A
Internal Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formS90. B YT eT=Yed {le]}]
Name of the organization Employer identification number
Rural AIDS Action Network 41-1784355

Form 990 - Part VI - Section B - Line 11b

including all applicable attachments. The Finance Committee has reviewed and approved this filing via electronic communication.

Form 990 - Part VI - Section B - Line 12¢

Al Board Members, staff and contracted staff are required to fill out and comply with the Organization's Conflict of Interest Paolicy

A presentation 1s also given that details and quides these individuals in determination of a potential conflict according to policy.

Form 990 - Part Vi - Section B - Line 15a

__._Compensation of the Executive Director in 2015 remained the same as the 2014 limitations._As adjustments are considered

the Organization's Board will review and consult with external sources including but not limited to using the MN Council

of Nonprofits annual salary guidelines. Using these sources the Organization will establish an approved salary adjusted for rural

based demographics, organization size, and industry niche.

Form 990 - Part VI - Section C - Line 19

public upon formal request.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat. No 51056K Schedule O (Form 990 or 930-EZ) (2015)



