..990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4847(a)(1) of the Internal Revenue Code {(except biack lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning and ending .
B checkii  |C Name of organization D Employer identification number
applicable: ’

Addess | ATDS TASK FORCE, INC.

e Doing Business As 31-1191147

'r'é'xﬁ?r'» Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ J7ermin- 525 OXFORD ST. 260-744-1144

Amended | Gity, town, o post office, state, and ZIP code G Gross receipts § 1,017,988.
[ Jeple= | FORT WAYNE, IN 46806 H(a) Is this a group return :

pending e yome and address of principal officer: KANDACE KELLY for affiliates? [ ves [(XINo

525 OXFORD ST, FORT WAYNE, IN 46806 H(b) Are all affiiates included? ] Yes [_INo
| Tax-exempt status: [X] 501(c)(3) [ 501(c \< (insertno.) [ 4947(a)(1)or [ 1527 If "No," attach a list. (see instructions)
H(c) Group exemption number B

J Website: B> WWW . AIDSFORTWAYNE ORG

K_Form of organization: [ X] Corporation [ J Trust [ Association [} other®

[ Vear of formation: 19 85| M State of legal domigile: TN

Summary

icant activities: THE MISSION OF THE AIDS TASK

o | 1 Briefly describe the organization's mission or most signifi
::; FORCE OF NORTHEAST INDIANA IS TO HELP IMPROVE THE QUALITY OF LIFE
GE) 2 Check this box & [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 25
£ | 6 Totalnumber of volunteers (estimate if necessary) ............ e e e 6 75
B | 7a Total unrelated business revenue from Part VIll, coMN (C), MNE 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 .....oooveeiiieiieninniii e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl line 1h) ..ot 849,287, 857,594.
5 9 Program service revenue (Part Viil,line 2g) ... 57, 027. 34,250,
’E; 10 Investment income (Part VIll, column (A), lines 3, 4,.and 7d) 97. 841.
11 Other revenue (Part VIIl, column (4), lines 5, 8d, 8¢, 8¢, 10c,and 11€) ..........ccccevnnnen. 109,730. 92,661,
12  Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 1,016,141. 985, 346.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A),line 4) ... 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 707,600. 625,097,
@ | 16a Professional fundraising fees (Part [X, column (A), line 116) ... 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), line 25) B> . 49,898.
W17 Other expenses (Part X, column (A), lines 11a-11d, 117-24€) ... 357,867, 340,256.
18 Total expehses. Add lines 13-17 (must .equal Part IX, column (A), line 25).. 1,0 65 r 467. 965 r 353.
19 Revenue less expenses. Subtract line 18 fromline 12 ........coooovnininiiiiiieiiiieneens <49 r 326.p 19 7 993.
Eé : Beginning of Cutrent Year End of Year
gﬁ 20 Total assets (Part X, liN€ 1) ....i...cooo.ovieririiecieeiseier e 566,562. 589,339,
Zo| 21 Total fiabilities (Part X, M1 26) _......cviivsvssonsson 26,704. 29,488.
5&‘. 2 Net assets or fund balances. Subtract line 21 from line 20 - 539,858. 559,851.
Signature Biock ‘

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
&tr\‘erthan officer) is based on all information of which preparer has any knowledge.

true, correc Q Declarathn of prepardr (
QRN = - ARNDON
Sign Slgn ure ofkklceé Q R% Date
Here \ELLY, INTERIM EXECUTWE DIRECTOR /
Type or prmt name and Title V4 / / .

| Print/Type preparer's name Preparey /g% ' (Déte g"“k (]| PTN
pait  TODD E. HAINES J/)) 2 | trempops [PO0691953
Preparer |Firm's name p HAINES, ISENBARGER//&/ SKIBA, \{LLC / / TermsENg  52-2127371
Use Only | Firm's address B 4630-8 W. JEFFERSON BLVD. '

FORT WAYNE, IN 46804 Phone no. (260_)436—-9500
[X] Yes [ INo

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232001 12-10-12
: SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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(2012) AIDS TASK FORCE, INC.
I Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question in this Part 1| T T TP O PO O O PP PTPPPPPPPRT: I:,
1 Briefly describe the organization's mission: -~
TO EDUCATE THE COMMUNITY ABOUT HIV AND AIDS AND TO PROVIDE SERVICES TO

THOSE WITH HIV AND AIDS.

2 Did the organization undertake any significant program services during the year which were not listed on
£ PO FOMM 890 OF OB0-EZ? oo+ eeeooos oo ebe b [Jves [XINo

If "Yes," describe these new services on Schedule O.
DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................

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 5 9 4 O O 7 »  Including grants of $ ! ) (Hevenue$ )

PUBLIC EDUCATION OF INFORMATION ABOUT AIDS; 9,255 ESTIMATED CONTACTS
THROUGH PUBLIC SPEAKING. BROAD PUBLIC AWARENESS THROUGH MEDIA.

4b (Code: )(Expenses$ 636/38O° including grants of $ )(Hevenue$ )
DIRECT SERVICES TO PEOPLE WITH AIDS AND HIV INFECTIONS, INCLUDING .

FINANCIAL AID, SUPPORT GROUPS AND ASSISTANCE IN DAILY ROUTINES.
ESTIMATED 406 CLIENTS. :

4c (Ccde: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O))
(E;(penscs 3 including grants of $ ) ) (Revenue 3 )
4e Total program service expenses B 795 ’ 387.
Form 990 (2012)
s
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Form 990 (2012) AIDS TASK FORCE, INC.
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCREOUIB A .................co.oeeeeeeeeeeeeeeee oo e 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONIDULOISY ... ..o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] .............ccccoooeoiiiieieeeee e, e aaa 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCHEOUIE C, PAIT Il .................ov..ovooeoeeeeeeeeeeeeeeee e eeeee e eee e eee et ees e eeeen s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or :
similar amounts as defined in Revenue Procedure 88-197? If "Yes," complete Schedule C, Part lll ................ccccccovveeeeeniiiii, 5 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
6 X

. provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l................................ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCREGUIE D, PAITIII ...........oo.ooooe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEtE SCHEOUIE D, PRIV ...........oooooooesoeeeeeee et eeeeeeeoeeeseeeseseseoe e seseesesseesesesseeeseeteeee e eeeeere 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X

as applicable. -
Did the organization report an amount for land, bundlngs and equipment in Part X, line 10? /f "Yes," complete Schedule D,

a .
PATE VI oot OO 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 /f "Yes," Complete Schedule D, Part VIl ..o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported.in Part X, line 187 If "Yes," complete Schedule D, Part VIl _.............cccccooooiioeeieeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ' .
11d X

Part X, line 167 /f "Yes," complete Schedule D, Part IX................ccooiiiio et
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X

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

1
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI an0 Xl __....................ccccoooooooooeremerernssssessssssssessesse e o |12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... . . ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ot @DOLE L Y es, Acomplete Schegule £, Parts,Lane WMopsssss S cieene. | 14b X
15 Did the orgamzatlon report on Part IX, column (A), line 3, morethan $5 000 of grants or assmtance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV .. ... e, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| ...................ccccoocoeioiiiieiiieeseeee e, 17 X
18 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, PAIt I ................cccoooeoeeee oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEte SCHEOUIE G, PAI Il ... .\ oo oo 19 X
20a Did the organization operate one or rnbre hospital facilities? If "Yes," complete Schedule H ... 20a X
b _|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...........ocoooeveen. 20b
Form 990 (2012)
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10340807 795893 01024 2012.03030 AIDS TASK FORCE, INC.

2012) AIDS TASK FORCE, INC.
| Checklist of Required Schedules (continued)
Yes | No
214  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part {X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and 0o, U 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule , PArS 1 810 Il _............cccorverisiiiessionisss s 22 | X
23 Did the organization answer "Yes" to Part VII; Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J ..o s 23 X
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 issued after December 31, 20027 I "Yes," answer lines 24b through 24d and complete
SCHETUIE K. I TNO™, G0 10 JIM8 25 oo es oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TXEXEMPE DONGS? ..o ooeoeeess e [ 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)-and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... SRRSO TT R R U OO UOU SRRSO 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREGUIE Ly PAIE L oo oo oo oo e e e s e ee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquélified
person outstanding as of the end of the organization’é tax year? If "Yes," complete Schedule L, Partll ........cccoveieeeeeeeiriccnes 26 B X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCREGUIE Ly PAIT Ml oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for- applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Vel 28a X
b A family member of a current or former officer, director, trustee, or key. employee? If "Yes," complete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part Y e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar aésets, or qualified conservation ’
contributions? If "Yes," complete Schedule M .............. e RO T U ST OO PUOR RS OPUURPUUSOPSOPRIOP 30 X
81 Didthe organization liquidate, terminate, or dissolve and cease operations? .
If "Yes, " complete SChedUle Ny PArt T __....__.......coorvvvveecormsiisssisssrsesserssseeseeoe s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 259 of its net assets?/f "Yes," complete
SCHEAUIE N, PArt I ... S e 32 X
_ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations B )
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChEAUIE R, Part ] ..o 33 X
34 Was the organization related to any taxexempt or taxable entity? If "Yes," complete Schedule R, Part If, lll, or IV, and )
PAIEV, B8 T oo ees oo . | 34 X
... 35a Didthe organizationhave agontrolled entity.within the,meaning of section STZONIZILguugen--orrssvvvvssssssemmrmmsesssss e 35a X
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)? /f "Yes," complete Schedule R, Part V, line 2 e 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 Vi iN@ 2 ............cccuvoiiiirmmiiisreesieenssiosnos s e .36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ~.oovovooeeev. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e ieeeeiieeeereiesiieeieieiisiser ettt e iiiieeees 38 | X
' Form 990 (2012)
232004
12-10-12
4
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990 (2012) AIDS TASK FORCE, INC. -

Form

“Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. e e,

31-1191147 Pageb

2a

3a

4a

_5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
p withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WITIIEIS? oo et et s e ea s e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a

filed for the calendar year ending with or within the year covered by this return ...
If at least one is reported on line 2a, did the organization file all required federal employment LAX TELUINST <o ieeeianes

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?  ......coceeiniiiiireennes
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SChedUle O ..o
id the organization have an interest in, ot a signature or other authority over, a

At any time during the calendar year, d
jal account)?

financial account in a foreign country (such as a bank account, securities account, or other financ
If "Yes," enler the name of the foreign country: B

See instructions for filing requirements for Form TD F 80-22.1, Repori
Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT oo

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

of Foreign Bank and Financial Accounts.

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 _......... R e e

Ba

Q

Ta o0 a

.10

11
© o a

12a

13

14a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 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? ... USSP T
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 provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? _.......... RO U U
Did the organization sell, exchange, o otherwise dispose of tangible personal property for which it was required

HOFiIE FOTM B2B27  +oeeeeeeeesereeeaesssenssse s

4a X'

6b

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premi
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONtract? oo
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizatinns maintaining donar advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ................ [T U O PO TR UROTEROPORORPOO:

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter: o

jums on a personal benefit contract? ... '

Initiation fees and capital contributions included on Part VI, line 127 ...

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..................
Section 501(c)(12) organizations. Enter:

Gross income from members or ShareNOIdBIS e mmussissmsomsmissmsossditin e AR i
Gross income from other sources (Do not net amounts due or paid to other sources against

11b

amoUnts dUe O FECEIVED FTOM ThEIML) ... ..oeievesseeiaeiss s

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing
12b

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................
Section 501(c){29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one Stat@? ..o e S
Note. See the instructions for additional information the organization must report on Schedule O. .
Enter the amount of reserves the organization is required to maintain by the. states in which the

organization is licensed to issue qualified health PIANS .........cco it

Enter the amount of reserves on hand ... ...
Did the organization receive any payments for indoor tanning services during the tax YEAIT oo i

14a X

14b

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

D

232005

12-10-12
5
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2012) AIDS TASK FORCE, INC.

31-1191147 Page 6

Governance, Management, and Disclosure Foreach

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

"Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management
' Yes

1a

1a Enter the number of voting members of the governing body at the end of the tax year ...
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 0.

1a, above, who are independent ................. 1b

ve a family relationship or a business relationship with any other

b Enter the number of voting members included in line
2 Did any officer, director, trustee, or key employee ha

officer, director, trustee, or key employee? ...
rformed by or under the direct supervision

3 Did the organization delegate control over management duties customarily pe

of officers, directors, or trustees, or key employees to a management company or Other PEISONT? ... oicieerericecieeieereecaeees 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 820 was filed? o 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X

6 Did the organization have members or stockholders? .......................................... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

MOre MEMBErs Of the GOVEIMING DOTY? ..o .oreeveeariussersseressss st oo
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING BOGY? ... .. ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ TNE QOVEIMING DOTY? ... oooooeoeeeeeeeeeeseesseesss s

b Each committee with authority to act on behalf of the governing DOAY? oo et s
who cannot be reached at the

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization's mailing address? If "Yes," provide the names and addr in Schedule O__.............. e eernesbstinis et restae st 9 X
“ 8ection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
108 X

10a Did the organization have local chapters, branches, or affiliates? ..................... e e e

b If "Yes," did the organization have written policies and procedurés goveming the activities of such chapters, affiliates,

“and branches to ensure their operations are consistent with the organiza’(ion‘s EXempt PUIPOSEST ....ocvoiiiiieieieesieereeees

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

y7 1F "No," go to fine 13 ..

12a Did the organization have a written conflict of interest polic
Ily interests that could give rise to conflicts? ...... B

b Were officers, directors, or trustees, and key employees required to disclose annua

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was dONe .........cccceeemeemiinimisesninseines

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management OFFICIAL e

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
n a joint venture or similar arrangement with a e

.16a_ Did the orgaq@zgtion_ inves_t,:igi‘gontribqtq_,‘e_xssets to, or participate i

T

taxable entity AUIING the YEarT ..o e
to evaluate its participation

b |f "Yes," did the organization follow a written policy or procedure requiring the organization

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such ANANGEMIENTST vt

Section C. Disclosure .
of this Form 990 is required to be filed B> IN

17  List the states with which a copy

18  Section 6104 requires an organization to make its Forms 1023
for public inspection. Indicate how you made these available. Check all that apply.

Own website [__1 Another's website Upon request - (] other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  Stale the name, physical address, and telephone number of iiie person who possesses the books and

KANDACE KELLY — (260) 744-1144

(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

records of the organization: B~

525 OXFORD STREET, FORT WAYNE, IN 46806
02 ' Form 990 (2012)
| 6 |
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990 (2012) AIDS TASK FORCE, INC.

31-1191147 page?

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

Check if Schedule O contains a response to any question inthis Part VIl ..o seinin e

Employees, and Independent Contractors
(]

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.
e List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

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

o 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
@) | (C) ) (E) (F)
Name and Title . Average | o oo cfe 3fimﬂggman one Reportab[e Reportabl.e Estimated
: hours pe&r | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from : from related other
(list any jE the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related _% 'E . g (W-2/1099-MISC) organization
organizations| £ | & 215, and related
below g 5 5 5 gé 5 organizations
line) ~ |2 |2 |8 |& |8E| &
(1) BOB GOULD 0.30 :

- DIRECTOR X 0. 0. 0.
(2) DANIEL BORGMANN 0.30 . '
DIRECTOR X 0. ' 0. 0.
(3) SANDRA PULLIAM-GRIFFIN 0.30 : ‘

DIRECTOR X 0. 0. 0.
(4) MATTHEW MEYER 0.80 ,
SECRETARY X X 0. 0. 0.
(5) CATHERINE PERIOLAT 0.80 .
PRESIDENT ‘ ' X X 0. 0. 0.
(6) WAYNE HALL 0.80 '
TREASURER X| X 0. 0. 0.
(7) RATHY THORNSON . 0.30 : .
DIRECTOR _ : X 0. 0. 0.
(8) MAURICE KELTSCH 0.30 |
DIRECTOR - X 0. 0. 0.
(9) DAR RICHARDSON 0.30
DIRECTOR . X =K 0. 0. 0.
(10) EARL ROBINSON 0.30 '
DIREGCTOR e 5 - . ~—]-X iowsadictina] i «Wmm\mmmmgov m;.a.\%m“,-.wmwwn()wa, —— .Q...g,;
(11) DEBBY BECKMAN 0.30
DIRECTOR X 0. : 0. 0.
(12) JULIE MORRISON 0.30
DIRECTOR - X 0. 0. 0.
(13) DENISE KLAUSNER 0.30
DIRECTOR : X 0. 0. 0.
(14) LISA TERRY 40.00
EXECUTIVE DIRECTOR X 50,537. 0. 0.
232007 12-10-12 ‘ Form 990 (2012)
: 7
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31—-1191147

(2012) AIDS TASK FORCE, INC. Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
L Position i
Name and title Average (do not cheok more than one Reportab,l'e Repor‘tabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ‘officer and a direcior/trustee) from from related other
(list any .g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
| related | g | & 3 (W-2/1099-MISC) organization
organizations| g % g E and related
bfalow § 2 5 B ;xé § B organizations
ine) |5 | % |2 |8 |28 5

1B SUBOTAL oo 50,537. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 50,537, 0. 0.

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

0

compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or hig‘h'est compensatéd employee on
line 1a? If "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any untelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Section B. Independent Contractors

|

Complete this table for your five highest compensated indepe
the organization. Report compensation for the calendar year ending with or within the organization’

ndent contractors that received mBre than $100,000 of compensation from
s tax year.

{A)

(B)«

Name and business address

NONE

~ Description of se

rvices

(©)

Compensation

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

$100,000 of compensation from the organization B

0

232008
12-10-12

10340807 795893 01024
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Form 990 (2012)

AIDS TASK FORCE,

INC.

31-1191147

Page 9

Statement of Revenue

Check if Schedule O contains a response to

|

Total revenue

Related or

exempt function

revenue

Unrelated
business
venue

(D)
Revenue excluded
from tax under
sections 512,
513,0r514

£ £ a Federated campaigns .........cc......
g 3 b Membership dUES ......c.ccccveeeecns 1b
m*E ¢ Fundraising events ..........cccceeree 1c 5,000
'g 5| d Related organizations ... 1d
c@“;’ e Government grants (contributions) | te 526,382
2 5 f  All other contributions, gifts, grants, and
2L similar amounts not included above ... 1t 326,212
% % Noncash contributions included in lines 1a-1f $
oL h Total. Add fines Ta=if oo B
: Business Code;
g | 2a RENT 34,250. 34,250.
8|
| o
a £ All other program service revenue ..............
g Total ADDlINES 28:2F coocooooiriinrienesezermieisepee e B 34,250,
3 |nvestment income (including dividends, interest, and
other similar amounts) .. .........c..ccoceweeon: s > 841. 841.
4  Income from investment of tax-exempt bond proceeds B |
5 ROYAIES ovooereseeerriomssres oo B
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses .........
¢ Rentalincome or (oss) ......
d Net rental INCOME OF (I0SS)  wv.orreseeiseeissinrsi s B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .........
¢ Gain or (0SS) ....ocooviereeeenes
d Net gain OF (I0SS) eeveeermmmrrrsereonresmsrsissseez e P
] 8 a Gross income from fundraising events (not
g ~ including $ 5,000. of
&:’ contributions reported on line 1c). See
5 Part IV, IN€ 18 ___.....oovvveeeecremmcrsssssseseee 106,407.
- g b Less: direct expenses 2.
Net income or (loss) from fundraising events, ............... B
———{-9 a- Grossincome-frem-gaming-activities:3 -
Part IV, iNe 19 ..o a
b Less: direct 8XPENSES  .....ccoceiiirirerennees b
¢ Net income or (loss) from gaming activities .o B
10 a Gross sales of inventory, less returns
and alloWanCes _..........cccocvmerenianienenees a
b Less: cost of goods sold b :
¢ Net income or (loss) from sales of inventory ..o B
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 18,896. 18,896.
b
Cc
d Allotherrevenue ............oooommmmme
e Total. Add lines 11a-11d P 18,896.
12 Total revenug. See inStructions. ......coocccoeioriniiieienizeee B> 985, 346. 53,146. 74,606.
220000 : ' Form 990 (2012)
9 .
01024 1
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AIDS TASK FORCE,

INC.

31-1191147

Page 10

Form

990 (2012)

Statement of Functional Expenses

01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Section 501(c)(3) and 5

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

Db not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Total expenses

Program service

expenses

(C)
Management and

D)
Fundraising

1 Grants and other assistance to governments and’
organizations in the United States. See Part IV, line 21
5 Grants.and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 59,146. 17,744. 27,477, ~13,925.
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..............c.uoveeereens 443,514. 377,203, 54,590. 11,721.
8 Pension plan accruals and contributions (include '
section 401 (k) and 403(b) employer contributions)

9 O'(herempbyeebenefits ............................ 83,766. 64 ,v767’o 14,681.. 4,318.:
10 PAYIOltBXES .....oveeereeeeeeeereeeseenenneieos 38,671. 29,901. 6,777. 1,993.
11  Fees for services (non-employees): '

a Management ............cccoeeeeeiiiiininecsens
B LAl oo
€ ACCOUNTING ..o
d LOBBYING oo
e Professionalfundraising services. See Part IV, fine 17
+ Investment management fees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch Q)
12  Advertising and promotion ...
13 Office eXpenses.........ccooovveeneecnnns e
14  Information technology ...
45 ROYAHIES oo eereeeeeeeeesereses i '
16 OCOUPANGY ......oveeeeeeeeseesseeseescesss oo : 32,224. 25,001, 5,556. 1,667,
17 TEAVED oo 28,217. 26,806, 564. 847.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials :
19  Conferences, conventions, and meetings ...... 15,815. 9,331. 316. 6,168.
DO INTErESt oo ) ' :
21 Payments to affiliates .................c.cocien. .
s~ 22 Depreciation, depletiony-andbarottizatiow sz e 1,0 22 e 511 T A -
D3 INSUFANCE . ooeoooeeeeeeeeoeesneesseeses e 8,189, 321 528.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in fine 24e. 1t line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SPECIFIC ASSISTANCE TO 100,756. 100,756,
b RESIDENTIAL SERVICES 92,964. .92,964.
< PROFESSIONAL FEES 28,503. 21,881. 4,895. 1,727.
d PRINTING & PUBLICATION 13,258. 7,557. 928. 4,773.
e All other expenses 19,308. 14,625. 2,452. 2,231,
55  Total lunctional expenses. Add fines 1 through 24e 965,353. 795,387. 120,068, 49,898,
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 E} [___—_] if following SOP 98-2 (ASC 058-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ATDS TASK FORCE, INC. 31-1191147 page 11
[ Balance Sheet
]

Check if Schedule O contains a response to any question in this Part X ....oooooernieini et
(A) B)
Beginning of year End of year

1 Cash - NON-INEIES-DBANNG ...oooivevireevieereeiis s b 115,545.| 1. 126,040.
2 Savings and temporary cash investments 2
3 Pledges and grants reCeivable, NEt ... .occcoccoeccrioorirssssesssssssss s 117,880.| 3 178,347.
4 ACCOUNES FBCEBIVADIE, NBY oo\ ooooeooeee oo . 10,571 9,408
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part 1 Of SCREAUIB L ..oovoeieeeeeeeeeeeee e s

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)(©) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ...

ﬁ 7 Notes and loans receivable, NBt ... ...
& inventories for sale oruse ........ s "
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D __...... 10a 961,157
b Less: accumulated depreciation .................. 10b - 706,152.
11  Investments - publicly traded SeCUrties ...
12 Investments - other securities. See Part IV, line 11
13 |nvestments - program-related. See Part IV, line 11
14 INEANGIDIE BSSEES . ....ooeoooovevoooees s ‘ ’
15  Other assets. See Part IV, lIne 11 e 3,496. 3,842,
16 Total assets. Add lines 1 through 15 (must equalline34) ..o 566,5 62 .| 589, 3 39,
17  Accounts payable and accrued expenses L................ S 23,754. 27,088,
18 GrANTS PAYADIE L. oooooeeeeeeeeee et ;
19 Deferred revenue ............coeiiien
20 Tax-exempt bond liabilities
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
E 20 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.

Complete Part 1 of SChedUIE L ..o
23  Secured mortgages and notes payabple to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ........cccccoveeeeeens
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pait X of : ' ' :
SCREAUIE D oo 2,400,
26 Total liabilities. Add lines 17 through 25
. Organizations that follow SFAS 117 (ASC 958), check here B and

complete lines 27 through 29, and lines 33 and 34.

392,522.] 2z 343,55 ...

| 27-—=inrestrictednetasselSym......... R

28 Temporarily restricted net assets ...

29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here B
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds o UTTTTTUTIO

31 Paid-in or capital surplus, or land, building, or equipment fund ...

216,300.

32

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or otherfunds ............ :
33 Total net assets or fund DAlANCES ... ..ot ) 539,858, 33 559,851,
34 Total liabilities and net assets/fund DAIANGCES  o.vviirieeieaiees ieiiiieesieeee: 566,5 62 .| 34 589,339.

Form 890 (2012)

12-10-12
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Form 990 (2012) ATDS TASK FORCE, INC. 31-1191147 pagei2

Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part X! .oo..oooscvernicei i e D

1 Total revenue (must equal Part Vill, column (A), line 12) 1 985, 346.
2 Total expenses (must equal Part IX, column (A), line 25) 2 965,353.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . 3 19,993.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, COIUMN (A)) oo 4 539,858,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ... SRRSO U TSRS U SO TSP PP PSR RS 7
8  Prior period adJUSIMENTS ... .coierririemiier e ' 8
9 Otherchanges in net assets or fund balances (explain' in Schedule O) ........ccccovvivieneen SETUTT T U T UTOTR P 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
umn B8)  oooeren e et s 10 559,851,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: l___l Cash Accrual Ej Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

zation’s financial statements compiled or reviewed by an independent acCoUNTANT T e
ear were compiled or reviewed on a

2a Were the organi
If "Yes," check a box below to indicate whether the financial statements for the y

separate basis, consolidated basis, or both: .
D Separate basis [:I Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent aCCOUNtENT? oot v erraaaan
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 [ 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent ACCOUNTANT? oo

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
hin the Single Audit

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set fort :
3a X

Act and OMB CIFCUIAE ATI337 ..ot erccemi st
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 ény steps taken to undergo such AUAIS  ovtvevieeiianiiasssrzzssseseiezeesazezezzzes 3b
Form 990 (2012)
»“Nm‘\“r. T ) . . Bl L cas T
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OMB No. 1545-0047

SCHEDULE A . ) .
- Public Charity Status and Public Support 2@1 2

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a}(1) nonexempt charitable trust.
internal Revenue Service ' B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number
AIDS TASK FORCE, INC. ' 31-1191147

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D 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.)

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

4 [:' A medical research organization operated in conjunction with a hospital described in section 170

city, and state:
An organization operated for the benefit of a college or university owned or operate

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

A federal, state, or local government or governmental unit described in section 170(b){1H{ANv).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to cettain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Comp'lete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a E] Type!l - b !:' Type Il c D Type il - Functionally integrated d l:] Type lll - Non-functionally integrated

e D By checking this béx, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons otherthan
" foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1! :

(b)(1){A)(iif). Enter the hospital’s name,

d by a governmental unit described in

ibed in

00 B0 O

10
11

NN

SUPPOMING OFGANIZALION, CHBCK ThIS BOX ... vvveveeerereesssssseres e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? )

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the SUPPOMted OrGANIZAtIONT ..o e 11g(i)
(i) A family member of a person described in (i) above? .. ........ccc... SRRTUUURTUUSTUE OO e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [1v) 1S the organization (v) Did you notify the orgag‘i’zigt'isoghfn cof. | (vil) Amount of monetary
organization (described on lings 1-9 N col. (.1) listed in your| organization in col. (i) organized in the support
- _ above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) “Yes No Yos o Yes No
\
Total R

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

Form 990 or 990-EZ.

232021
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; Schedule A (Form 990 or 990-E7) 2012 AIDS TASK FORCE, INC.

31-1191147 page2

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

Support Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fal

}(1)(A)(iv) and 170{(b}{1}(A){vi)
iled to qualify under Part lll. If the organization

Section A. Public Support :
Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not : )
include any "unusual grants.") 802,737.] 798,953.| 880, 471.| 849,287. 857,594. 4189042.
2 Tax revenues levied for the organ- : : : : '
ization's benefit and either paid to
or expended on itsbehalf .. .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ’ ' -
4 Total. Add lines 1 through 3 802,737. 798,953. 880,471 857,594.| 4189042.
5 The porfonof totalcontributions. [
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () s 315,632.
6 Public support. Subtractline 5 from line 4. 3873410,
Section B. Total Support
Calendar year (or fiscal year heginning in)- B> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from i€ 4 oo §02,737.] 798,953, 880,471.] 849,287. 857,594.] 4189042.
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties ’
and.incomefromsimilarsources 39,973- 37,390.. 30,617. 33,722; 35,091:. 176,793.;
9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV)) ...
11 Total support. Add lines 7 through 10 4365835,
12 Gross receipts from related activities, etc. (s6e INSrUCHIONS) ... 12 I 559 I4 558.
13 First five years. [f 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 DOX Bnd STOP NETE ...cccerrwrirrrsi e B ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column @) ..oovvveeeeeereee s 14 88.72 %
15 Public support percentage from 2011 Schedule A, Part Il, B0 T4 oot 15 88.68 %
otz Ga 33 1/3% support test - 2012, If the organization-die:not check the box-on line 13;-and lineskhis:33:443%ormore, check this-box-and === -- .
stop here. The organization qualifies as a pu blicly supported organization ....... s
b 33 1/3% support test - 2011, 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 ... s B> [___]
17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported Organization ...........cccoveeiriiieeereee e o2 D
b 10% -facts-and-circumstances test - 2011. Ifthe organization did not ‘check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported organization ... B |:|
18 Private founu’ation.‘lf the organization did not check a bbox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B |:|
: Schedule A {(Form 990 or 990-EZ) 2012

232022
12-04-12
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{ N i .
(Form 990 or 990-EZ) 2012 : _Page3
Support Schedule for Organizations Described in Section 509(a)(2)

| or if the organization failed to qualify under Part |I. If the organization fails to

(Complete only if you checked the box on fine 9 of Part
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ...

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge .

6 Total. Add lines 1 through5 .........

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 disquialified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 fortheyear . ..............

G Add lines 7aand 7b ...

‘8 Public support (Subiractling 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) B

9 Amountsfromline8 ...
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 ...

c Add lines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is .
- regularly caried on ...
12 Other income. Do not include gain

(a) 2008 {b) 2008 {c} 2010 {d} 2011 {e} 2012 {f) Total

or loss from the sale of capital . R, .

it sadwenne| RET ST i

- as SIS EPERINPEAV.) oo IS
13 Total support. (Add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third,

CheCK this DoX ANG S0P HETE it

fourth, or fifth tax year as a section 501 (c)(3) organization, .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ......oovvvoeriecee e 15 %

16 Public support percentage from 2011 Schedule A, Part [1[, ine 15 .oovviiieeenineeensn ez 16 %

Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) oo 17 : %
18 %

18 Investment income percentage from 2011 Schedule A, Part 11, ne 17 oo
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ccoon B [:]
b 33 1/3% support tests - 2011, [f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ B> [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o B> [:]
i Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12 ‘
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Schedule B Schedule of Contributors o e 545,007

(Form 990, 990-EZ, _
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. ) =f
Department of the Treasury p ' §
Internal Revenue Service .
Employer identification number

Name of the organization

ATDS TASK FORCE, INC. 31-1191147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ - - 501 (c)( 3 ') {enter number) organization

494'7(a)(1) nonexempt charitable trust not treatéd as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt priyate fqu ndation

4947(z)(1) nonexempt charitable trust treated as a private foundation

0ooot

'501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Forrn 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in rmoney or property) from any one

contributor. Complete Parts 1 and Il.

Special Rules

support test of the regulations under sections

-}i ora Section 501(c 3) orgal iZation fl“ or 990 or QQO'EZthat met the 33 1/3%
a col tribUtiOn of the greater of (1) $5,000 or (2) 2%

509(a)(1) and 170(0)(1)(A)}vi) and received from any one contributor, during the year,
of the amount on (i) Form 980, Part VIII, line 1h, or (ji) Form 990-EZ, line 1. Complete Parts [ and Il

ion filing Form 990 or 990-EZ that received from any one contributor, during the year,

D For a section 501(c)(7), (8), or (1 O) orgahizat
ligious, charitable, scientific, literary, or educational purposes, or

total contributions of more than $1,000 for use exclusively for re
the prevention of cruelty to children or animals. Complete Parts |, If, and Il

organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

able, etc., purposes, but these contributions did not total to more than $1,000.

ions that were received during the year-for-an exclusivelyreligious,-Shaliiaklg. &l Gusme
ies to this organization because it received nonexclusively ‘

B %

- [ For a section 501(c)(7), @), or (10)
contributions for use exclusively for religious, charit
If thisbox is checked, entanhere.the totalicontribut
purpose. Do not complete any of the parts unless the General Rule appl
religious, charitable, etc., contributions of $5,000 or more during the Year ...

vt

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12



Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Emplayer identification number

AIDS TASK FORCE, INC. 31-1191147
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘ '
(a) (b) , (c) ‘ (A
No. Name, address, and ZIP + 4 Total contributions 1 Type of contribution
COMMUNI T_Y FOUNDATION OF GREATER FORT '
1 | WAYNE Person
Payroll [:]

555 E WAYNE ST.

42,500. Noncash [ _]

FORT WAYNE, IN 46802

(Complete Part il if there
is a noncash contribution.) .

€ {d)

(@) (b}

No. Name, address, and ZIP + 4 Total contributions 1 Type of contribution
2 | FOELLINGER FOUNDATION Person

i Payroll [:’

520 EAST BERRY STREET

20,000. Noncash [ ]

FORT  WAYNE, IN 46802

(Complete Part i if there
is a noncash contribution.)

(a) (b) (c) (d) )

No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | INDIANA AIDS FUND Person
Payroll |__:_]

429 E. VERMONT ST., SUITE 300

32,833. Noncash [ |

INDIANAPOLIS, IN 46202

(Complete Part 1l if there
is 'a noncash contribution.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
INDIANA HOUSING & COMMUNITY '
4 | DEVELOPMENT AUTHORITY Person
) ‘ ”Payroll D

30 SOUTH MERIDIAN, SUITE 1000

125,607, Noncash [ ]

INDIANAPOLIS, IN 46204

.| (Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
e | e GTATE DEPARTMENT OF HEALTH | ™ parson . LX)
' Payroll {1

2 NORTH MERIDIAN STREET

395,537. Noncash [ |

INDIANAPOLIS, IN 46_2 04

(Complete Part Ii if there
is a noncash contribution.)

() (d)

(a) " (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LINCOLN FINANCIAL GROUP FOUNDATION Person
Payroll D

1500 MARKET ST., SUITE 3900

56,250. Noncash [ ]

PHILADELPHIA, PA 19102

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
17
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Page 3

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

ATIDS TASK FORCE, INC. 31-1191147
Noncash Property (see instructions). Use duplicate copies of Part Il if additional épace is needed.
(a) ‘
. {c) . :
No.

° L. (b) . FMV (or estimate) . (d) i :
from Description of noncash property given . . Date received
Part | . (see instructions)

$

(a)

(e}
No.

o o (b) ' FMV (or estimate) (d .
from - Description of noncash property given C . Date received
Bart | (see instructions}

$

(a)

{c)
No.

o (b) B FMV (or estimate) (d i
from Description of noncash property given . X Date received
Part | (see instructions)

$

(a)

(c)

No.

° oo (b) i FMV (or estimate) ) (d) .
from Description of noncash property given . . Date received
Part ! (see instructions)

$
(@)
(c)
No.
fmom D ot p (b) h ry.giv FMV (or estimate) Dat () ved
A l,,, escription of noncash property-given e Wﬁ,ﬁ(gﬁgéﬁﬁgﬁﬁ..&,l;,o,ﬁgfmm__ | .~ Datereceived-- ..
$
()
(e}

No.

° o () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | ‘ (see instructions)

$ o .
Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

223453 12-21-12

10340807 795893

01024
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) : . Page 4
Name of organization : Employer identification number

31-1191147

AIDS TASK FORCE, INC. ‘
Exclusivelyreligious, charitable, eic., individual contributions to Section 501(c)(7), (8), o (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter b ' :

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part IIl if additional space is needed.
“(a) No. . :
lf’ror!thl (b) Purpose of gift . (c) Use of gift (d) Description of how gift is heid:
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. } : :
Igror?l {b) Purpose of gift i : {c) Use of gift . (d) Description of how gift is held
a )
/
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. : :
lf;orTl (b) Purpose of gift (c) Use of gift : (d) Description of how gift is held
a 3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T e .-52%‘&5&»5!&'}}?&3"“1’. Y. e - MR S B L - P AR TS 120 L e bt
(a) No. . R
g’rorrtnl (b) Purpose of gift - {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
. 19 -
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OMB No. 1545-0047

{Form 990) B> Complete if the organization answered "Yes," to Form 990,
) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B> Attach to Form 990. > See separate instructions.

SCHEDULED Supplemental Financial Statements | 201 2

Internal Revenue Service

Name of the organization Employer identification number

AIDS TASK FORCE, INC. 31-1191147

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

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

Total number at end of year ............ccccoeeerievenccemreineienen

Aggregate contributions to (during year) ... UTTCUUTTUT

" Aggregate grants from (during year) ..., e

Aggregate valuerat end of year ... :
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
‘ [:' Yes [:l No

- are the organization's property, subject to the organization's exclusive legal CONEIOIT e e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onl

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferting
i missible Drivate Denefit? ..o e |:| Yes |:| No

(4, S A T SR

I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[] Protection of natural habitat ' : ) Ej Preservation of a certified historic structure

E] Presetvation 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 Tax Year

a Total number of CONSErVation BASEIMENTS .. ........cccciiiiriiiririiir et 2a
b Total acreage restricted by conservation @8semMents ... ... 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 structure

‘ 2d

listed in the National Register ...................... e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B> : :
4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
r____—‘ Yes [] No

violations, and enforcement of the conservation easements it NOIAS? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year & $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() )
AN SEOHON 17OMNANBYINT oo oo e e oo oo CIves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expe
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for -

conservation easements. .

ining Collections of Art, Historical Treasures, or Other Similar Assets.

g el —

Crganizations Mainta

Compiete if the‘organizaﬂon@ﬂﬁ znen.l;e\tgm:k m%§£ﬁlgw}a:mqrm ggmﬁgiv“!ﬁljﬂe 8‘ e em———— v B A e T € S SRS Tt
, not to report in its revenue statement and balance sheet works of art,
public service, provide, in Part Xl

1a If the organization elected, as permitted under SFAS 116 (ASC 958)
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

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 pu blic service, provide the following amounts

relating to these items:
. B

() Revenues included in Form 990, Part VI INe 1 ..o

(i) Assets included in FOMM 890, PAI X .11 ..ccuuuurieesinrereicisiisssss e
2 |f 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 Revenues included in Form 890, Part VI, line 1

b Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012

232051

12-10-12
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10340807 795893 01024

Schedule D (Form 990) 2012 AIDS TASK FORCE, INC. 31-1191147 page?2

Organizations Malntamlng Collections of Art, Historical Treasures, or Other Similar Assets(continued)
heck any of the following that are a significant use of its collection items

3 Using the organization's acquisition, accession, and other records, ¢

(check all that apply): -
a [:] Public exhibition d [:l Loan or exchange programs

|::| Scholarly research e [:l Other

c D Preservation for future generatjons
Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit o 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? .......... eerverizinene s l:] Yes |:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
s the organization an agent, trustee, custodian or other intermediary for contribytions or other assets not included . |:] |:]
Yes No

ON FOIT 000, Pt X7 oo+t e s e et
b If "Yes," explain the arrangement in Part Xlll and complete the followIngAtable:

- Amount

¢ Beginning balance ... BSOSO UPRRTSRRRRR SOOI OU PR OUOURUUTSUROUO RPN
d Additions dUNNG The YEAE ...........iccioiiiiieeeire e e
. . :

f

Distributions during the year
Ending balance .............c.......... ©eveeisensesteesiarasaeesaantes seasaete et Re e s e s b e e s ae e e ts e e

2a Did the organization include an amount on Form 990, Part X, line 217 ' f:’ No

b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XI__......oocoeneeceeneninneinene:

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
: (a) Current vear " {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back -

Beginning of year balance ....................
Contributions ........cccccevveivieireciiiiiieies
Net investment earnings, gains, and losses
Grants or scholarships .............ccccccoevine
Other expenditures for facilities
and Programs  .........ccccoooeeereieiennns
Administrative eXpenses ................c..o..
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment g %
b Permanent endowment B> %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admlmstered forthe mgamzal(on

®© 00 T o

3a
by: : Yes | No
(i) unrelated organizations -1 3afi)
(ii) related organizations e —————————————— s 3a(ii)
3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equlpment See Form 990, Part X, line 10.
wwDeseription.ofiproperty e e 4 (@) Cost or other (b} Cost or-other-—{~—{c)-Accumulated -—J—- (d)-Beok value—-
. basis (investment) basis (other) depreciation
18 LANG oo 43,000. 43,000,
D BUIGINGS ©ovooeeeveeoeeee e 248,185, r 32,172.
¢ Leasehold improvements - 460,307, 308,725, 151,582.
d EQUIPMENT ooooooi e 209,665. 181,414. 28,251.
€ O oo eee e ieeen ez '
) . , | 255,005

Schedule D (Form 990) 2012

232052 : .
12-10-12 , o
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10340807 795893 01024 ‘

31-1191147 page3

Schedule D (Form 890) 2012 AIDS TASK FORCE, INC.

| Investments - Other Securities. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(1) Financial defivatives ...,
(2) Closely-held equity interests ..o
(8) Other :

(A)

(b) must equal Form 990, Part X, col. (B) line 12.) B>
I Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

(¢} Method of valuation: Cost or end-of-year market value

N [—=
= 1=

w

I
RN

< B S
©)

L~
oo

L~
«©
= = ==

b~
—
(=}

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

Other Assets. See Form 990, Part X, line 15. » ‘
{a) Description . ‘(b) Book value

Column (b) must equal Form 990, Part X, col. (B) line 15.) «..oooovveevieciennnsie ey
Other Liabilities. See Form 990, Part X, line 25. -
{a) Description of liability

(b) Book value 4'

Loy A

2,400

) "Federal incometaxes =
) TENANT DEPOSITS

(11) :
Total, (Column (b) must equal Form 990, PartX, col. (8) line 25,) ............... B 2,400
's

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the Lext of the footnote to the organization’s finanicial statements that reports the organization

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ..................
Schedule D {Form 990} 201

232053
12510-12
22 :
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D (Form 990) 2012 AIDS TASK FORCE, INC. 31-1191147 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 890, Part Vil line 12:

Net unrealized gains on INVEStMENS ... v

Donated services and use of facilities ...

Recoveries of prior year grants ... e

Other (Describe in Part XL .o e .

Add lines 2a through 2d ‘ : : 0.

3 Subtract line 2e from line 1 985,346,

4 . Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other (Describe in Part XHL) i e ' i . :
4c 0.

¢ Addlines4aand4b .. ... et e et .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ..oo.oovvvnrrvoreneiseieinnrinnsrniiniccones 5 985 7 346 ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _

1 Total expenses and losses per audited financial SLAIEMENTS ... oo oot eceae e irr e 1 | 965,35 3.
Amounts included on line 1 but not on Form 980, Part IX, line 25: '

- Donated services and use of faCilitIeS .............ccccoovimiiiiini s
Prior year adjustments '
ORREE IOSSES oo eeeeeesese e s N
Other (Describe in Part Xill.) ......... e RS T U UUUPURPPUUPPRPRRRRPRNS .
Add lines 2a through 2d : ' ' ' 0.

3 Subtract line 2e from line 1 965,353.

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIIL) ... ' eermrem

' 4c. 0.

c Addlines4aand4b ... ST ERO TSP PP PSSR SRR
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 965,353.

| Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3,5, and 9; Part il], lines 1
X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

hedule

985, 346.

O o 0 T o

o a0 oW

a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part

Schedule D (Form 990) 2012

232054

12-10-12 X
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SCHEDULEG ~ Supplemental Information Regarding OME No. 15450047
(Form 990 or 900-EZ) Fundraising or Gaming Activities 2012
» Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
PTPB”:“;M of ?heSTfe‘a’;”’y : or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Seriee B Attach to Form 990 or Form 990-EZ. B> See separate instructions.
' Employer identification number

Name of the organization

31-1191147
"Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not

AIDS TASK FORCE, INC.
Fundraising Activities. Complete if the organization answered
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants - '

g Special fundraising events

[2 2 ©

D Phone solicitations

d. D In-person solicitations _
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or /

key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to-be

compensated at least $5,000 by the organization.

. N (i) Did . - v) Amount paid . : .
(i) Name and address of individual e (i D19 | (iv) Gross recelpts n() %or e by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
‘ contabutions? | listed in col. (i) | oreanzation.
Yes | No
TOUAL oo oo etees et oes e B
— 3 -List all states in.whichtheotganization is registered or licensed to solicit contributions or-has-been notified.it is exempt from registration - -——-

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2012
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G (Form 990 or 990-EZ) 2012 AIDS TASK FORCE, INC. 31-1191147 page?2

Eundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
List events with gross receipts greater than $5,000.

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
(a) Evgnt #1 (b} Event #2 (c) Other events (d) Total events
‘ ' NONE | (add col. (a) through
WALK : DINNER DANCE col. (c)
° (event type) (event type) (total number) '
R T 52,926. 45,472. 98,398.
2 Less: Contributions ........... e 5,000. . 5,000.
3 Gross income (line 1 minus fine 2) ... ' 4.7,926. " 45,472. : 93, 398.
4 Cashpfizes ... N e, 200.] 1 200.
5 Noncash ptizes ... ST
[}
[1}]
(%]
é 6 Rent/facility COStS ..o - 2,372.] 4,648, ’ 7,020,
) : :
T |7 Foodand beverages ... 14,767. 14,767.
8 Entertainment ... . 545. . 545.
9 Other direct eXpenses ............ccoeweeeeenn. : 5,289. ' 4,821. 10,110,
Direct expense summary. Add lines 4 through 9 in column (d) ... e T B | ( 32,6424
_Net income summary. Combine line 3, column (d), and line 10 oo TR, B 60,756.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reponed more than

$15,000 on Form 990-EZ, line 6a. .
) ’ (b) Pull tabs/instant . (d) Total gaming.(add
[
2 (a) Bingo bingo/progressive bingo (c)_Other gaming col. (a) through col. (c))
e
1 (GrOSS IEVENUE ...vevurraarierieiiinnaznanassieiereeess
o |2 Cashprizes ...
3 .
g
1% 3 Noncash prizes ........ccoemnn
é‘f 4 Rent/facility costs ...
5 Other direct eXpenses ...
L] Yes % |[_] Yes 9% |[__] Yes
6 Volunteerlabor ... 1o [ Ino [ o
7 Direct expense summary. Add lines 2 through 5 N GOIUMN (D). oo ( )
— e e e e o e ) ) . I
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organ.i'zation operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these SEALES T e D Yes [:j No
b If "No," explain:
D Yes [::] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax VEAIT ot

b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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" Schedule G (Form 990 or 990-62) 2012 AIDS TASK. FORCE, INC.

31-1191147 page3s
11 Does the organization operate gaming activities with NoNMEmMDers? ........c..ocooeiieriiienencaenns e s

[ Jves [INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
: l___| Yes D No

10 AAMINISTEr CHAMABIE GAMING? ... ..o oeeeeeeeeeeeeseeeeeee et s
13 Indicate the percentage of gaming activity operated‘in:
"a The organization’s facility

B AN OULSITE TAGHIY ..o oeoeees oo seeees st s e FRRRRUURRROS
14 Enter the name and address of the person who prepares the organization's gaming/special'events books and records:

13a | %
13b %

Name #

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .........co.... . D Yes D No

and the amount

b If "Yes," enter the amount of gaming revenue received by the organization B¢
of gaming revenue retained by the third party P s '
c If "Yes," enter name and address of the third party:

Name B>

" Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided g

D Director/officer ] Employee ] Independent contractor

17 Mandatory distributions: -

_ a ls the organization required under state law to make charitable distributions from the gaming proceeds to . o .
. retain the state gaming license? ... TSSO DTSSR o dves [no
b Enter the amount of distributions required under state law to be distributed to other exempt' organizations or spent in the '

oraanization’s own exempt activities during the tax year > %
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (iii} and (v), and Part [ll,

lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

T o R AT

LN 8 R A

232083 01-07-13 ’ Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on 2 1 2
Depariment of the Treasury Form 990 or gggfz orto provide any additional information. ’
Internal Revenue Service : -Attach to Form 990 or 990-EZ. e
. Employer identification number

Name of the'organization

AIDS TASK FORCE, INC. 31-1191147

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

FOR MEN, WOMEN AND .CHILDREN WITH HIV AND AIDS, TO EDUCATE THE COMMUNITY

IN ORDER TO DECREASE THE INCIDENCE OF HIV AND STD INFECTION, AND TO

INCREASE THE PUBLIC'S UNDERSTANDING OF AND RESPONSE TO HIV AND AIDS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS FIRST REVIEWED BY THE

A REPRESENTATIVE. THE 990 IS THEN REVIEWED

AUDIT & FINANCE COMMITTEE OR

ANNUALLY AT A BOARD OF DIRECTORS MEETING. THE 990 IS ALSO SENT VIA EMAIL TO

THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTERESET POLICY

IS UPDATED ANNUALLY FOR BOARD MEMBERS. DOCUMENTS ARE REVIEWED AND APPROVED

BY BOTH THE BUSINESS MANAGER AND TREASURER FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A: THE_EXECUTIVE DIRECTOR COMPENSATION

Y A SUBCOMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS. THE

WAS REVIEWED B

COMMITTEE REVIEWED DATA FROM OTHER UNITED WAY AGENCY PARTNERS IN. ADDITION

TO COST OF LIVING WAGE INCREASES.

FORM 990, PART VI, SECTION C, LINE 19: ANNUALLY AUDITED FINANCIAL

E AVAILABLE ON THE AGNECY WEBSITE. OTHER

STATEMENTS AND THE 990 AR

DOCUMENTS, FINANCIALS, AND POLICIES ARE AVAILABLE BY REQUEST.

LHA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (201 2)
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»

Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 15451709

Depariment of the Treasury

Intemal Revenue Service > File a-separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisboX ..........cccccciviiiiieiiei, S
o i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing /e-r‘//a,l You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporatlon
required to file Form 990-T), or an additional (not automatlc) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
isit jrs.qov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submlt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete |:]

. >

PAIE L ONIY .ot e ettt oo eseer e eae s sae s e s et e s s ae e s as e bR e b€ eSS e SRR SRR e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. | Employer identification number (EIN) or

print o . . ) .
] AIDS TASK FORCE, INC. _ 31-1191147
dlll,ee 321‘2?0, Number, street, and room or suite no. If a'P.O. box, see instructions. Social security number (SSN)
fillng your 525 OXFORD ST. : '

return. See - -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WAYNE, IN 46806

Enter the Retuin code for the return that this application is for (file a separate application for each return) .............cccoceevererccennnnens [RSTP

Application Return | Application ’ ‘Return
Is For Code (s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 06 | Form 8870 12
LISA TERRY
@ The books are in the careof B> 525 OXFORD STREET — FORT WAYNE, IN 46806
~ Telephone No. > (260) 744-1144 FAXNo. B (260) 745-0978 - : I:] -
B

® |f the organization does not have an office or place of business in the United States, CheCK thiS BOX ...
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ I:I . I it is for part of the group, check this box 2~ |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2012 or
B[ Jtax year beginning , and ending

D Initial return L___I Final return

2 i the tax year entered in line 1 is for less than 12 months, check reason:
I:] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forr 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ . 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, v )

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0.

Caution. If you are going to rr.ake an slectronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 88783-EQ for payment instructions.
Form 8868 (Rev. 1-2013)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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