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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016
B Check If applicable
[0 Address change
[ Name change

O Intial return

Final

[Eeturn/terminated
O Amended return
O Application pendinglj

2016

Open to Public

Inspection

C Name of arganization
AIDS United

Doing business as

52-1706646

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
1424 K Street NW No 200

Room/suite

E Telephone number

(202) 408-4848

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20005

G Gross receipts $ 9,124,636

F Name and address of principal officer
Jesse Milan Jr

1424 K Street NW No 200

Washington, DC 20005

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www aidsunited org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
D Yes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

W summary

1

Activities & Govemance

L Year of formation 1990

OH

M State of legal domicile

Briefly describe the organization’s mission or most significant activities

AU's mission Is to end the AIDS epidemic within the US We seek to achieve our mission through strategic grantmaking initiatives that
cover a broad range of areas including access to care, advocacy, and syringe access Public Policy efforts are guided by local AIDS service

organizations

Check this box » L1 i the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 15
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 15
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 86
6 Total number of volunteers (estimate If necessary) 16
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 11,167,132 8,464,739
é 9 Program service revenue (Part VIII, line 2g) 405,984 465,775
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 186,233 91,128
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 35,401 72,646
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,794,750 9,094,288
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,151,461 4,538,271
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,253,418 3,116,334
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 5,516 0
g b Total fundraising expenses (Part IX, column (D), line 25) »168,895
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,652,811 2,994,905
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,063,206 10,649,510
19 Revenue less expenses Subtract line 18 from line 12 -268,456 -1,555,222
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 10,397,084 9,344,244
;g 21 Total habilities (Part X, line 26) 573,859 907,605
z3 22 Net assets or fund balances Subtract line 21 from line 20 9,823,225 8,436,639

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FHE ke 2017-11-08
R Signature of officer Date
Sign
Here Jesse Milan JR_PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. R Michael Sorrells R Michael Sorrells Check if | PO0001737
Paid self-employed
Preparer Firm’s n:(rjne : TATE & TRYON Firm's EIN # 52-1855942
Firm’'s address # 2021 L ST NW Phone no (202) 293-2200
Use Only (202)
Washington, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions)

|:|Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

AIDS United's mission Is to end the AIDS epidemic in the United States We seek to fulfill our mission through strategic grantmaking, capacity
building, policy/advocacy, technical assistance and formative research

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,756,566  Including grants of $ 1,440,000 ) (Revenue $ )
See Additional Data
4b (Code ) (Expenses $ 1,512,724  including grants of $ 818,377 ) (Revenue $ )
See Additional Data
4c (Code ) (Expenses $ 1,239,052 including grants of $ 777,209 ) (Revenue $ )
See Additional Data
See Additional Data Table
4d  Other program services (Describe In Schedule O )
(Expenses $ 5,268,510 Including grants of $ 1,502,685 ) (Revenue $ 465,775 )
4e Total program service expenses P 9,776,852

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? v
If "Yes," complete Schedule D, Part I %) 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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 organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
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 lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

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 .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 58
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 86
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

AL,AZ,CA,CO,CT,FL,GA,IL,KS,ME,MD,6 MA,6 MI,
MS, MO, NJ,NM,NY,NC,OH,OK,PA,SC, TN, VA, WA,
WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website ] Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»The Organization 1424 K STREET NW SUITE 200 WASHINGTON, DC 20005 (202) 408-4848

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® 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

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

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = NEAEIE (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) 'HE s "_‘gft‘l,‘l"_'
Te | = |v o
“EE| R
%) = D =
€T ‘? o
T EB‘
c
(1) Robert Hilhard 200
............................................................................... X X o] o} 0
Chair
(2) clen pietradoni 200
............................................................................... X X o] o} 0
Vice Chair
(3) katy caldwell 200
............................................................................... X X o] o} 0
Treasurer
(4) gail crockett 200
............................................................................... X X o] o} 0
secretary
(5) Wilham H Collier 200
............................................................................... X o] o} 0
Trustee
(6) Duane Cramer 200
............................................................................... X o] o} 0
Trustee
(7) Amy Flood 200
............................................................................... X o] o} 0
Trustee
(8) Debra Fraser-Howze 200
............................................................................... X o] o} 0
Trustee
(9) Marjorie Hill 200
............................................................................... X o] o} 0
Trustee
(10) Venton C Jones Jr 200
............................................................................... X o] o} 0
Trustee
(11) Naina Khanna 200
............................................................................... X o] o} 0
Trustee
(12) Edgar Mendez 200
............................................................................... X o] o} 0
Trustee
(13) David Munar 200
............................................................................... X o] o} 0
Trustee
(14) Jamie Nesbit 200
............................................................................... X o] o} 0
Trustee
(15) Craig E Thompson 200
............................................................................... X o] o} 0
Trustee
(16) Michael J Kaplan 4000
....................................................................................... X 119,648 0 11,144
President & CEO (thru 6/2016)
(17) Jesse Milan Jr 4000
............................................................................... X 99,421 o} 56
President & CEO {beg 11/2016)

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
g4 | Zltg
= = - 5
I |2
e | = Pl =
T = n
b f-;’; &
; 8
T T
=9
(18) Joshua Davin Halko
....................................................................... 4000 X 81,114 0 5,131
Diractor of Fimamas o e e
(19) Ronald Johnson
....................................................................... 4000 X 102,416 0 19,579
VP OF Policy & Advocacy T s
(20) Mathew J Kessler
....................................................................... 4000 X 117,926 0 13,043
VP of Operations T e
(21) Maura Riordan
....................................................................... 4000 X 99,449 0 11,081
VP of Access & Innovation (thru 7/2016) | "rrereemeenmemmeneen
(22) Monique E Tula
....................................................................... 4000 X 99,039 0 13,440
VP of Programs (thrt 8/2016) T s
(23) Carl Baloney Jr
....................................................................... 4000 X 105,519 0 7,380
Director of Government Affars | Trermmmmmmmmmmmeepe
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 824,532 0 80,854
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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) (C)
Name and business address Description of services Compensation
Robert Greenwald, technical assistance consulting 120,625

50 Elmhurst Road
Newton, MA 02458

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

compensation from the organization » 1

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events | ic |
.3‘2: ‘E d Related organizations | id |
-0
(€] E e Government grants (contributions) | le | 4,053,976
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 4,410,763
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $
=T
o <
O ® [ h Total.Add lines 1a-1f . » 8,464,739
1 Business Code
=
E 2a MEMBERSHIP DUES 900099 410,600 410,600
>
& b FEE FOR SERVICE 900099 55,175 55,175
3
[
z
X d
c e
©
& | f All other program service revenue
o 465,775
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 70,704 70,704
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 50,772
assets other
than inventory
b Less costor
other basis and 30,348
sales expenses
€ Gain or (loss) 20,424
d Net gain or (loss) > 20,424 20,424
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11apTHER INCOME 900099 72,646 72,646
b
c
d All other revenue
e Total. Add lines 11a-11d »
72,646
12 Total revenue. See Instructions >
9,094,288 465,775 163,774

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 4,537,608 4,537,608
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 663 663
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 804,741 716,591 51,592 36,558

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,559,565 1,391,345 100,214 68,006
8 Pension plan accruals and contributions (include section 401 49,749 42,528 3,805 3,416
(k) and 403(b) employer contributions)

9 Other employee benefits 501,367 447,266 26,496 27,605
10 Payroll taxes 200,912 180,364 11,243 9,305
11 Fees for services (non-employees)

a Management
b Legal 41,375 41,375
c Accounting 35,175 35,175
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 1,627,877 1,538,558 86,984 2,335
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 9,193 8,476 703 14
13 Office expenses 101,352 78,190 21,440 1,722
14 Information technology 120,835 70,857 44,693 5,285
15 Royalties
16 Occupancy 231,027 231,027
17 Travel 660,833 606,997 48,981 4,855
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 56,951 51,598 5,353
20 Interest 37 37
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,904 22,904
23 Insurance 6,821 6,821
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PUBLICATIONS 31,877 31,394 188 295
b EDUCATION & TRAINING 26,665 26,665
¢ other taxes & fees 11,473 1,974 9,499
d DUES 8,966 6,377 2,589
e All other expenses 1,544 1,544
25 Total functional expenses. Add lines 1 through 24e 10,649,510 9,776,852 703,763 168,895

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6,705,131 1 5,945,139
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 486,270 3 920,322
4 Accounts recelvable, net 1,114,361 4 192,102
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 48,7721 9 67,135
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 186,348
b Less accumulated depreciation 10b 152,421 56,831 10c 33,927
11 Investments—publicly traded securities 1,941,361 11 2,095,072
12 Investments—other securities 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, line 11 44,358| 15 90,547
16 Total assets.Add lines 1 through 15 (must equal line 34) 10,397,084 16 9,344,244
17 Accounts payable and accrued expenses 115,480 17 155,845
18 Grants payable 376,864 18 627,500
19 Deferred revenue 21,879| 19 50,953
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 59,636 25 73,307
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 573,859 26 907,605
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted net assets 929,146| 27 1,317,275
5 28 Temporarily restricted net assets 7.483,808| 28 5,703,512
T |29 Permanently restricted net assets 1,410,271 29 1,415,852
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 9,823,225| 33 8,436,639
z 34 Total habilities and net assets/fund balances 10,397,084 34 9,344,244

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,094,288
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,649,510
3 Revenue less expenses Subtract line 2 from line 1 3 -1,555,222
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,823,225
5 Net unrealized gains (losses) on investments 5 143,636
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 25,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 8,436,639
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)
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Software ID:
Software Version:

EIN: 52-1706646

Name: AIDS United
Form 990 (2016)

Form 990, Part III, Line 4a:

Southern REACh The AIDS United Southern Regional Expansion of Access and Capacity to Address HIV/AIDS (REACH)initiative shapes policies and builds local capacity to
challenge HIV and the disparities that fuel theepidemic in the South Building on the strengths of local leadership and community-based organizations, the initiative supports
targeted policy and advocacy efforts driven by and for people affected by HIV through strategic grants, technical assistance, and a network of advocates dedicated to the

cause In 2016, there were 23 grantees located in the region that includes Alabama, Florida, Georgia, Louisiana, Mississippi, North Carolina, South Carolina, and Tennessee
This work has been generously supported by the Ford Foundation for over 10 years




Form 990, Part II1I, Line 4b:

HRSA-SPNS-ITAC The Implementation and Technical Assistance Center Is supported by a four-year cooperative agreement with HRSA's Special Projects of National
Significance (SPNS) and Is focused on replication and evaluation of four previously-implemented SPNS initiatives AIDS United I1s charged with selecting, funding and
providing training and technical assistance to twelve performance sites around the country The end goal of the initiative I1s to produce four evidence-informed Care and

Treatment Interventions (CATIs) that are replicable, cost-effective, capable of producing optimal HIV Care Continuum outcomes, and easlly adaptable to the changing health
care environment




Form 990, Part 1III, Line 4c:

Access to Care - CEASED Access to Care (A2C) Is a five-year initiative funded under the US federal government’s Social Innovation Fund (SIF) to identify, document, and
evaluate Innovative approaches to improving outcomes along the HIV care continuum This public-private partnership provides $2 2 million per year in federal funding
through the Corporation for National and Community Service, matched dollar for dollar at the national level and again at local sites The funding supports 12 community-
driven, collaborative programs to improve individual health outcomes and strengthen services systems, connecting thousands of low-income and marginalized individuals
living with HIV to quality supportive services and health care More than 14 private sector funders have contributed matching funds Profiles of grantees and their respective
programs can be found at http //www aidsunited org/Programs-0024-Grantmaking/Access-to-Care aspxAU manages the groundbreaking national evaluation, led by Drs
David Holtgrave and Cathy Maulsby of Johns Hopkins University, which 1s beginning to reveal cross-cutting findings for the field, and 1s demonstrating signs of success
Thousands of people living with HIV/AIDS have been enrolled to date into the A2C Initiative, from the populations most impacted by the epidemic In our grantee

communities, CD4 counts are increasing and viral loads are decreasing Clients served by these programs are working toward self-sufficiency through treatment adherence,
Job training, housing stabilization, and peer to peer support




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 1,070,721 including grants of $ 479,500 ) (Revenue $ )

Sector Transformation With support from Johnson & Johnson and BMS, AIDS United provides unmatched national and local leadership to help the
HIV/AIDS sector demonstrate Its relevance, create seamless prevention, care and treatment service models, and ensure the sector viability in the
midst of vast changes in healthcare policy, financing and service delivery models Cash Grants and/or specialized technical assistance help grantees
explore, test the feasibility of, and execute strategic restructuring efforts critical to the future of AIDS services In the United States Strategic
restructuring efforts may include but are not imited to, mergers, responsible client transition, and service integration

(Code ) (Expenses $ 841,695 Including grants of $ ) (Revenue $ )

Getting to Zero (G2Zero) Getting to Zero (G2Zero), 1s AIDS United's capacity buillding initiative that is focused on strengthening service delivery
and skills for CBO staff who serve people living with and affected by HIV, and enhancing organizational infrastructure and human resources
through the delivery of no-cost specialized training and technical assistance Training and technical assistance areas include Strategic Planning,
Strategic Partnership Development and Management, HCV and Harm Reduction interventions, Human and Fiscal Resource Development and
Management, culturally humble PrEP approaches, and CDC's Effective Behavioral Interventions G2Z is currently in its fourth program year and, to
date, has responded to 150 requests for training and TA from CBOs around the country, with particular strengths in the areas of organizational
development and management and harm reduction and with CBOs across the U S South and in low resource settings




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 791,030 Including grants of $ ) (Revenue $ 410,600 )

Public Policy AIDS United advocates for people living with or affected by HIV/AIDS and the organizations that serve them AIDS United's public
policy team has been instrumental in the development and implementation of major public health policies that improve the quality of life for those
living with and affected by HIV/AIDS AIDS United's Public Policy Committee (PPC), which provides guidance for AU's policy priorities, i1s made up of
40 of the country's leading national and local HIV organizations AU policy staff had nearly 250 visits with federal lawmakers on Capitol Hill in
Washington, D C to educate them about Issues related to HIV that impact people living with and affected by the epidemic in the United States
Issues include ensuring that the Ryan White Program is well integrated into the Medicaid expansion and health insurance marketplaces being
created by the Affordable Care Act, ensuring adequate funding for other federal HIV/AIDS programs, through the budget and appropriations
process, and ending the ban on the use of federal funds for syringe exchange programs In addition, AIDS United distributed weekly action alerts
to more than 7,000 advocates and stakeholders encouraging them to make their voices heard as constituents of those lawmakers about HIV-
related public policy i1ssues, and coordinated AIDSWatch 2016, the largest national federal HIV-advocacy constituent event in the country

(Code ) (Expenses $ 679,635 Including grants of $ ) (Revenue $ )

AmeriCorps - CEASED The AIDS United AmeriCorps program Is the first and broadest-reaching national AmeriCorps program focusing specifically
on HIV prevention education, testing, and linkage to care The AmeriCorps program develops the next generation of public health leaders by
engaging Members in intensive training and hands-on experience as HIV testers, health educators, care navigators, and other direct service roles
The AmeriCorps program is funded by the Corporation for National and Community Service and raised match funds from AmeriCorps partners
around the country In 2016, the 54 AmeriCorps Members completed over 91,000 service hours, helped over 12,000 people learn their HIV status,
and reached over 36,000 people through HIV prevention education and outreach services! Through the program's 21-year history, over 800 people
have completed a year of service through our program




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 630,304 Including grants of $ 600,000 ) (Revenue $ )

Syringe Access Fund The Syringe Access Fund (SAF) Is a collaborative funding initiative of the Elton John AIDS Foundation, Levi Strauss
Foundation, Open Society Foundations, and AIDS United The goals of the Syringe Access Fund grants are to 1) ensure the access and availability
of sterile syringes to IDUs residing In the country's communities most affected by HIV and other blood borne diseases to prevent the spread of
these diseases, and 2) promote education and awareness among key decision-makers to inform national and state policy around syringe services
programs (SSPs)

(Code ) (Expenses $ 439,589 Including grants of $ 300,000 ) (Revenue $ )

Positive Organizing Project (POP) The Positive Organizing Project is designed to revitalize a grass-roots organizing movement among people living
with HIV and AIDS (PLWHA) that impacts HIV-related stigma, raises education and awareness among policy makers, and indirectly improves
outcomes along the continuum of care The program supports local organizing efforts to address stigma and engagement in care This Is being
accomplished by (1) revitalizing the movement of HIV-positive mobilization in local communities, and (2) ensuring synergistic efforts that help us
document models that are effective in achieving organizing goals, and can be shared and scaled elsewhere




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 405,044  Including grants of $ 99,185 ) (Revenue $ 55,175 )

Other Programs & Communications AIDS United implements several small scale programs that have opportunity for large impact Examples
Include formative research on the delivery of Pre-Exposure Prophylaxis, consultations on the intersection of HIV and trauma, or supporting
feedback loops for HIV-positive people to be heard related to health reform concerns To increase AIDS United's (AU) visibility and cultivate "buy-
In" with its internal and external stakeholders, including funders, grantees, organizational colleagues, and advocates AU maintains a website and
various social media presences, produces several electronic and print publications, generates appropriate advocacy action alerts, and develops
program-specific communications pieces which are designed to inform stakeholders about the impact of AU's grantmaking portfolios Our
communications work Is also essential to encouraging efforts for sound HIV public policy Non-profit organizations, government agencies and for-
profit companies increasingly recognize the expertise of AU as a valuable resource that could enhance their work AU occasionally receives requests
by external entities to engage AU or specific staff in a fee-for-service agreement for a specific scope of work that is not otherwise covered by other
private restricted income sources

(Code ) (Expenses $ 157,194 Including grants of $ 24,000 ) (Revenue $ )

Puerto Rico AIDS United's Puerto Rico Funder's portfolio supports essential and innovative HIV prevention programs that not only are making a
difference on the island, but may not have been possible or sustainable were It not for the resources provided by the Collaborative As part of
capacity-building efforts in Puerto Rico, AIDS United's investment extends to policy/advocacy activities as well as leadership development on the
1sland




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 127,257 including grants of $ ) (Revenue $ )

m2MPOWER/Act Against AIDS m2MPower (also referred to as Partnering and Communicating Together to Act Against AIDS [PACT AAA] jumpstarts
the conversation about HIV among LGBTQ people, particularly men who have sex with men and transgender people, by raising awareness
M2Mpower empowers communities disproportionately impacted by HIV by giving individuals the knowledge and tools they need to make healthy
decisions for themselves and those they love This is accomplished through strategic partnering with national LGBTQ organizations, creating and
distributing Innovative resources like the What Do I Do handbook, facilitating HIV testing at events, and reaching LGBTQ people with targeted HIV
prevention and treatment messaging through social media m2MPower Is funded through a cooperative agreement with the Centers for Disease
Control and Prevention (CDC)

(Code ) (Expenses $ 126,041 Including grants of $ ) (Revenue $ )
Retention in Care - CEASED The Retention in Care (RIC) initiative i1s a three-year, multi-million dollar partnership with the MAC AIDS Fund aimed
at improving long-term retention in care for individuals living with HIV in the United States AIDS United supports seven innovative programs
working with the most disproportionately impacted populations across the country to address one of the largest drop-off points along the HIV care
continuum In the third and final project year 2015, the JHU Evaluation team has worked with local evaluators, sites, and AIDS United to highlight
data trends, lessons learned, and to measure cost effectiveness of the interventions, while also determining a plan for dissemination of project
results Detailed profiles of grantees and their programs can be viewed at http //aidsunited org/Programs-0024-Grantmaking/Retention-in-
Care aspx




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493312012367]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Laterrial Bo amtis S 1 www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AIDS United

52-1706646

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, 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)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J Ahospital 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 university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 IV, Sections A and B.

b [0 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.

c [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa"rd;;g‘gf‘igng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 15,560,993 10,270,047 10,672,026 11,167,132 8,875,339 56,545,537
include any "unusual grant ")
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15,560,993 10,270,047 10,672,026 11,167,132 8,875,339 56,545,537

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 21,420,818
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 35,124,719
Section B. Total Support
(or ﬁscaf;fa“rd;;g‘gf‘:ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7  Amounts from line 4 15,560,993 10,270,047 10,672,026 11,167,132 8,875,339 56,545,537
8 Gross Income from interest,
dividends, payments received on 424,472 359,921 249,027 74,749 70,704 1,178,873

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 14,443 3,224 35,401 72,646 125,714
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 57,850,124
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 1,271,839
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 60 720 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 57 180 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. 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 » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-F7Z) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

Did 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 to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did 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 contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "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 from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT 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 organization(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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection D - Distributions

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

Administrative 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 VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; 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).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10, Miscellaneous related or exempt function income - 2012 Amount $ 14,443 2013 Amount $ 3,
Explanation of Other Income 224 2015 Amount $ 35,401 2016 Amount $ 72,646
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
AIDS United

52-1706646
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? Yes 50
d Mailings to members, legislators, or the public? Yes 153
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 1,785
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes 22,200
i Other activities? No
j Total Add lines 1c through 1i 24,188
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Part I-A, Line 1

alds united staff had direct contact with members of the us congress and their staff to both provide
education about, and advocate for, the removal of the ban of use of federal funds for syringe access
programs Staff also directly advocated for increased federal appropriation for domestic hiv programs,
medicaid and medicare, and the patient protection affordable care act aids united staff also had direct
contact with congressional staff to discuss decriminalization of hiv, improved hiv screening In prisons, and
potential legislation to reauthorize the ryan white program aids united staff met with administration officials
to discuss Issues related to federal implementation of healthcare reform, progress on national hiv/aids
strategy, iImplementation of the ryan white program, and federal budgets

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AIDS United

52-1706646

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year 1 1
2 Aggregate value of contributions to (during 191,349 11,327
year)
3 Aggregate value of grants from (during year) 95,955 2,572
Aggregate value at end of year 1,960,951 63,958

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? Yes O 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)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 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 conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received 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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back| (e)Four years back
1a Beginning of year balance . . . . 1,941,460 2,037,891 1,971,737 1,583,474 1,423,154
b Contributions . . . 5,581 3,301 3,127 44,590
c Net investment earnings, gains, and losses 198,751 -163 152,995 425,846 237,197
d Grants or scholarships . . . 99,184 91,575 82,208 75,796 71,146
e Other expenditures for facilities
and programs
f Administrative expenses . . . . 8,040 7,994 7,760 6,377 5,731
g End of year balance . . . . . . 2,038,568 1,941,460 2,037,891 1,971,737 1,583,474
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 650 %

b Permanent endowment » 69 450 %
¢ Temporarily restricted endowment » 29 900 %

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

organization by Yes | No

(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i) No

(ii) related organizations .« .« . & v 4 e e e e e e e 3a(ii) No
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on 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 basis (other) {c)Accumulated depreciation {d)Book value
(investment)

1la Land

b Buildings

c Leasehold improvements

d Equipment . . . 36,138 36,138 0

e Other . . . 150,210 116,283 33,927
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 33,927

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
employee deductions for benefits 73,307
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 73,307

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 9,237,924
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 143,636
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 143,636
3 Subtract line 2e from line 1 3 9,094,288
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 9,094,288
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,624,510
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d -25,000
e Add lines 2a through 2d 2e -25,000
3 Subtract line 2e from line 1 3 10,649,510
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 10,649,510

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 52-1706646
Name: AIDS United

Return Reference

Explanation

Part V, Line 4

aids united disburses income generated by the endowment funds to support grants for charit
able purposes under terms of the fund agreements and are not organizational endowments of

aids united




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

repayment of unused grant funds from grantee -25,000
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
AIDS United
52-1706646
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 93
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 AIDS United ensures the proper use of all grant funds awarded to other organizations Monitoring procedures include the following
and budget from each grantee detailing the proposed use of grant funds, which serves as the basis for grant awards, [2] Issuing a detailed grant award contract letter
outlining the terms and conditions of every grant, which i1s signed and returned prior to grant awards, and [3] Requiring narrative progress and financial reports from
grantees at least annually, but often semi-annually These reports are reviewed prior to making additional payments to grantees Additionally, most grants involve
considerable interactive contact between AIDS United and grantee organizations throughout the grant periods, including telephone conversations, e-mail
communication, and site visits, which serve grant monitoring purposes as well as provide occasions for technical support

Schedule I (Form 990) 2016

[1] Requiring a narrative application



Additional Data

Software ID:
Software Version:
EIN: 52-1706646
Name: AIDS United

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ActionAIDS 23-2446355 501¢(3) 24,320 HIV/AIDS Access to
1216 Arch Street 6th Floor Care and Support
Philadelphia, PA 19107 Services
AIDS Action Committee of 22-2707246 501¢(3) 93,523 HIV/AIDS Access to
Massachusetts Care and Support
75 Amory Street Services
Boston, MA 02119




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

AIDS Alabama 58-1727755 501¢(3) 128,000 HIV/AIDS Capacity

3529 7th Avenue South Building - Southern

Birmingham, AL 35222 Communities,
Prevention and Syringe
Ex

AIDS Care Group 23-2965785 501¢(3) 111,663 HIV/AIDS Special

2304 Edgmont Avenue
Chester, PA 190135038

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIDS Foundation of Chicago 36-3412054 501¢(3) 78,526 HIV/AIDS Access to
200 W Jackson Blvd Suite 2100 Care and Support
Chicago, IL 606066954 Services
AIDS Partnership Michigan 38-2464851 501¢(3) 15,830 HIV/AIDS Strategic

3011 W Grand Blvd Suite 230
Detroit, MI 48202

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AIDS Project Los Angeles 95-3842506 501¢(3) 18,037 HIV/AIDS Strategic
611 S Kingsley Drive 4th Floor Partnerships, Access to
Los Angeles, CA 90005 Care and Support
Services
AIDS United 52-1706646 501¢(3) 658 HIV/AIDS Access to

1424 K Street NW Ste 200
Washington, DC 20005

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Amida Care 13-4154068 501¢(3) 109,728 HIV/AIDS Access to
248 W 35th Street 7th Floor Care and Support
New York, NY 10001 Services
Atlanta Harm Reduction 58-2227958 501¢(3) 76,000 HIV/AIDS Capacity

Coalition
PO BOX 92670
Atlanta, GA 30314

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BASIC NWFL Inc 59-2994863 501¢(3) 57,000 HIV/AIDS Capacity
432 Magnolia Avenue PO Box Building - Southern
805 Communities

Panama City, FL 32401

Birmingham AIDS Outreach 63-0948495 501¢(3) 80,000 HIV/AIDS Capacity

205 32nd Street South
Birmingham, AL 35233

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Black AIDS Institute 95-4742741 501¢(3) 10,000 HIV/AIDS Access to
1833 W 8th St Suite 200 Care and Support
Los Angeles, CA 90057 Services
Black Gifted & Whole 47-4596623 501¢(3) 1,000 HIV/AIDS Access to

Foundation
1363 Talbert Terrace SE Unit B
Washington, DC 20020

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BOOMHealth 13-3599121 501¢(3) 20,000 HIV/AIDS Prevention
540 East Fordham Road and Syringe Exchange
Bronx, NY 10458 Policy
Brothers United 35-2072935 501¢(3) 15,000 HIV/AIDS Strategic
3737 N Meridian Street Suite Partnerships
401
Indianapolis, IN 46208




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cardea Services 94-2401949 501¢(3) 71,000 HIV/AIDS Capacity
1106 Clayton Lane Suite 410E Building - Southern
Austin, TX 78723 Communities
Cascade AIDS Project 93-0903383 501¢(3) 50,000 HIV/AIDS Strategic

208 SW Fifth Ave Suite 800

Portland, OR 97204

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Centro Ararat Inc 66-0604909 501¢(3) 46,697 HIV/AIDS Special
8169 Calle Concordia Ste 412 Projects of National
Ponce, PR 007171567 Significance
Christie's Place 91-1878632 501¢(3) 30,204 HIV/AIDS Access to

2440 Third Avenue
San Diego, CA 92101

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
City of Los Angeles AIDS 95-6000735 115 2,500 HIV/AIDS Access to
Coordinator's Office Care and Support
201 N Figueroa Street Suite Services
100
Los Angeles, CA 90012
Clark County Public Health 91-6001299 115 25,000 HIV/AIDS Prevention

1601 E Fourth Plains Blvd Bldg
17

3rd Floor

Vancouver, WA 98666

and Syringe Exchange
Policy




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Coalition on AIDS In Passaic 22-2855342 501¢(3) 30,000 HIV/AIDS Strategic
County Inc Partnerships
100 Hamilton Plaza Suite 1406
Patterson, NJ 07505
Community Education Group 52-1853388 501¢(3) 5,000 HIV/AIDS Access to

Inc

2303 Martin Luther King Jr
Avenue

SE

Washington, DC 200205813

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Community Initiatives 94-3255070 501¢(3) 10,000 HIV/AIDS Access to
354 Pine Street Suite 700 Care and Support
San Francisco, CA 941043229 Services
Cooper University Hospital EIP 21-0634462 501¢(3) 121,482 HIV/AIDS Special

Three Cooper Plaza
Camden, NJ 08103

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Damien Center 35-1711878 501¢(3) 54,866 HIV/AIDS Access to
26 N Arsenal Avenue Care and Support
Indianapolis, IN 462013808 Services
Down East AIDS Network 01-0441229 501¢(3) 50,000 HIV/AIDS Prevention

25A Pine Street Ste A
Ellsworth, ME 04605

and Syringe Exchange
Policy




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Duke University 56-0532129 501¢(3) 20,000 HIV/AIDS Capacity
Office of Research Support Building - Southern
2200 W Communities
Main St Suite 710
Durham, NC 27708
Us Helping Us 52-1628279 501¢(3) 900 HIV/AIDS Access to

3636 GEORGIA AVE NW
Washington, DC 20010

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Equality Foundation of Georgia 58-2346744 501¢(3) 132,220 HIV/AIDS Strategic
1530 DeKalb Avenue Suite A Partnerships, Capacity
Atlanta, GA 30307 Building - Southern
Communities

Equitas Health 31-1126780 501¢(3) 50,000 HIV/AIDS Strategic

4400 North High Street Suite
300
Columbus, OH 43214

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Fort Peck Tribal Health 81-0292623 115 40,000 HIV/AIDS Prevention
Department and Syringe Exchange
107 H Street Policy
Poplar, MT 59255
Grady Health System 26-2037695 501¢(3) 42,964 HIV/AIDS Special

341 E Ponce De Leon Avenue
Atlanta, GA 30308

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Harlem United 13-3461695 501¢(3) 20,000 HIV/AIDS Strategic
306 Lenox Avenue 3rd Floor Partnerships
New York, NY 10027
Howard Brown Health Center 36-2894128 501¢(3) 49,473 HIV/AIDS Special

4025 N Sheridan Road
Chicago, IL 60613

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Hyacinth AIDS Foundation 22-2648820 501¢(3) 50,000 HIV/AIDS Strategic
317 George Street Suite 203 Partnerships
New Brunswick, NJ 08901
Indiana Recovery Alliance 47-3889160 501¢(3) 50,000 HIV/AIDS Prevention

315 W Dodds Street
Bloomington, IN 47403

and Syringe Exchange
Policy




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
International Community of 30-0596104 501¢(3) 16,450 HIV/AIDS Strategic
Women Living with HIV & AIDS Partnerships
NA Region
PO Box 204
Summit, NJ 07902
Keck School of Medicine USC 95-1642394 501¢(3) 89,626 HIV/AIDS Special

1640 Marengo Street Suite
300A
Los Angeles, CA 90033

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Latino Commission on AIDS 13-3629466 501¢(3) 10,000 HIV/AIDS Access to
Inc Care and Support
24 West 25th St 9th Floor Services
New York, NY 10010
Legacy Community Health 76-0009637 501¢(3) 50,000 HIV/AIDS Capacity

Services Inc

Montrose Clinic 1415 California
Street

Houston, TX 77006

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Legal Services of Southern 56-1202940 501¢(3) 50,000 HIV/AIDS Capacity
Piedmont Building - Southern
1431 Elizabeth Avenue Communities
Charlotte, NC 28204

Life Foundation 99-0230542 501¢(3) 15,520 HIV/AIDS Strategic

677 Ala Moana Blvd Suite 226
Honolulu, HI 96813

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Louisiana Public Health 72-1379921 501¢(3) 102,396 HIV/AIDS Strategic
Institute Partnerships, Access to
1515 Poydras Street Ste 1200 Care and Support
New Orleans, LA 70112 Services
LouisvilleJefferson County 32-0049006 115 20,000 HIV/AIDS Prevention

Metro GovernmentPublic
Health & Wellness

400 East Gray Street
Louisville, KY 40202

and Syringe Exchange
Policy




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Medical AIDS Outreach of 63-0959628 501¢(3) 34,829 HIV/AIDS Access to
Alabama Care and Support
2900 McGehee Road Services
Montgomery, AL 36111
Meharry Medical College 62-0488046 501¢(3) 72,372 HIV/AIDS Special
1005 Dr D B Todd Jr Blvd Suite Projects of National
333 Significance
Nashville, TN 37208




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Mendocino County AIDSViral 68-0159027 501¢(3) 50,000 HIV/AIDS Prevention
Hepatitis Network and Syringe Exchange
631 Tokay Ave Policy
Ukiah, CA 95482
Met Council Research and 13-3580918 501¢(3) 964 HIV/AIDS Access to

Educational Fund
168 Canal Street 6th Floor
New York, NY 10013

Care and Support
Services, Access to Care
and Support Ser




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Migrant Health Center Inc 66-0427801 501¢(3) 8,000 HIV/AIDS Prevention
and Care
PO Box 7128
Mayaguez 00681-7128
RQ
Minnesota AIDS Project 41-1524746 501¢(3) 50,000 HIV/AIDS Strategic

1400 Park Avenue
Minneapolis, MN 55404

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Mississippl Center for Justice 13-4203234 501¢(3) 47,500 HIV/AIDS Capacity
5 Old River Place Building - Southern
Jackson, MS 392151023 Communities
Movement Strategy Center 20-1037643 501¢(3) 30,000 HIV/AIDS Access to

436 14th St Suite 500
Oakland, CA 94612

Care and Support
Services, Strategic
Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
My Brother's Keeper Inc 64-0937314 501¢(3) 20,000 HIV/AIDS Capacity
710 Avignon Dr Building - Southern
Ridgeland, MS 39157 Communities
Nashville CARES 62-1274532 501¢(3) 70,000 HIV/AIDS Capacity
633 Thompson Lane Building - Southern
Nashville, TN 372043616 Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

National Native American AIDS 94-3065291 501¢(3) 88,000 HIV/AIDS Strategic
Prevention Center Partnerships, Prevention
1031 33rd Street and Syringe Exchange
Denver, CO 80218 Policy
New York Harm Reduction 13-3678499 501¢(3) 49,500 HIV/AIDS Strategic

Educators
104-106 East 126th Street 3C
New York, NY 10035

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Newark Beth Israel Medical 22-3452311 501¢(3) 55,295 HIV/AIDS Special
CenterFamily Treatment Projects of National
Center Significance
201 Lyons Avenue
Newark, NJ 07112
NOAIDS Task Force 72-1059635 501¢(3) 118,000 HIV/AIDS Strategic

2601 Tulane Avenue Suite 500
New Orleans, LA 701197400

Partnerships, Capacity
Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

North Carolina AIDS Action 32-0323779 501¢(3) 100,000 HIV/AIDS Capacity
Network Building - Southern
PO Box 25044 Communities

Raleigh, NC 276115044

North Carolina Harm Reduction 20-3452075 501¢(3) 107,000 HIV/AIDS Strategic

Coalition
2416 Hillsborogh St
Raleigh, NC 27607

Partnerships, Capacity
Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Palmetto AIDS Life Support 57-0841427 501¢(3) 20,000 HIV/AIDS Strategic
Services Partnerships
2838 Two Notch Rd
Columbia, SC 292041454
Pittsburgh AIDS Task Force 25-1537128 501¢(3) 50,000 HIV/AIDS Strategic

5913 Penn Avenue
Pittsburgh, PA 15206

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Planned Parenthood Federation 13-1644147 501¢(3) 7,500 HIV/AIDS Access to
of America Care and Support
123 William Street Services
New York, NY 10038
Positive Resource Center 94-3078431 501¢(3) 50,000 HIV/AIDS Strategic

785 Market Street 10th Floor
San Francisco, CA 94103

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Project Inform 94-3052723 501¢(3) 10,000 HIV/AIDS Access to
273 Ninth Street Care and Support
San Francisco, CA 941032621 Services
Puerto Rico CONCRA 66-0466365 501¢(3) 83,000 HIV/AIDS Strategic

Urb Garcia Ubarn 1162
Brumbaugh ST

ST

San Juan 00925

RQ

Partnerships, Prevention
and Syringe Exchange
Policy




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SisterLove Inc 58-2016070 501¢(3) 100,000 HIV/AIDS Capacity
3709 Bakers Ferry Rd SW Building - Southern
Atlanta, GA 30331 Communities
Social and Environmental 95-4116679 501¢(3) 70,000 HIV/AIDS Strategic

Entrepreneurs
23532 Calabasas Road Suite A
Calabasas, CA 91302

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
South Carolina HIV Task Force 46-5475844 501¢(3) 66,500 HIV/AIDS Capacity
PO Box 624 Building - Southern
Columbia, SC 29202 Communities
Southern AIDS Coalition Inc 63-0985623 501¢(3) 66,500 HIV/AIDS Capacity

1016 19th Street S
Birmingham, AL 35205

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Southern Nevada Health 88-0151573 501¢(3) 117,829 HIV/AIDS Special
District Projects of National
280 S Decatur Blvd Significance
Las Vegas, NV 89107
Southerners on New Ground 61-1274170 501¢(3) 47,500 HIV/AIDS Capacity

580 Holderness Street
Atlanta, GA 30310

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Southwest Research and 23-7159949 501¢(3) 20,000 HIV/AIDS Strategic
Information Center Partnerships
PO Box 4524
Albuquerque, NM 871964524
Special Service for Groups 95-1716914 501¢(3) 17,000 HIV/AIDS Strategic

905 E 8th Street
Los Angeles, CA 90021

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Louis Effort for AIDS 43-1395179 501¢(3) 24,529 HIV/AIDS Access to
1027 South Vandeventer Care and Support
Avenue Suite Services
700
St Louis, MO 63110
Sunshine Social Services 01-0582371 501¢(3) 10,000 HIV/AIDS Strategic

2312 Wilton Dr
Wilton Manors, FL 333051249

Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Taller Salud Inc 66-0494692 501¢(3) 8,000 HIV/AIDS Prevention
and Care
PO Box 524
Loiza 00772
RQ
The MetroHealth System 34-6004382 501¢(3) 51,546 HIV/AIDS Special

2500 MetroHealth Drive
Cleveland, OH 44109

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

The San Francisco Drug Users 46-5106485 501¢(3) 30,000 HIV/AIDS Prevention
Union and Syringe Exchange
1189 S Van Ness Avenue Policy
San Francisco, CA 94110
The Women's Collective 52-1929922 501¢(3) 15,000

3230 Pennsylvania Avenue SE
Washington, DC 20020

HIV/AIDS Strategic
Partnerships




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Transgender Resource Center 39-2076744 501¢(3) 20,000 HIV/AIDS Prevention
of New Mexico and Syringe Exchange
5308 Rosemont Avenue NE Policy
Albuquerque, NM 87110
United Church of Christ HIV & 13-1957221 501¢(3) 15,000 HIV/AIDS Access to

AIDS Network

United Church of Christ HIV
AIDS

Network

Cleveland, OH 441151100

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Alabama at 63-6005396 501¢(3) 115,025 HIV/AIDS Access to
Birmingham Care and Support
206 Bevill Blomedical Building Services
845
19th Street South
Birmingham, AL 35233
University of Kentucky 61-6033693 501¢(3) 52,300 HIV/AIDS Special

Research Foundation
109 Kinkead Hall
Lexington, KY 405060057

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Miami 59-0624458 501¢(3) 53,000 HIV/AIDS Prevention
475 Brickell Avenue 4114 and Syringe Exchange
Miami, FL 33131 Policy
University of North Carolina at 56-6001393 501¢(3) 7,130 HIV/AIDS Special

Chapel Hill

UNC Institute for Global Health

and

Infectious Diseases 130 Mason

Farm
Chapel Hill, NC 27599

Projects of National
Significance




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Urban Survivor's Union - North 46-3129789 501¢(3) 35,000 HIV/AIDS Prevention
Carolina Chapter and Syringe Exchange
517 Overlook Street Policy
Greensboro, NC 27403
Valley AIDS Councll 74-2512591 501¢(3) 65,000 HIV/AIDS Access to

2306 Camelot Plaza
Harlingen, TX 78550

Care and Support
Services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Washington AIDS Partnership 52-1756853 501¢(3) 149,205 HIV/AIDS Prevention
1400 16th Street NW Suite and Syringe Exchange
740 Policy, Access to Care
Washington, DC 200362258 and Support
Western North Carolina AIDS 58-1772685 501¢(3) 66,500 HIV/AIDS Capacity

Project
554 Fairview Rd
Ashville, NC 28803

Building - Southern
Communities




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Women With a Vision Inc 72-1202185 501¢(3) 47,500 HIV/AIDS Capacity

1226 N Broad Street
New Orleans, LA 70119

Building - Southern
Communities
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AIDS United

52-1706646

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Christine Campbell of CM Consulting served as Senior Technical Advisor to manage and overs
Part VI, ee the Program Department while a seach for a new Vice President for Programs was conducte
Section A, d
line 3




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 I1s prepared by the Director of Finance, reviewed by the Board of Trustee's Bu
Part VI, dget & Finance Committee, and approved by the Treasurer of the Board of Trustees The Trea
Section B, surer shall document his/her approval on the required form which will be maintained in the
line 11b organization's records The Form 990 will be signed by the President and CEO, as the indi

vidual authorized under existing policies and procedures established by AU Prior to filin
g, the Board of Trustees shall be provided with the completed Form 990 and related schedul
es In an electronic format for further comment




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 12¢

The Conflict of Interest form Is provided to new employees upon hire and to new trustees u
pon election and prior to the start of their term of service Subsequently, the form 1s pr
ovided to all officers, directors, trustees and staff annualy, staff are requested to upda

te their forms on an ongoing basis It 1s the individual's responsibility to notify the or
ganization of any new conflicts of interest that may occur throughout the year







