~m 990

Department of the Treasury

Return ot Organization Exempt From ﬁ‘icome Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

p Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at_www.irs.gov/form990.

OMB No. 1545-0047

intemal Revenue Service
A For the 2013 calendar year, or tax year beginning and ending
B checkll |C Name of organization D Employer identification number
applicable:
adoress | ATDS TASK FORCE, INC.
[(Jhemes | Doing Business As 31-1191147
I Number and street {or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
[Jremn- | 525 OXFORD ST. 260-744-1144
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 906,924.
[Jhgete> | FORT WAYNE, IN 4 6806 H{a) s this a group retum
pending I'c niame and address of principal officern JEFF MARKLEY for subordinates? ...... __Yes [XINo
525 OXFORD ST, FORT WAYNE, IN 46806 H(b} Are all subordinates |nc1uued7|:]Yes D No
| Taxexempt status: [ X] 501(c)(3) [ 501(c) ( )« (insertno.) [ 4947(a)(1) or [_1 527 If *No,* attach a fist. (see instructions)
J Website: » WAWW . AIDSFORTWAYNE . ORG H{c) Group exemption number

K_Form of organization: Corporation | ] Trust [ Association [} Other >

[ Year of formation: 19 85| M State of Iegal domicile: TN

Summary

-

nificant activities: THE MISSION OF THE AIDS TASK

o Briefly describe the organization’s mission or most sig
% FORCE OF NORTHEAST INDIANA IS TO HELP IMPROVE THE QUALITY OF LIFE
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ...t 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..........coveerveeecnncconcinncnns 4 13
# | 5 Total number of individuals employed in calendar year 2013.(Part V, line 2a) _.........ccccoevevvirvemeecererrnnannnas 5 25
£ | 6 Total number of VOIUNEErs (ESHiMate if NBOBSSAY) .......vocsrercrrsorsssssissrrsnsss s 8 150
:g 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ....c.ooveieverseneeniisieinensiienenieiaa e 7b 0.
) Prior Year Current Year
g | 8 Contributions and grants (Part VIl I8 1h) ...t 857,594. 763,086.
g | 9 Program service revenue (Part VIIL N8 20) ....occoneemmsvrsersinscssrssrssissssssssssnesss 34,250. 34,089.
é 10 Investment income (Part VIIf, column (A), ines 3, 4, and 76) .......cccoververeuiens cvurerereene 841. 926.
11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ....... 92,661. 63,263.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ling 12) ......... 985, 346. 861,364.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1:3) .....cccoreenniencnnenens 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line BY vt eeesaeanrtaeaanas 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ......... 625,097. 616,635.
. g 16a Professional fundraising fees (Part IX, column {A), line 118} .........ccccervmicvcncrnncricrrennes 0
g b Total fundraising expenses (Part X, column (D), fine 25) > } SRR 2 :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:248) _.......ocvvvvermvuimmmeurininninnnes 340,256. 363,687.
18 Total expenses. Add lines 13+17 (must equal Part IX, column (4), line 25) 965, 353. 980,322.
19 Revenue less expenses. Subtract ling 18 from lN@ 12 ........ccvcvvieniiinrinisininnizinensins 19,993. <118,958.>
ié Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 589,339. 479,810.
§;§ 21 Total liabilities (Part X, line 26) 29,488. 38,917.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ....oococoecrzizzociereiniieiivieneens 559,851. 440,893,
‘PartiJi:i| Signature Block

Under penalties o;syr‘yo/.—)declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowiedge and beiief, it is
han officer) is based on all information of which preparer has any knowledge.

true, correct, and gdmplete/Declaratio 9f pragaref (other ) 3
N&y/ VARV, . | Jdliy
Sign ,SlgnﬁH/ém ?{Oﬁ' 6;;:' U A ‘7 Date - ' ! /
Here F M.Ié( BY, I%XECUTI E DIRECTOR / /
} Type or print name and titie yary // / /
Print/Type preparer's name Preparer's/si ;{é}r{ A D 7 / cck [ ]| PTIN
Paid TODD E. HAINES Z//g C‘/ 8; ['-/ /Y ';;umplm P00691953
Preparer | Firm'sname _p HAINES, ISENBARGER M [SKIBA, L [ [lrmsemp 52-2127371
Use Only | Firm's address p» 4630-8 W. JEFFERSON BLVD. .
FORT WAYNE, IN 46804 Phoneno.(260)436-9500
May the IRS discuss this return with the preparer shown above? (see instructions)  ...........ooococeeeneninniireneniiiieecee Yes [ |No
Form 990 (2013)

332001 10-28-13
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 page2
‘Part 1ll'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 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
the PHOF FOMM 890 OF B80-EZ? ...\ oeeoeeoeoeeee e eee e e oo s e [Ives [XINo
If "Yes," describe these new services on Schedule O.
[:]Yes 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 $ 174,189, includinggrants ot } (Revenue $
PUBLIC EDUCATION OF INFORMATION ABOUT AIDS; 10,650 ESTIMATED CONTACTS
THROUGH PUBLIC SPEAKING. BROAD PUBLIC AWARENESS THROUGH MEDIA.

4b  (Code: } {Expenses $ 634,657 . including gants of $ . ) (Revenue $ )
DIRECT SERVICES TO PEOPLE WITH AIDS AND HIV INFECTIONS, INCLUDING

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

4c  (Code: } (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue$ )
4e__Total program service expenses B 808,846. -
: Form 990 (2013)

332002

10-29-13
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 Page3

[Part IV [ 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, " COMPIBLE SCREOUIE A | | ieoeeoooeeoooeeos s oeeees e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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] . ._._._....——————eeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ..o 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part Il . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOUUIE D, PAMt Il oo e see oo e e 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, " complete SChEdUIB D, PAITIV e 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. | ... X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl oo e A s 2ottt oA 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 If "Yes, " complete Schedule D, Part VIl _...........ccccoovuummmveeercerrereessssssssmmeneeee 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 167 If "Yes," complete Schedule D, Part VIl ||| ... 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
Part X, line 167 If "Yes," complete SCheaUle D, PAIIX ...\ oooooooeoeooeeoeoesossoeeoesoeosesessmsseeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOAUIE D, PAFtS XI BN X ..\ oooooeoeoeeoes oo et 12a| X
b Was the organization included 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 Xil is optional _ ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside 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
or more? If 'Yes," complete Schedule F, Parts 1anA IV ...t s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l18NA IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
" column (4), lines 6 and 11e? If "Yes," complete Schedule G, PArtl . ... ..............cemmmmmrescssisssissssssssssseerereereen S I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, PartIl || ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete SCheAUIR G, Part ll | | . eeceeeeeeeeee et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retumn? .......................... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147  page4
] Part IV. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts 1 and 1l e 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Iand Il || ...
23 Did the organization answer "yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONAUIE J et r e es 2SRk eA AR SRR REecns
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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", gO 10 /iN€ 258 ______........ccooccorccemmrrrrrrvrrerrsssneee et s . | 24a X
b 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

Yes | No

X

23 X

ANY TAX-BXEMPE DOMAS? | oot eteeeeee s seeses s esees e ee b e ce e s ee s s R e ens s s S b e e s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ... 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] || ..., ,25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHOOUIE Ly Pt L e —————— oo
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlete SChEQUIE L, PAITII . oo eeee et sas s e e s e ea s e bbb b st s
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
of any of these persons? If "Yes," complete Schedule L, Partlll || ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y%
instructions for applicable filing thresholds, conditions, and exceptions):

25b X

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . -128b X
c An entity of which a current or former offlcer, director, trustes, 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 28¢c 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 assets, or qualified conservation
contributions? If "Yes," COMpete SCHEAUIE M ..o mmssieeene s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Partl | | ... ....eeeeeeiisieeseserecesaesseuceses st sres s b s s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete Ny
SCRBAUIE N, Part Il oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | | . ... ....oieeeeeeeeteieeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEV, M€ T oo ooooooeoeoeoeeoeeoeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 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)? 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, M€ 2 oo 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? /f "Yes," complete Schedule R, Part VI ... 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 ..o s, 3s [ X
. Form 990 (2013)

332004
10-29-13
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Form 990 (2013 AIDS TASK FORCE, INC. 31-1191147 pageb
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... fa
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIS? ... ........c.iiiieeeiee ettt er e e sne e
2a 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 ... .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a 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)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 88B6-T? | ... ... e enans
6a 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? ... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

3b

were NOt taX deAUCHIDIBT .. . ettt s ee et a e a bbb
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO fIlE FOMMI B2B27 .ottt e e et e ee e e eesaaees s eee e e eeeeeeasesaeeaameer e e ae s s e e e se e ens s e s e e asbass s e sssan e aeeam s s e s s st e e e
If "Yes," indicate the number of Forms 8282 filed duringthe year . ... .....coimmooiiiieinnn. I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
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?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Ta@ -0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 . ... . .......ccccoioimrnrniineeeee e

b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIL, ine 12 e, 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or SNareholders ... ... .. .....ccccooommsreeeeseneerereeesseereersesssennes | 118

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | ..ottt 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b g
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? | _..............c.oiiiiieccereecneee 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ._............... . 14b :
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 Page6
.Part VI.| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
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 ornoteto any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
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 membets included in line 1a, above, who are independent ... . .. 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @MPIOYEET | ..ttt er et b s e n s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . .......ceenen. 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or SOCKNOIEIS? | . ... s e acneans 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEINING DOTY? . ettt et ree et e s ars st sa s a s n e baanas
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govermning DOTYT et eereee et es et e etesbe st e e s ete st e et aeenre s eaernen
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

3]

Ca T L B b o o o B

@ The gOVEMING DOTY? | ... et et e e bR e
b Each committee with authority to act on behalf of the governing.body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in SChedule O . ...ciciiviinicioiciiciiccae 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affillates? ... . ...
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 form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . .. .., 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW IS WaS ONE - | .o ae e ee e 12c
13  Did the organization have a written whistleblower policy? 13

X
X
X
X
X
X

14

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 ...
b Other officers or key employees of the organization . . ...t
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 QUING the YBAI? oot ettt e et e eeeseesetesesetensaesssesasssase seesasamereesesemeae s s esetsaeesarannees
b If "Yes," did the organization follow a written policy or procedure requiring, fhe organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o
Section C. Disclosure
" 17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:, 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 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JEFF MARKLEY - (260) 744-1144
525 OXFORD STREET, FORT WAYNE, IN 46806

332006 10-29-13
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Form 990 (2013) AIDS TASK FORCE, INC. _ _ 31-1191147 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII i |:|

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."

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e [ st 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.
® | jst 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) (©) (D) (E) (F)
Name and Title Average | o not cfegks:'ﬂg'gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § § ) % (W-2/1099-MISC) organization
organizations| = | 5 EER and related
below § é 5| ;:E;: 5 organizations
line) HENHEEHE
(1) BOB GOULD 0.80
PRESIDENT X X 0. 0. 0.
(2) EARL ROBINSON 0.80]
VICE PRESIDENT X X 0. 0. 0.
(3) DANTEL BORGMANN 0.80
SECRETARY X X 0. 0. 0.
(4) RICK MAPLES 0.80]
TREASURER X X 0. 0. 0.
(5) DAR RICHARDSON 0.30
DIRECTOR X 0. 0. 0.
(6) SANDRA GRIFFIN 0.30
DIRECTOR _ X 0. 0. 0.
(7) DENISE KLAUSNER 0.30
DIRECTOR X 0. 0. 0.
(8) DEBBY BECKMAN 0.30
DIRECTOR X 0. 0. 0.
(9) DAVID KIRK 0.30
DIRECTOR X 0. 0. 0.
(10) HEATHER MORRISON-BEAN 0.30
DIRECTOR X 0. 0. 0.
(11) ALAN NAUTS 0.30
DIRECTOR X 0. 0. 0.
(12) JANE SILVA 0.30
DIRECTOR X 0. 0. 0.
(13) CEIRA BALKENBUSCH 0.30
DIRECTOR ' X 0. 0. 0.
(14) JEFF MARKLEY 40.00
EXECUTIVE DIRECTOR X 13,036. 0. 0.
Form 990 (2013)

332007 10-29-13
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 page8
lPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | cl}:‘g‘fgl'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany | % the organizations compensation
hours for {5 H organization (W-2/1099-MISC}) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below [S|E(,_ [c[gEl s organizations
. = = 3 o |les| E
i) 15125 [5E| 5
1b Sub-total 13,036. 0. 0.
c 0 . 0 . 0 L)
d Total (add lines 16 and 16) . .oooooiio > 13,036. 0. 0.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIUA! ||| | .. ..o e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . .. ............
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 PEIrsON . ....ovcvviiiiiniinsiiiiiiisinioicsisiiiiicisiciaci

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(C)
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 P> 0 aima L
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 Page9
‘Part.VIII:| Statement of Revenue

Check if Schedule O contains a response or notefo any lineinthis Part VI .............ooooviiiiiiiieeneiie o I___J
e ERe R e K (3] ©) D)
Total revenue Related or Unrelated R?venute eXCILéded
exempt function business TOT (aX o der

Contributions, Gifts, Grants] "
and Other Similar Amounts|’

revenue revenue 519 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events .
d Related organizations ... 1d

e Govermnment grants (contributions) 1e 502,952.
f All other contributions, gifts, grants, and '

5,300.

similar amounts not included above 1#| 254,834.|
g Noncash contrlbutions included in lines 1a-1f: $
h Total. Add lines 1a-df . oo >
Business Code|
8 2a RENT
>
HEE
%l
A f All other program service revenue | . ...
g Total. Addlines 2a-2f ..o, > 34,089.
3 Investment income (including dividends, interest, and ]
other similar aMOUNS) ... oo > 926. 926.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...ooooeieerimeeeeee et >
(i) Real (ii) Personal
6a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental iIncome or (I0SS)  ...oovoi iz >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain ofr (I0S8) ....ooooiiivieieeieeereeeeereeseieg st »
g 8 a Gross income from fundraising events (not
£ including $ 5,300. of
E contributions reported on line 1c). See
5 PartIV, ine 18 _........oocorerrrcrnrer al108,746.
s b Less: direct expenses b| 45,560.[
o i :
¢ Net income or (loss) from fundraising events  __............. | 63,186.
9 a Gross income from gaming activities. See :
PartV,line19 | .. a
b Less: directexpenses ... .......... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of INVENtOry ......uecee. »
Miscellaneous Revenue Business Code) s G : G e e
11 a MISCELLANEOUS 77. 77.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... | 4 CTTWf e R e
12 Total revenue. See instructions. ... » 861,364. 34,166. 64,112.
R s Form 990 (2013)
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Form 990 (2013)

AIDS TASK FORCE,

INC.

31-1191147 page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and Swmed e 4 e
organizations in the United States. See Part IV, line 21
2 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 fo or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 41,587. 12,476. 18,714. 10,397.
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 ... 453,849. 376,735. 62,174. 14,880.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ___.____.............. 74,410. 57,533. 13,041. 3,836.
10 PayrOltaXes _.............ccooomemreerrre 46,783. 36,177. 8,200. 2,412,
11 Fees for services (non-employees):
a Management | ...,
b Legal | ..o
€ AcCOUNtiNg | ...
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses . ........c.ccieiannnns
14 Information technology ...
15 Royalties . ...
16 OCCUPANGY ..o 36,099. 28,007. 6,224. 1,868.
S T (O 26,243. 24,931. 525. 787.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,2 49. 6,0 47. 205. 3, 997.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 950. 475, 475.
23 INSUMBNCE  ......oooooooooeeoseereeesoeeeeeeesseenrss 9,934. 7,691. 1,602, 641.
24 Other expenses. ltemize expenses not covered : B T e E
above. (List miscellaneous expenses in line 24e. If ling |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... poemEL L Sl D
a SPECIFIC ASSISTANCE TO 110,342. 110,342.
p RESIDENTIAL SERVICES 93,276. 93,276.
¢ PROFESSIONAL FEES 37,995. 29,168. 6,524. 2,303.
d PRINTING & PUBLICATION 17,603. 10,034. 1,232, 6,337.
e All other expenses 20,996. 15,894. 2,621. 2,481,
o5  Total functional expenses. Add lines 1through 24e 980,322. 808,846. 121,537. 49 ,939.
o6 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 - l:l if following SOP 98-2 (ASG 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) AIDS TASK FORCE, INC. - 31-1191147 pageid
[ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ...z L]
(A) (B)
Beginning of year End of year

IS eSS —— 126,040 1 65,731,
2 Savings and temporary cashinvestments . ............cccoceiinnncinnnnnn. 2

3 Pledges and grants receivable, net 178,347.| 3 185,371.
4 ACCOUNtS 16CEIVADIE, NBE . _......oooo oo 9,408.] 4 4,658.
5 Loans and other receivables from current and former officers, directors, . o o

trustees, key employees, and highest compensated employees. Complete

Part llof Schedule L ...t
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) voluntary

‘g employees’ beneficiary organizations (see instr). Complete Part lfof SchL ..
@ | 7 Notesand loans receivable, net ...
< | 8 Inventories forsale OruUSe ... ... .. ioiooeeoeeeneeeeeieeeeeeeeneesneeessenreseneeeens
12,222.

o loiN]e

9 Prepaid expenses and deferred charges ...

16,697,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 961,157, - L

b less:accumulated depreciation ... ... 10b 753 ’ 669. 255 ’ 005.] 10¢c 207 ’ 488.
11  Invesiments - publicly traded securities ... ..o 11
12 Investments - other securities. See Part IV, ine 11 e, 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEES ... ... ..ot e 14
15 Otherassets. See Part IV, ine 11 _________.....oimmmmmmmmirseeneeen 3,842.] 15 4,340.

16__Total assets. Add lines 1 through 15 (must equal e 34) ..o, 589,339.] 16 479,810,
35,017.

17 Accounts payable and 8CCrUEd BXPENSES _............ooooooooooooeeee oo 27,088.] 17
18 Grants PAYADIE | ..ttt ee e et
19 DefOrf@d YOVENUB .. oo eeeeeeeae et s b eseasan e e e esaese e enas
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of
SChBTUIB D et stk b et s
26 _ Total liabilities. Add lines 17 through 25 __.....0oeicceiii i,
Organizations that follow SFAS 117 (ASC 958}, check here P> [X] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net@ssets | ...
28 Temporarily restricted net @ssets ... ........cccooimoneen e
20 Permanently restricted N6t @SSEtS  .............cccccceeeererreresssenserressseeeeo s
Organizations that do not follow SFAS 117 (ASC 958}, check here > [:'
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
32 Retained earnings, endowment, accumulated income, or other funds ..

Liabilities

2,400.] 25 3,900.
29,488.] 26 38,917.

343,551. 27|  293,219.
216,300.] 28 147,674,

Net Assets or Fund Balances

33 Total net assets OF fund DAIANCES _..........c.ccweeeerenssneinssorsonreserssree 559,851.] 33 440,893,
134 Totalliabilities and net assets/fund balances ..., 589,339.] a4 479,810.
‘ Form 990 (2013)
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Form 990 (2013) AIDS TASK FORCE, INC. 31-1191147 pagei2
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ...

1 Total revenue (must equal Part VIHl, column (A), line 12) 1 861,364.
2 Total expenses (must equal Part IX, column (4), line 25) 2 980,322,
3 Revenue less expenses. SUBMact liNe 2 from NE T __._............o.ooooiorrooovooeoeooeeoeeoassmsssssssnsss s 3 <118,958.>
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..............coooveeeeen. 4 559,851.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESHMENT BXPENSES . oot et eesteseeeseesaessssataseseseaseseseasesess s et easeetesmenaesesmea s s s asns e b e b e rranes 7
8 Prior period adiUSIMENTS | .. it a e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oo 10 440,893.

‘Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL ...

1 Accounting method used to prepare the Form 990: l_—_| Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|__—__| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? __.........ccccoviireieeineineens
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 I:l Consolidated basis l__—l 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? | ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAr A-1B3? ettt ee et bttt ca e ca bbb r s s bbb e 3a X
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 aUARS .o 3b
Form 990 (2013)
Fr AN
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs. gov/form990.

Inspectlon

Name of the organization

Employer |dent|f|cat|on number

AIDS TASK FORCE, INC. 31-1191147

|Part]| Reason for Public Charity Status (Al 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
2 []

3

4 ]

0 E0 O

10
11

[0

el ]

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

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

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

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part II.) "

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IlL.)

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. '
Type | b Type I Type lll - Functionally integrated d D Type Il - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations desctribed 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 Iil
supporting organization, CheCK this DOX . ettt e e e e baaans ]
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i} above? 11g(ii)
{iii) A35% controlled entity of a person described in (i) or (i) @bove? .. ., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization wnsmeomthMn(wDMymnmmymeOr(Wugre 1. | (vii) Amount of monetary
organization (described on lines 1-9 i col- (i) listed in your| organization i col. |4 )ggpéé?lllzedlpn%ﬁe support
above or IRC gection governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes Mo Yos No
Jotal e
Schedule A (Form 990 or 990-EZ) 2013

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2013 AIDS TASK FORCE, INC. 31-1191147 page2
' upport Schedule for Organizations D escrlbe d in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. Iif the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’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

798,953.| 880,471.| 849,287.] 857,594./ 763,086. 4149391.

4 Total. Add lines 1 through 3 ... 798,953.] 880,471 4149391,
5 The portion of total contributions e S .

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,

colmn @ e 369,808,

3779583.

6 _Public support. Subtractline 5 from line 4. |-
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
798,953.] 880,471.] 849,287.] 857,594.] 763,086.] 4149391.

7 Amounts fromlined4 . ...

8 Gross income from interest,
dividends, payments received on
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 income. Do not include gain

or loss from the sale of capital

37,390.| 30,617.] 33,722.] 35,091. 35,015.  171,835.

assets (Explainin Part IV.) ... ..
11 Total support. Add lings 7 through 10 |- o s 4321226.
12 Gross receipts from retated activities, etc. (see mstructlons) 515,294,
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, check this box and stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column () _................ooooccovevrvnee. 14 87.47
15 Public support percentage from 2012 Schedule A, Part I, ine 14 _.......cccorrorremsermmmmeeoneccressnne 15 88.72 %

16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... s
b 33 1/3% support test - 2012. 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 __._...............ccccoccviecvneeieinneeiree e s e >
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i 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 . ... ... > l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
motre, 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 ... | 4 D

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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
]‘:Eart III l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either 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 disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support ybisetiine 7¢ from line 6.
Section B. Total Support

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

9 Amountsfromline® ...
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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooreee
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(8) organization,

ChECK thiS DOX ANG STOP HEI® ... ... oooois ittt et i es ot A e e | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f) ................cococeviieinennns 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line A i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 ... 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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 - 2012. If the organization did not check a box on line 14 or line 19a, 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 .......... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........ccoceeccccs > [
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013

12080808 795893 01024 2013.03061 AIDS TASK FORCE, INC. 01024_1



Schedule A (Form 990 or 990-E2) 2013 AIDS TASK FORCE, INC. 31-1191147 pages
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

$°532,?§.9; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury > Informaticfn a}bout Sc_hedlfle B (Form 990, 990-EZ, or 990-PF) and 20 13
Internal Revenue Service its instructions is at www.jrs.gov/form990 -

Name of the organization

AIDS TASK FORCE, INC.

Employer identification number

31-1191147

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U oo

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 (10) organization can check boxes for both the General Rule and a Special Rule. See instructions..

General Rule

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

contributor. Complete Parts | and 11

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(=)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts l and II.

l___] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

,:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear . ... ........ccvemveeenns

» 5

’

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 its Form 990-PF, Part |, line 2, 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 Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AIDS TASK FORCE, INC.

Employer identification number

31-1191147

;Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
COMMUNITY FOUNDATION OF GREATER FORT
1 | WAYNE Person
Payroll [:l
555 E WAYNE ST. 42,500. Noncash [__|
(Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOELLINGER FOUNDATION Person
Payroll |:|
520 EAST BERRY STREET 25,000. Noncash
{Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
(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 92,200. | Noncash [ ]
{Complete Part Ii for
INDIANAPOLIS, IN 46202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LINCOLN FINANCIAL GROUP FOUNDATION Person
Payroll |:|
1500 MARKET ST., SUITE 3900 56,000. Noncash [_|
(Complete Part Il for
PHILADELPHIA, PA 19102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF ALLEN COUNTY Person
Payroll
334 E BERRY ST 31,511. Noncash [ |
(Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll EI
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12080808 795893 01024
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

31-1191147

AIDS TASK FORCE, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
D inti £ (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
(a)
(c)
No. i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No.
° o (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323453 10-24-13

12080808 795893 01024
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Employer identification number

Name of organization

31-1191147

AIDS TASK FORCE, INC.
" " Exclusively TENgious, cnarianle, etc.,, in u TI7), (9], OF (10) organizations that fofal more tnan $1,000 for the
year. aomrylete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

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

Use duplicate copies of Part il if additional space is needed.

{(a) No.
I\;raoTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 123, or 12b , o I
Department of the Treasury Attach to Form 990. ‘Open to_‘P‘ub“?
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www jrs gov/formagn ‘Inspection

Employer identification number

AIDS TASK FORCE, INC. 31-1191147
] ‘Part| | ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

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

Total number at end of year | . ____.......cooomnnen.
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e
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 donar or donor advisor, or for any other purpose conferting

impermissible Private Denefit? ..o

| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a cettified historic structure

O Hh ON -

|:| Yes D No

l:l 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 Tax Year

2a

Total number of conservation easements ...
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) _..._..........cocoviiiiicenin. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National RegISTEr | ... ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax’

o 0 T o

year p-
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? STV U TN T
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
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)(i)
BN SECHON 17OMAIBIIN? oo ee s ettt e s Clves [no
9 In Part XllI, 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

D Yes I:] No

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that desctibes these items.
b [f 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} Revenues included in Form 990, Part VIIl, line 1
(ii) Assetsincluded in Form 990, PartX ..
2 Ifthe 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 990, Part VIIL @ T . ..o enn e cnen > $
b Assets included in Form 990, Part X ... > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 AIDS TASK FORCE, INC. 31-1191147 Page 2
[Partlll | 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 |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ L—_] 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 XIil.
5 During the vear, 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? _..................ococoviicioc [ Ives [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAIEXT oo e oo s [ ves
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

L—_]No

Amount

BegINNING DAIANGE ... oottt ee et et eae s em et et e eecseraeaeaeses s st sesseesean s e s s s m et
AddItions AUING the YBAI | ... . oo ceeeeteeee e eiese e er e i s sns sans e s s s e st
Distributions dUrNG the YA | ... . ..ottt seecer et st s e e
ENding balance ..............ccocoiervieeceeiee et
2a Did the organization include an amount on Form 990, Part X, line 21?7
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIll
‘Part:V.: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
i (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 0 0

1a Beginning of year balance ... ...
Contributions _.............ccccoeerverercrreenes
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or guasi-endowment P %

b Permanent endowmenit P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L2 e 2 N o 3

by: Yes | No
(1) UNrEIBLEA OXGANIZAtONS | . . . oooieeeeeeeeeeesees e ssssaesesssessasesceseeseaeaearaeaesee bt sesbasrenea e ansnaesassrns s s besebs s nsee e iaes 3ali)
(Ii) related OFGANIZAtIONS | o eeoeiee s cees e e e e s ee s et s s e s s ase b s e et sk h R R e R st sa et bt ab s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
‘Pa Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LANG oo 43,000, oo e 43,000.
B BUIGINGS ..o 248,185. 225,205. 22,980.
¢ Leasehold improvements ... 460,307, 340,234. 120,073,
d EQUIPMENt . e 209,665, 188,230, 21,435.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) .. i, > 207,488,

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 AIDS TASK FORCE, INC. 31-1191147 page8
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives .. . ...
" (2) Closely-held equity interests
(8) Other
()
B
©)
(D)
(5]
(3]
()]
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
:Part:VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to 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

)

2

©)]

@

(6

)

)

8

©
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

iPart IX{| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2
3)
4
{5)
©)
@
(8
©
Total, (Column (b) must equal Form 990, Part X, ol (B) ine 15.) ..o |
Part X. | Other Liabilities.

Complete if the organization answered "Yes" to 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
@) TENANT DEPOSITS 3,900.[
@)
(5)
(6
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 3,900.]: :

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| D
Schedule D (Form990) 2013

332053
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Schedule D (Form 990) 2013 AIDS TASK FORCE, INC. 31-1191147 page4
Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 861,364.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12: :
a Net unrealized gains on investments | ... 2a
b Donated services and use of facilities . .............cccooeeverieivennnnciccecieene 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XUL) | ... 2d
e Addlines2athrough2d . . ... 0.
3 Subtract line 2e from line 1 861,364.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... 4a
b Other (Describe in Part XIIL) ..ot e 4b .
¢ Add lines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 861,364.
:Part:XIl:| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finanCial STALBMENES ___..............oocevereressreereseesersesreresscesooresnmeeees e 1 980,322,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities | . ...,
b Prior year adjustments ... e
€ OMNBIIOSSES | oo eeeeeeeteme et es e e et ca e ne s e e as e
d Other (Describe in Part XIL) ... .o
e Addlines 2athrough2d ... . . 0.
3 Subtract line 2e from fine 1 980,322.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ' :
a Investment expenses not included on Form 990, Part Vlll, ine 7b ...
. b Other (Describe in Part XHL) ... e :
C AQUHNGS 88 BNG AD ..o ooooooeoeoeeeoeoeooe oo et 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 980,322,
Part XHI| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
i Schedule D (Form 990) 2013
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. . Y. e OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a. R S
Department of the Treasiry P Attach to Form 990 or Form 990-EZ. +Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at v irs gov/form 990 ‘nspection : :
Name of the organization Employer identification number
AIDS TASK FORCE, INC. 31-1191147
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e I:I Solicitation of non-government grants

b I:' Internet and email solicitations f [:] Solicitation of government grants

c Phone solicitations g !:I Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] 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.

iii) Did v) Amount paid : ;
(i) Name and address of individual - - ft(m raiser | (iv) Gross receipts tg 201» retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity ool o from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

TOUAl oot ok iieieis i ettt >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : - Schedule G (Form 990 or 990-EZ) 2013

332081
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12080808 795893 01024

31-1191147 page2

Schedule G (Form 990 or 990-€7) 2013 ATDS TASK FORCE, INC.
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on

Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WALK DINNER DANCE col. (c))

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

3

c

G| 1 Grossreceits 37,721. 60,378. 98,099.
2 Less: CoNtribUtONS .............ccoooorrrrrr. 5,300. 5,300.
3 Gross income (line 1 minus line2) ... 32,421. 60,378. 92,799.
4 Cashprizes ..o 680. 680.
5 Noncashprizes ...

]

5|6 Rontfaciity osts __...........cooruw 2,419. 10,000. 12,419.

>

]

B|7 Foodand beverages ... 18,570. 18,570.

5.
8 Entertainment . . ...
9 Other direct expenses ... 7,218. 6,673. 13,891.
10 Direct expense summary. Add lines 4 through 9in GOIUMN (d)  __.__.......c.ooorororoeoerrereer oo reenneeneeene > 45,560,
11 come summary. Subtract line 10 from line 3, column (d) ..o | < 47,239.

Net in
: aming. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Puil tabs/instant . (d) Total gaming (add
(] . . '
2 (a) Bingo bingo/progressive bingo | (&) Ohergaming |1 ) through col. (c))
T
1 Grossrevenue ...
@|2 Cashprizes .. .
3
3
2|3 Noncashpfizes ...
LL!
B
£ 4 Rentfacilitycosts | . ...
a
5 Otherdirect eXpenses ........................
L_|Yes % [L_ Yes % {L_1 Yes %
6 Volunteerlabor ... [INo [no [Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... »
__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 AIDS TASK FORCE, INC. 31-1191147 pages
11 Does the organization operate gaming activities with nonmembers? ... Tves LINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 BAMINISter ChAFEADIE GAMING? |\ ooeesoes oo [Tyes [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization'S TACIIY et cetet e e e eeeeae et e eeseses s s mes s s eese s seaeeseascaesrae st sbassensr s eaena st aranas 13a %

B AN OUESIHE TACHILY ... oot eeee e e e et e seese e aeseseaeseasebesbeebe st sent st e s ass e s e enesh e es et nasesesamesnsasbebeasannsnnsnetaness 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the 6rganization receives gaming revenue? ... . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the ambunt

of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

I:| Director/officer D Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICBNSE? . . ..o oo oo e teesevseesee e s eass e ss st e ems e sene s s [Jves [_InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
IﬁP..aIfthVl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part H, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) AIDS TASK FORCE, INC. 31-1191147 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

332084
05-01-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. - =
Department of the Treasury > Attach to Form 990 or 990-EZ. ...xOpen:toPubli

Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuw ire govifarmaon [Inspection -

Name of the organization Employer identification number

AIDS TASK FORCE, INC. 31-1191147

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

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:

EXPLANATION: THE 990 IS FIRST REVIEWED BY THE AUDIT & FINANCE COMMITTEE OR

A REPRESENTATIVE. THE 990 IS THEN REVIEWED 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:

EXPLANATION: 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:

EXPLANATION: THE EXECUTIVE DIRECTOR COMPENSATION WAS REVIEWED BY A

SUBCOMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS. THE 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:

EXPLANATION: ANNUALLY AUDITED FINANCIAL STATEMENTS AND THE 990 ARE

AVATLABLE ON THE AGNECY WEBSITE. OTHER DOCUMENTS, FINANCIALS, AND POLICIES

ARE AVAILABLE BY REQUEST.

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

332211
08-04-13
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REQUEST FOR 45R CREDIT ONLY

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning , and ending . 20 1 3
Department of the Treasury P> Information about Form 990-T and its instructions is available at .y jrs. gov/formggot. Open to Public Insmection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). ) Orgamzazﬁms Only
A |__ICheck box if Name of organization ( || Check box if name changed and see instructions.) e A
address changed instructions.)
B Exemptunder section | Print [AIDS TASK FORCE, INC. 31-1191147
501c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. B oo Dreiress adtiviy corlss
Type :
[J408(e) [_J220(e) 525 OXFORD ST.
I:]408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) FORT WAYNE, IN 46806
E;’:r‘fd"g}”zg: allassets  |F Group exemption number (See instructions.) » :
'7’9 , 810 . |G Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. >

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... L [ Ives [_Ino
If "Yes," enter the name and identifying number of the parent corporation. > .
J The books are in care of B> JEFF MARKLEY Telephone number > (260) 744-1144
[Part1] Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales G i e
b Less returns and allowances cBalance ... » | ic
2 Costof goods sold (Schedule A, e 7) | ... 2
Gross profit. Subtract fine 2from line 16 ..o 3 bk
4a Capital gain netincome (attach Form 8949 and Schedule D) .. _............ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ..o 4¢
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... . s 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10  Exploited exempt activity income (Schedule I) ... 10
11 Advertising income (SChEdUB J) _____...........cooorveoovoreoooeoooemreeoessnsssseeeee 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combinefines 3through 2.0 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 SAlAMES ANAWATES ... .ot eeeeeeeeeaeesessee e eeess b sass s e eeseas oo st er e e s bR R s bR e 15
16  Repairs and maintenance 16
17 Baddebts | ... 17
18 Interest (attach schedule) 18
19 TaxXeS ANACENSES ..o oooooeoeeeese et eeeeeaem st e s s a e e e eac e ca e R eSS b 19
20  Charitable contributions (See instructions for IMItation rUIBS.) ... 20
21 Depreciation (attach Form 4562) | ._.........ccooeiemmimrinnnns 21 e
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
PX S 1) =11 o) KOO STT OO SY OO U OO U OO OO PO PO O SOOI O PO OOTRPOUIOOPN 23
24 Coniributions to deferred COMPENSELON PIANS ... ........ooovrieieiee et 24
25  Employee benefit PrOGraMS ittt ra et b et a st n e e eb e 25
26 Excess exemptexpenses (SChedule [) | . . ..o 26
27 Excess readership COStS (SCNBUUIR U) ... . oo oe oot etes et es et eees et ses e ee s s e s nb st 27
28  Other deductions (BHACH SCHEAUIE) . . ... . oot e s et eem s b s s e ss s 28
20 Total deductions. A lINES TAHrOUGR 28 ... .....ooooovoooeooeseeeeeeeesesssssss e sesssss e sesseess s 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 _____........ccooriiinnes 30 0.
31 Netoperating loss deduction (limited to the amounton line 80) ... 31
32  Unrelated business taxable income before specific deduction. Subtract ine 31from line 30 ... 32 0.
33  Specific deduction (Generally $1,000, but see instructions for eXCePHONS.) ... ....iiiirieerse oo 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 82 oo e e e cane e s s s s e A A £ 34 0.
. LHA _For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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FomssoTeory ATIDS TASK FORCl, INC. 31-1191147 Page 2
‘Partiil] Tax Computation
35 Organizations Taxable as Corporations. Ses instructions fortax computation.
Controlled group members (sections 1561 and 1563) check here » [ see instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (In that order):
(1) rs | w@ls ] mls |
1 Enter organization's share of; (1) Additional 5% tax (not mors than §11,750) |$ |
{2) Additional 3% tax {not more than §100,000) ........... s ]
¢ Income tax on the BMOUNTONIINE B4 ... . ..o iierreresesceerer st ias ettt s s st bt ant s
36 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rats schedule or [ SCREdulB B (FOM 1041} .......oocccceeereessssessssssssssessessesessssesss st sssssssssssees >
37 Proxy tax. See instructions
3B  Alternative MiniMUMIAX .. ...cvvvmerecrcricieren s
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever appliss  .............oooconisiennueisearisunieninizinirznionsszzonssnponizazege
‘Part W] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ........ccevvverennene 40a
b Other credits (588 INSEUCHONS)  .......ooceiiceree e eesnsiees
¢ General business credit. Attach Form 3800 _.........c.ccoconvrnnninnniens
¢ Credit for prior year minimum tax (attach Form 8801 or 8827) ............
@ Total credits. Add lings 408 tHIOUGN 400 .............ccovieeineereeseesserenierenreessstaesetsin s e st sre st an s sb s bbbt mson s semeannoss 408
41  Subtractling 408 froM B BY .......cccceiuvrissiiririneerrenrreoriosissiesirnaisrtesisamessss s ta s penaea st e n s st s Lar Lt a e s ssen s nn s nn e
42 Gther taxes. Check it from: ] Form 4255 [__] Form 8611 [ Form 8697 [ Form 8866 [__J Other fettacn scheduie
43 Totaltax. AGAINES ATAMH 42 . ._...ooivivieeeieemevee e ssesssestees e ees st s et as s b s sm s s s R ra e s s n s Lt sse bt s asnocas
44 2 Payments: A 2012 overpaymant credited t0 2013 ..o ... | 843
b 2013 eStimated tax PAYMBNLS ............ccoerveruereariereceosasemsiassisissssssssen s ssssensenessasasasssnnes 44b
£ Tax deposited with FOMMBBBE ............ccccoeerceeeiveerneemsesne st sa s sessanassonas 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ..............ccceevrveeeee 44d
€ Backup withholding (S88 ISTUCHIONS) .........cceuevresceeceseceecmsera e seremssirs s ensarsssserasens 448
I Credit for small employer health insurance premiums (Attach Form 8941) . _......c.ccoeveene. 441 9,897
g Other credits and paymeants: D Form 2439
[ rorm 4136 [ other Total P | 44g
45 Total payments. Add lings 443 throught 440 .__...........ccoermremirerreenrennnns ittt b er et es st er et s aesa e s bt ettt emecas
46  Estimated fax penalty (see instructions). Check if Form 2220 is attached D L e e a e r e aaaaan
47 Taxdue. f ling 45 is less than the total of lings 43 and 46, enter aMOUNt OWBL ...........ccouervrriererenrcrierinereceriisisrcsaees
Overpayment, If line 45 s larger than the total of lines 43 and 46, enter amount overpaid ...............ccooiveveiveissnncaes
Enter the amount of line 48 you want: Cradited to 2014 estimated tax | | Refunded
P ] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foraign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Forsign Bank and Financial
Accounts. If YES, enter the name of the fareign country here

2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, of transfercr to, a forelgn tust?
(1 YES, see Instructions for other forms the organization may have to BB, 4evererraocrensrannasasrvsssosmmmesens rrsstontsstennyoranerermasentetontonteterusatarotacestonerastraorristesrres

3 Enter the amount of tax-gxempt interest recsivad or accrued during the tax year B> §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

» | 35¢ 0.

9,897.

9,897.
9,897,

1 Inventory at beginning of year ___...... 1 6 Inventoryatend ofyear ............ccovreeeemecnnene
2 Purchases 2 : 7 Cost of goods sold. Subtract line 6
3 Cost of labor, 3 from line 5. Enter here and in Part |, line 2 . ..........
42 Addltional section 263A costa (att. schedule) | 48 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ......... 4b property produced or acquired for resale) apply to
5 Tolal. Add lines 1 through4b ......... 5 the 01gaNIZAtON?  Liivieiiireineeiriimieseessisesaeaneca s iz es e s tne st

of perjury, | def iare that ! Have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge and belfef, it is true,
Declargtion of brépdrer (other than taxpayer) is Eased n all information of which preparer has any knowiedge.

} 7 (,./\f“\ | ? = M }EXﬁCUTIVE DIRECTOR | tho preparor shown betow (ses
Signahre of officer { \ v \ Date v\ Pt ff instructions)? [ X ] Yes || No

[/
Printff ype preﬁ'arer‘s\na_m\a : P}eparat’??{;az’:z Dats / Check it |PTIN
Paid self- employed
@l TODD E. HAINES / / It P00691953
K (!

Erseepg::; Fim's name > HAINES, ISENBAREER & S LLC | Frm'seN B 52-2127371
4630-8 W. JEFFERSON BLVDS.

Firm's aodress > FORT WAYNE, IN 46804 Phoneno, (260)436-9500
Form 990-T (2013)

Sign
Here

May the IRS discuss this retum with

323711 12-12-13

33
12210722 795893 01024 2013.03061 AYIDS TASK FORCE, INC. 01024_ 1



Form

Department of the Treasury

Revenue Service P Information about Form 8941 and its separate instructions is at www irc gov/fnrmsg041

Internal

8941 Credit for Small Employer Health Insurance Premiums

P> Attach to your tax return.

Name(s) shown on_return

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Identifying number

AIDS TASK FORCE, INC. 31-1191147

Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered employees for

purposes of this credit (total from Worksheet 1, olumn (8)) ............cocureuiieeeneinceiccrecieceee e 1a 16

b Enter the employer identification number (EIN) used to report employment taxes for individuals included

on line 1a if different from the identifying number listed above ... 1b
2 Enter the number of fulltime equivalent employees (FTEs) you had for the tax year (from Worksheet 2, line 3). If

you entered 25 or more, skip lines 3 through 11 and enter-0-online 12 ... 2 11
3 Average annual wages you paid for the tax year {from Worksheet 3, line 3). If you entered $50,000 or more, skip

lines 4 through 11 and enter-0- N NE 12 . e 3 31,000.
4 Premiums you paid during the tax year for employees included on line 1a for health insurance coverage

under a qualifying arrangement (total from Worksheet 4, COIUMN (B)) _____.........c.ccccoccvceseesssersrssssssssssseeererre e 70,587.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average premium

for the small group market in which you offered health insurance coverage (total from Worksheet 4, column (c)) .. 57,100.

6 Enterthesmaller of iNe 4 0rNE5 ..o ssssesee s 6 57,100.
7 Multiply line 6 by the applicable percentage: L
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, muttiply ine 6 by 35% (35) _________......ooooooooeeoesseeeeessseeeeensesesss s e 14,275.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet 5,line6 ... 8 13,323.
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from Worksheet 6, line7 . | 9 9,897.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see INSTUCHIONS) || ... .. .o v
11 Subtract line 10 from line 4. If zero or less, enter -0- | 70 ,587.
12 Enter the smaller of lne 9 0rine 1T e eeeeseeess s ensneee s eenene 9,897.
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (total from Worksheet 4, ColUMN (8)) .............c.ooriiieriiimricccree et 10
14 Enter the number of FTEs you wouid have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7,1iNe 8) . ...t 14 8
15 Credit for small employer health insurance premiums from partnerships, 8 corporations, cooperatives,
estates, and trusts (see inStrUCiONS) ...
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K. S
All others, stop here and report this amount on Form 3800, line 4h ... 16 9,897.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSTUGHIONS) | ..ot es et ees s s e ee s asee e s s st st e s s st et sae st st ssa e ananamsssras s srsanseas 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
FOrm 3800, N 4R oottt et et 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit (see
IISHUCHONS) ..o ceeeeeee o eeee e s e 19 79,365.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,

N0E AAE o 20 9,897.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2013)
323001
12-04-13
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NP-20 Check if: ] Change of Address

State Form 51062 India.na Departm_ent of Revenue ] Amended Report
(R7/8-13) Indiana Nonprofit Organization’s Annual Report [__1 Final Report: Indicate Date
) For the Calendar Year or Fiscal Year Closed
Beginning 01 01 2013 and Ending 12 31 2013
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
ATDS TASK FORCE INC ' 260 744 1144

Address County Indiana Taxpayer Identification Number
525 QOXFORD ST ALLEN

City State ZIP Code Federal Identification Number
FORT WAYNE, IN 46806 31 1191147

Printed Name of Person to Contact Contact's Telephone Number
JEFF MARKLEY

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information
1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continuous existence. .
3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1
4. Briefly describe the purpose or mission of your organization below.

'O IMPROVE THE QUALITY OF LIFE FOR MEN, WOMEN AND CHILDREN WITH HIV (HUMAN

TMMUNODEFICIENCY VIRUS) AND AIDS (ACQUIRED IMMUNE DEFICIENCY SYNDROME),
REDUCE THE INCIDENCE OF HIV AND STD (SEXUALLY TRANSMITTED DISEASES)

INFECTION, AND INCREASE PUBLIC UNDERSTANDING OF HIV AND AIDS.

Emait Address: JEFFQAIDSFORTWAYNE.ORG
| declare under the penaltjes otiqierjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
/i ﬁ

true, co d corrgct.

J\f,...}/('/\ EXECUTIVE DIRECTOR S)//q//u/
icerQW%xstee MY \ Title Date '
(s) -

Name of Person(s) to Contact Daytime Telephone Number

Signaturg of ‘

important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Extensions of Time to File Telephone: (317) 232-0129 .
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: indiana Department of Revenue, Tax Administration, P.O. Box 6481,
Indianapolis, IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer’s exemption from sales tax will be canceled.

855,14 1019 254131



AIDS TASK FORCE, INC. 31-1191147

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1
NAME AND ADDRESS TITLE
BOB GOULD PRESIDENT

525 OXFORD ST.
FORT WAYNE, IN 46806

EARL ROBINSON VICE PRESIDENT

525 OXFORD ST.
FORT WAYNE, IN 46806

DANIEL BORGMANN SECRETARY
525 OXFORD ST.
FORT WAYNE, IN 46806

RICK MAPLES TREASURER
525 OXFORD ST.
FORT WAYNE, IN 46806

DAR RICHARDSON . DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

SANDRA GRIFFIN DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

DENISE KLAUSNER DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

DEBBY BECKMAN DIRECTOR
525 OXFORD ST. : _
FORT WAYNE, IN 46806

DAVID KIRK ‘ DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

HEATHER MORRISON-BEAN DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

ALAN NAUTS DIRECTOR
525 OXFORD ST.
FORT WAYNE, IN 46806

JANE SILVA DIRECTOR

525 OXFORD ST.
FORT WAYNE, IN 46806

STATEMENT(S) 1



AIDS TASK FORCE, INC.

CEIRA BALKENBUSCH
525 OXFORD ST. '
FORT WAYNE, IN 46806

JEFF MARKLEY
525 OXFORD ST.
FORT WAYNE, IN 46806

LISA TERRY
525 OXFORD ST.
FORT WAYNE, IN 46806

31-1191147

DIRECTOR

EXECUTIVE DIRECTOR

FORMER EXECUTIVE DIRECTOR

STATEMENT(S) 1



